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D     E     O     P     S     T. 

By  GEORGE  FIFE,  M.D»,  * 

PSmiDIAK  TO  TBM  QUEEn's  BOBPITAI^  AND  PSOVESflOR  OF 
OLINIOAL  HKDICINK  AITD  MATEBIA  MXDICA  AH»  THEBAPKO- 
nCB  AT  queen's  OOLLEQB,  BtBHIMGBAlL 

Gentlemen, — On  two  previous  occasions  I  bavB 
called  yoar  attention  to  one  of  the  most  important 
and  fatal  diseases  we  meet  with — I  mean  Dropsy. 
Although  those  lectares  were  given  on  cases  tken 
under  treatment,  I  entered  as  fully  as  time  per- 
mitted me  on  the  consideration  of  the  pathology 
of  th«  disease. 

It  has  been  fashionable  of  late  (for  in  medicine, 
as  in  everything  else,  there  is  a  fashion,  and  too 
often  a  very  arbitrary  one)  to  deny  the  existence 
of  dropsy  as  an  idiopathic  disease.  My  own,  and 
not  a  very  limited,  experience,  however,  has  taught 
me  that  dropsy  is  quite  as  much  a  disease  as  either 
fev^  or,  in  fact,  any  inflammation,  whatever  part 
or  organ  such  state  may  involve.  That  drq)6y, 
too,  frequently  occurs  as  a  mere  resnlt  of  disease 
in  some  one  or  other  of  the  more  important  or- 
gans of  the  body,  does  not  admit  of  either  denial 
or  question.  But,  admitting  this,  yon  will,  in  a 
large  majority  of  cases,  find  that,  by  a  minute  and 
careful  examination  of  the  symptoms,  there  is  little 
-difficulty  in  distinguishing  symptomatic  from  idio- 
pathic dropsy. 

Having,  as  I  have  already  said,  on  two  fermer 
occasions  considered,  not  only  the  details  of  in- 
dividual cases,  but  also  the  path<^ogy  of  the 
disease,  I  purpose  now  rather  to  bring  under  your 
notice  the  peculiar  plan  of  treatment  which  I 
have  pursued  in  the  wards  of  the  Queen*!)  Hos- 
pital, the  results  attending  it,  and,  in  fine,  a  sort 
of  statistical  report.  With  this  <eiid  in  view,  I 
now  at  once  enter  on  my  agreeable  taslc — agree- 
able, because  the  rcaoits  have  very,  very  far  «x- 
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ceeded  my  most  sanguine  expectations.  From 
the  list  of  cases  whi(i  I  will  submit  to  you,  yoo 
will,  I  think,  agree  witih  me  that  dropsy  is  a  dia* 
ease  independent  of  any  organic  cause,  and  alao 
that,  in  a  great  number  of  cases,  it  admits  of  a 
complete  and  permanent  cure. 

Thirteen  years  have  elapsed  since,  on  the  very 
slender  experience  of  thrse  cases  successfully  treat- 
ed with  croton  oil,  I  publidied  these  in  the  Pro^ 
vincial  Medical  and  Surgical  JtntmaL  I  have 
often,  in  the  interval,  intended  to  publi^  the  re* 
suits  of  a  somewhat  es^nsive  experience  in  private 
practice ;  but  I  delayed  doing  so  in  order  to  test 
my  mode  of  treatment  more  fully,  and  which,  aa 
you  all  know,  I  have  done  in  the  wards  of  th« 
Queen's  Hospital.  This  I  have  now  done,  as  will 
be  acknowledged  when  I  say  that,  on  going  over 
the  register  of  the  hospital,  I  find  that  it  has  fallen 
to  my  lot  to  treat  no  kss  than  forty-three  cases  of 
this  disease,  bendos  three  others,  which  have  been 
admitted  on  my  last  reception-day,  and  are  now 
under  treatment* 

Now,  gentlemen,  if  I  call  a  case  by  the  name  of 
dropsv,  I  do  not  mean  a  mere  case  of  effusion  of 
fluid  into  either  a  cavity  or  into  the  cellular  tissue^ 
as  in  common  oddema;  such  effusion  resuhii^ 
from  either  disease  of  some  important  orgai^  of 
the  suspension  at  obstruction  of  the  due  perform^ 
ance  of  its  function.  Far  ftom  it  K  such  had 
been  my  sy^em  of  nosology  and  diagnosis,  instead 
of  reporting  foity-three  or  forty-six  cases,  I  mi^ 
have  converted  them  into  some  hundreds.  For 
example,  witih  one  solitary  exception,  to  whkh, 
from  its  anomait/,  I  must  recur,  I  do  not  even 
mention  a  single  case  of  the  many  which  I  h«^ 
treated  of  dropsy  as  a  sequela  of  scarlatina.  1^ 
make  this  more  plain  to  you :  if  a  man  be  ad- 
mitted under  my  care  labourine  under  hypertrophy 
of  tiie  heart,  «nd  this  organic  lesion  be  accom- 
panied by  dropsical  effusion,  I  have  not  been  la 
the  habit  <^  designatmg  suck  case  as  one  of  dropsy, 
but  at  oBce  put  it  down  as  one  of  hyperfcrc^hy  «f 
the  heart 
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Again :  if  from  symptoms,  iuto  the  detail  of 
which  it  is  unnecessary  now  to  go,  I  apprehend 
that  a  man  is  suffering  from  cirrhosis  of  the  liver, 
of  which  condition,  so  far  as  my  observation  and 
experience  enable  me  to  speak,  dropsical  effusion 
is  an  almost  invariable  concomitant,  it  matters  not 
to  me  how  big  his  abdomen  may  be,  or  how  swol- 
len his  extremities,  I  call  such  case,  as  it  ought  to 
be  called,  one  of  cirrhosis^  and  regard  the  drop- 
sical effusion  simply  as  an  effect  of  such  morbid 
state  of  an  important  viscus.  The  same  has  been 
my  nile  in  regard  to  renal  disease,  especially  that 
form  of  it  called  albuminuria^  or  "  Bright's  dis- 
ease." 

It  may  not  be  irrelevant  to  remind  you  now,  of 
what  I  have,  both  in  the  wards  of  the  hospital 
and  in  this  room,  frequently  mentioned  to  you — 
that  to  Dr.  Blackall  belongs  the  honour  of  first 
pointing  out  the  diagnosis  between  renal  and 
hepatic  dropsy. 

One  fact  only  in  connexion  with  the  pathology 
of  dropsy,  after  my  former  lectures,  I  deem  it 
necessary  to  reiterate — ^that  is,  that  in  every  such 
case,  you  have  a  decided  loss  of  equilibrium  be- 
tween the  exhalants  and  absorbents.  This  I  now 
repeat,  because,  when  I  come  to  the  consideration 
of  the  comparative  value  of  elaterium  and  croton 
oil,  you  will  find  that  my  preference  for  the 
latter  mainly  depends  upon  this  conviction. 

In  a  subsequent  part  of  this  lecture,  it  will  be 
my  duty  to  demonstrate  to  you,  what  I  conceive  to 
be  the  real  therapeutic  difference  between  these 
two  medicines,  and  on  what  foundation  my  pre- 
ference of  croton  oil  is  actually  based. 

From  what  has  now  been  said,  you  will  under- 
stand that,  in  my  opinion,  dropsy  may  be  idio- 
pathic, or,  in  other  words,  a  disease  in  itself.  In 
most  cases  you  will  find  that  some  very  active 
agent  has  been  in  operation  to  produce  the  dis- 
ease, however  obscure  such  agency  may  be ;  and 
this  is  more  especially  the  case  when  dropsy 
occurs  in  an  acute  form.  I  have  had  several  such 
cases  under  my  charge  in  the  wards  of  the  Queen's 
Hospital ;  and  if  you  cannot  call  them  to  mind 
on  the  present  occasion,  the  fault  is  yours,  not 
mine,  as  both  at  the  bedside,  in  going  my  diurnal 
round,  and  here,  I  have  called  your  attention 
especially  to  them.  This  form  of  dropsy  I  have 
known  to  follow  the  suppression  or  cessation  of 
almost  every  inordinate  discharge ;  and  such  of 
you  as  have  really  attended  my  practice  in  the 
hospital  cannot  fsEiil  to  remember  cases  illustrative 
of  this  statement.  You  may,  perhaps,  more  par- 
ticularly call  to  mind  one  case  in  which  ascites, 
with  anasarca,  followed  a  suppressed  gonorrhoea. 
This  case,  in  the  course  of  less  than  three  weeks, 
left  the  hospital  perfectly  cured — I  say  perfectly 
cured,  because  there  was  no  indication  of  any 
organic  cause  for  the  disease,  and,  in  the  absence 
of  such,  there  is  no  valid  reason,  in  a  generally 
healthy  system,  for  apprehending  a  recurrence  of 
the  disease. 

In  addition  to  the  forty-three  cases  I  have 
enumerated,  there  are  now  three  additional  cases 
in  the  wards, — two  males  and  one  female, — one 


of  the  two  first  manifestly  depending  on  general 
derangement  of  the  system  rather  than  on  any 
organic  lesion.  The  other  as  certainly  *  arising 
from  hepatic  disorder,  if  not  actual  organic  dis- 
ease. The  latter  I  apprehend  to  be  me  case ; 
and  if  this  poor  fellow's  liver  be  really  diseased,  I 
have  not  the  slightest  doubt  that  the  disease  is 
cirrhosis.     The  third  case,  to  which  I  would  now 

direct  your  attention,  is  that  of  A.  P .     She 

is  a  young  woman,  twenty-three  years  of  age,  who 
was  confined  about  three  weeks  ago,  and,  from  the 
history  of  the  case,  it  appears  that  dropsy  had 
supervened  almost  immediately  on  her  delivery. 
She  is  suffering  from  ascites  to  an  enormous  ex- 
tent; she  is  also  suffering  from  '' phlegmasia 
dolens"  of  the  right  leg.  Tnis  I  only  ascertained 
to  be  the  fact  on  very  minute  inquiry,  instigated 
by  the  fact  that,  after  the  disappearance  of  the 
oedema  from  the  left  leg,  the  right  continued  not 
only  immensely  enlarged,  but  also  offered  to  the 
most  cursory  observer  the  whiteness,  hardness, 
and  uni^rm  swelling  of  the  limb,  which  is  met 
with  only  in  this  disease.     On  more  minute  in- 

Suiry,  I  find  that  previously  to  any  tumefaction  of 
le  limb  taking  place,  she  suffered  from  that  acute 
and  agonizing  pain  in  the  groin  which,  according 
to  my  experience,  is  the  invariable  precursor  of 
phlegmasia  dolens.  The  ascites  is  gone,  the 
oedema  of  the  left  leg  is  hardly  perceptible,  and 
the  enlargement  of  the  right  is  sensibly  diminished 
under  the  use  of  the  roller  of  flannel,  the  pressure 
being  most  carefully  and  gradually  increased  on 
each  application.  This  poor  woman,  however, 
can  hardly  recover,  as  now  pulmonic  symptoms 
have  supervened,  which  are  in  themselves  far 
more  than  sufficient  to  destroy  life.  After  this 
statement  you  will  agree  with  me  that  this  is  not 
a  case  of  simple  acute  dropsy.  Of  the  dropsy  she 
is  at  this  moment  cured,  but  she  will  most  a3sur- 
edly  sink  under  the  complication  which  I  have 
described. 

As  to  the  treatment  of  dropsy.  There  are 
several  points  connected  with  the  diagnosis  of  the 
disease  to  be  attended  to  before  you  can  hope  to 
arrive  at  anything  likfe  a  rational  mode  of  treat- 
ment. There  is  the  great  and  important  distinc- 
tion first  enunciated  by  Dr.  Blackall — viz.,  the 
distinction  or  diagnosis  between  hepatic  and  renal 
dropsy,  and  this  is  of  more  importance  than  may 
at  first  sight  be  apparent,  from  the  vast  influence 
which  it  exerts  over  our  therapeutics.  Dr. 
Blackall,  long  before  Bright's  disease  or  albumi- 
nuria was  heard  of,  showed  that  in  almost  every 
case,  where  dropsy  depended  on  disease  of  the 
kidneys,  albumen  existed  in  the  urine,  whilst  in 
similar  cases  of  hepatic  origin  such  was  not  the 
case. 

Having  said  this  much,  I  will  now  call  your 
attention  to  the  cases  which  have  terminated  fa- 
tally.    The  first  was  a  man,  T.  O ^  whose  case 

was  evidently  of  hepatic  origin.  Long  before  he 
died  I  stated  to  the  pupils  in  the  clinical  ward  my 
conviction  that  he  suffered  from  cirrhosis.  He 
died.  His  liver  was  not  as  large  as  my  hand,  and 
could  hardly  be  cut  through  with  the  knife. 
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Another  was  the  case  of  a  man,  J- 


He  died 
from  extensive  disease  of  the  heart,  of  which  the 
dropsy  was  a  mere  consequence.  This  also  was 
fuUy  proved  by  examination  after  death.     The 

next  was  the  case  of  S.  B ,  who  died  of  heart 

disease,   and   during  life   suffered   from   general 

dropsy.    The  cases  of  C.  B ,  S.  M ^  and 

E.  G ,  were  all  precisely  similar.  All  of  these 

suffered  from  general  dropsy  ;  but  all  must  have 
died,  even  had  no  dropsical  symptoms  ever  occur- 
red.   The  case  of  W.  H deserves  your  special 

attention,  not  only  from  its  duration  and  the  great 
benefit  which  he  derived  from  the  plan  of  treat- 
ment which  it  is  my  object  in  this  lecture  to  ad- 
vocate, but  still  more  from  the  fact  that  no  case 
which  I  have  treated  illustrates  more  perfectly 
than  this  the  palliative  effects  of  the  croton  oil, 
where,  from  extensive  organic  disease,  all  hope  of 
absolute  cure  is  ftitile.  In  fine,  in  every  case  which 
has  proved  fatal,  the  scalpel  showed  that  no  hu- 
man means  could  have  by  possibility  been  of  avail. 
Hence  I  am  fully  justified  in  affirming  that  in 
every  case  which  admitted  of  cure,  the  croton  oil 
has  effected  it ;  and  that  where  it  has  failed  in 
my  hands,  no  other  means  could  have  produced 
any  other  result,  as  the  patients  died  npt  from 
dropsy,  but  from  organic  diseases,  which  must 
have  inevitably  destroyed  life  without  its  occur- 
rence. 

We  have,  however,  dropsy  arising  from  causes 
altogether  independent  of  those  to  which  I  have 
just  alluded,  and  most  especially  in  young  persons 
and  after  scarlatina  or  scarlet  fever.  In  these 
cases,  I  find  the  treatment  is  comparatively  simple. 
£zcept  one  case,  I  never,  in  my  own  experience, 
met  with  an  instance  of  dropsy  after  scarlatina 
which  proved  fatal.     The  exception  to  which  I 

allude  was  H.  W ,  a  boy,  nine  years  of  age, 

who  presented  to  us  what  may  be  considered  as 
an  almost  unique  case.  I  am  not  aware,  either 
from  personal  or  derived  experience,  that  the  an- 
nals'  of  medicine  afford  a  parallel  to  it  He 
laboured  under  ascites,  anasarca,  and  oedema  of 
the  scrotum,  the  consequence  of  disease  following 
scarlet  fever  two  years  ago.  He  had  been  in  St. 
Thomas's  and  some  other  London  hospitals  before 
he  was  admitted  into  the  Queen's.  I  mention  his 
case  thus  particularly,  because,  as  already  said,  1 
never  met  with  such  organic  disease  as  "  cirrhosis"  | 
in  so  young  a  child.  It  is  the  only  case,  even  up 
to  the  period  of  adolescence,  where  a  person 
laboured  uuder  that  disease,  which  has  come  within 
my  knowledge.  The  liver  was  not  more  than 
half  its  natural  size,  whilst  the  spleen  was  as  large 
as  the  liver  was  small,  weighing  not  less  than 
twelve  ounces,  whilst  its  normal  weight  should 
only  have  been  three,  or  at  most  four  ounces. 

There  was  another  memorable  case  in  a  man 

named  J .    He  suffered  from  ascites,  anasarca 

to  a  vast  degree,  and  also  from  oedema  of  the 
scrotum,  with  very  intense  erysipelatous  inflam- 
mation of  the  latter.  For  the  relief  of  the  latter, 
scarification  was  resorted  to.  This  was  followed 
by  sloughing,  to  such  an  extent  that  the  right 
testicle  protruded,  and  was  only  retained  in  its 


position  by  the  spermatic  cord.  This  man,  as  you 
all  know,  was  discharged  from  the  hospital  per- 
fectly cured. 

Another  man,  P ,  suffered  from   ascites, 

anasarca,  and  oedema  of  the  scrotum.  He  got 
well,  and  was  discharged  cured ;  but,  from  the 
fact  of  his  urine  being  charged  with  albumen,  I 
have  very  little  doubt  that  the  disease  will  recur. 

If  time  had  permitted  me  so  to  do,  it  would 
have  afforded  me  infinite  satisfaction  to  have 
given  you  a  complete  analysis  of  all  the  cases 
which  I  have  treated,  with  pathological  and  thera- 
peutical remarks  on  each.  From  the  very  scanty 
and  utterly  inadequate  portion  of  time  which  is 
allotted  to  clinical  instruction,  it  is  in  vain  to  at- 
tempt it. 

From  what  has  now  been  said,  you  find  that, 
in  all,  I  have  treated  forty-six  cases  of  dropsy  in 
the  Queen's  Hospital,  out  of  which  number  thir- 
teen have  died,  every  one  of  which  must  have 
done  so,  even  though  no  dropsy  had  ever  taken 
place. 

As  to  the  mode  of  treatment  which  I  have 
pursued,  all  of  you  are  too  familiar  with  it,  to 
render  it  necessary  for  me  to  go  into  any  very 
minute  details.  You  have  it  before  you  every  day 
in  the  hospital,  and  can,  therefore,  judge  of  its 
efficacy  for  yourselves.  Facts  are  real  or  apparent^ 
and  in  nothing  more  than  in  the  science  of  medi- 
cine, is  it  of  greater  importance  to  discriminate 
between  that  which  is  real  and  that  which  bears 
the  semblance  of  reality.  What  I  have  this  day 
brought  under  your  notice  is  the  reality. 

You  are  all  of  you  cognizant  of  my  predilection 
for  croton  oil  in  the  treatment  of  dropsy,  whether 
as  a  curative  or  merely  palliative  a^ent  Let  me 
now,  as  briefly  as  the  suoject  will  lulow  me  to  do, 
state  to  you  the  grounds  on  which  I  prefer  it  to 
elaterium,  which  has  s^  long  held  the  first  place 
as  a  remedy  in  dropsy.  If  you  refer  to  the  best 
works  on  materia  medica  and  therapeutics,  you 
will  find  that  elaterium  and  croton  oil  are  both 
put  down  as  hydragogue  ccUhartics,  In  regard 
to  elaterium,  this  is  quite  correct ;  but,  as  to  cro- 
ton oil,  I,  froni  extensive  experience,  affirm  that| 
although  a  drastic,  it  is  not  &.hydrogoyue  cathar- 
tic, bemg  in  this  respect  inferior  to  a  seidlitz 
powder.  In  illustration  of  this,  I  can  say,  and 
without  fear  of  refutation,  that  an  ounce  of  Ep- 
som salts  will  give  rise  to  more  watery  evacuations 
than  even  three  minims  of  croton  oil.  What, 
then,  it  may  be  asked,  are  the  grounds  on  which, 
and  why  do  I  prefer  the  croton  oil  ?  Why,  be- 
cause it  at  once  diminishes  the  quantity  of  fluid 
effused,  and,  at  the  same  time,  exalts  raUier  than 
depresses  the  power  of  the  absorbents ;  in  this 
respect  affording  a  well  marked  and  important 
distinction  between  it  and  elaterium. 

My  objections  to  elaterium  are  the  following : — 
no  man  can  deny  that  it  is  the  most  potent  hy- 
dragogue cathartic  that  wo  possess,  and  that  from 
this  property  it  induces  the  most  speedy  diminu- 
tion of  dropsical  effusion ;  but  what  is  its  ultimate 
and  counterbalancing  effect  ?  It  as  certainly  de- 
presses the  power  of  the  absorbents ;  hence  imy 
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benefit  which  arises  from  the  speedy,  though  tem- 1 
porary,  diminution  of  the  dropsy,  is  far  more  than 
outweighed  by  this  inseparable,  and,  so  fiur  as  my 
observation  extends,  invariable  result     A^n : 

SVen  with  the  utmost  discretion,  it  is  a  medicine 
e  action  of  which  it  is  imnossible  either  to^ 
f  redetermine  or  to  regulate.    On  many  occasions ! 
have  seen  all  but  &tal  syncope  follow  its  exhi- ! 
bition.    'Have  any  of  you  ever  witnessed  such  an  ' 
effSect  from  my  mode  of  giving  the  croton  oil  ? , 
Never :  nor  have  you  seen  a  single  instance  of 
hypercathaiBis,  tenesmus,  or  any  other  dysenteric  I 
8]^mptom  ensue  on  its  employment    The  croton 
oil  also  poeseflses  another  very  marked  superiority  I 
over  other  purgatives,  not  only  in  the  disease 
under  consideration,  but  also  generally — i.e^  that 
in  a  very  small  compass  it  affords  us  at  once  a 
safe  and  cejjtain  purgative.    For  this  reason  it  is 
that  I  so  ve^  frci^uently  use  it  as  an  immediate 
and  active  purgative  in  eases  of  a  comparatively  | 
ordinary  character. 

In  dropsy,  I  feel  convinced,  from  an  extensive 
experience,  and  most  careful  observance  of  its 
action,  that  very  much  more  of  its  efficacy  is  at- 
tributable to  its  stimulant  effect  upon  the  absorb- 
ents, than  to  its  mere  cathartic  powers.  Ko  doubt 
persons  unacquainted  with  its  action  will  hold  up 
their  hands  in  astonishment  at  t^e  diurnal  em- 
ployment of  snch  a  potent  medicine;  and  yet 
ev^  one  who  now  heani  me  has  seen  patients 
taidng  it  daily,  even  for  weeks  consecutively,  with 
not  only  the  most  perfect  impunity,  but  also  with 
the  most  salutary  results.  Wherefore,  I  consider 
myself  fully  justified  in  affirming,  that  croton  oil 
is  not  only  the  most  effective,  but  also  die  safest 
medicine  in  drqwy ;  as  I  am  not  at  this  moment 
aware  of  any  one  of  the  patients  whom  I  hare 
treated  with  it,  some  of  them  in  the  last  stages 
of  the  most  formidid^e  diseases,  and  reduced  to 
the  lowest  possible  state,  having  even  fainted  after 
its  action ;  whilst  even  in  the  most  hopeless  of 
these  cases,  a  grealer  or  less  degree  of  relief  was 
^rperienced  from  its  employment 

Thirteen  years  have  elapsed  since  I  first  brought 
this  treatment  before  tiie  profession.  At  <ihat  time 
I  was  in  the  habit  of  dving  the  oil  in  doses  of 
three  minims^  from  which  I  never  witnessed  any 
nnpleasant  effects — although  Mr.  Braithwaite,  in 
his  **  Retrospect,"  took  occasion  to  honour  me  with 
a  ffioeer.  You  may  feel  disposed  to  a^  why  I  am 
BOW  content  to  eidbibit  the  medicine  in  doses  of 
one  minim  f  Because  I  find  that  the  last  more 
minute  dose  fulfils  my  olject.  Some  of  you  may 
be  aware  that  Rassori,  who  first  introduced  the 
anlanonial  treatment  in  infiammatory  diseases, 
more  especially  of  the  ^hest,  gave  the  medicine 
(potassio4artrate  of  antimony)  in  doses  of  three 
grains,  in  which  pracisce  he  was  fe'Uowed  by  a 
host  of  Ooirtinental  and  British  practitioners. 
Now  you  all  of  you  know  that  I  generally  give 
Ibis  medicine  in  doses  of  from  onensixth  to  one- 
quarter  of  a  gmin,  and  lihat  I  obtain  the  desired 
effect,  at  the  same  tame  guarding  my  paitient 
aeaiast  die  consequences  ins^arabfe  from  the  ad- 
mnnstration  of  sncn  a  medBcine  in  the  larger  dose. 


As  to  diuretics :  these  medicines  are  doubUesB 
to  be  regarded  as  powerful  auxiliaries  to  other 
r^nedial  measures ;  but  you  will  also  constantly 
see  that  they  do  not  produce  the  effect  anticipated 
and  wished  for.  This  is  more  especially  the  ease 
where  the  disease  is  of  renal  origin.  The  reason 
of  this  is  obvious,  the  cause  of  the  disappointment 
being,  that  from  the  morbid  condition  of  the 
kidneys,  those  agents  which,  acting  on  a  healthy 
organ,  would  produce  the  desired  effect,  have  no 
power  over  the  same  when  in  a  state  of  disease. 

In  concltision,  I  may  observe  that,  to  Mr.  Hunt- 
ley, of  Howdon,  near  Newcastle-on-Tyne,  I  am 
indebted  for  the  plan  of  treatment  which  I  now 
not  only  advocate,  but  from  which  I  have  obtain- 
ed such  satasfectory  results.  This  acknowledgment 
I  make,  not  only  from  a  sense  of  justice,  but  also 
as  a  comparatively  small  tribute  of  respect  to 
very  considerable  practical  acumen  and  experience. 
If  the  plan  of  treatment  now  recommended  be 
carried  out  with  due  care  and  discrimination, 
without  which  any  therapeutic  agency  becomes 
mere  empiricism,  you  will  find  that  I  have  not 
said  one  word  regarding  the  croton  oil  treatment 
of  dropsy,  which  is  not  more  than  justified  by 
the  fricts  which  I  have  brought  before  you. 

At  a  future  opportunity,  I  shall  lay  before  yoa 
a  tabular  statement  of  the  cases  treated,  with  the 
cause  of  the  disease,  the  result,  and,  where  fatal, 
the  structural  changes. 


LECTUHE  II. 

Gentlemkk,— I  propose,  after  a  very  brief  re- 
capitulation of  the  leading  points  in  my  last  lec- 
ture, to  devote  the  present  to  the  analytical  ex- 
amination of  the  forty-six  cases  of  dropsy  to  which 
leference  was  there  made.  You  will  remember, 
then,  that  I  divided  dropsies  into  acute  and  ckronie^ 
into  sympUmvitie  and  idiopathic.  In  regard  to 
the  last,  I  stated  that  many  modern  physicians, 
and  amongst  them  men  whose  opinions  are  enti- 
tiUed  to  every  consideration,  absolutely  deny  the 
existence  of  dropsy  as  an  idiopathic  disease.  From 
a  tolerably  extensive  experience,  however,  I  feel 
quite  warranted  in  maintaining  such  division. 

As  to  the  proximate  cause  of,  or  the  pathologi- 
cal condition  in,  dropsy,  this,  in  every  case,  con- 
sists in  the  loss  of  equilibrium  between  the  exha- 
lant  and  absorbent  systems,  which  loss  of  balance 
may  result,  either  from  the  inordinate  increase  of 
exhalation,  or  from  the  defective  power  of  absorp- 
tion. Of  this  we  have  a  good  illustration  afforded 
us  in  the  various  dropsical  symptoms  which  so 
very  commonly  arise  towards  the  close  of  chronic, 
and  more  especially  organic  diseases,  in  which  the 
powers  of  life  are  gradually  exhausted.  In  such 
oases,  exhalation  may,  or  may  not,  be  increased, 
but  most  assuredly  absorption  is  diminished,  ow- 
ing to  the  low  and  depressed  state  of  the  system. 
Another  fact  which  1  desire  particularly  to  im- 
press on  your  minds,  is  the  very  important  dia- 
gnostic first  enunciated  by  Dr.  Blackall,  between 
renal  aofd  hepatic  dropsy.    In  conclusion  of  these 
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brief  retrospective  obeeiratioiM,  I  may  add,  that 
the  tabular  view  of  the  cases  which  it  has  fallen  to 
mj  lot  to  treat  in  the  Queen's  Hospital,  presents 
some  features  worthy  of  remark.  From  such  ta- 
ble  it  appears  that  the  comparative  firequencj  of 
the  disease  in  males  and  females,  was  in  the  pro- 
portion of  ten  of  the  latter  to  thirtjHsix  of  the 
former — a  fact  at  total  variance  with  my  experi- 
ence in  private  {practice.  Again,  as  to  the  mor- 
taility  from  the  disease,  it  will  be  found  that  thir- 
teen deaths  occurred  in  forty-six  cases,  in  every 
one  of  which  fatal  cases,  no  other  termination 
oonld  be  expected,  even  had  no  dropsical  effusion 
occurred.  In  other  words,  these  tnirteen  cases 
simply  present  us  with  the  disease  in  its  sympto- 
matic form. 

My  reasons  for  preferring  croton  oil  to  elaterium 
are  already  fully  known  to  you,  so  that  it  only  re- 
mains for  me  to  give  you  the  best  analysis  of  the 
cases  that  time  permits. 

The  first  cases  can  only  be  known  to  a  very  few 
of  the  senior  students  of  the  College ;  but  many 
of  more  recent  occurrence  must  ^  fresh  in  the 
memories  of  all  who  now  hear  me. 

1.  M.  A ^  a^ed  sixty-six;  Ascites;  relieved; 

ovarian. — Now,  this  woman  came  into  the  hospi- 
tal labouring  under  ascites  to  siich  a  degree  that 
none  of  the  abdominal  viscera  could  m  distin- 

riished.  At  a  very  early  period  of  the  treatment, 
horn  the  history  of  the  case,  determined  in  my 
own  mind  that  the  origin  of  the  disease  was  in  the 
right  ovarium.  The  fluid  having  been  completely 
flc^  rid  of  by  means  of  the  croton  oil,  no  room  for 
doubt  remained,  as  on  the  subsidence  of  the  ab^ 
dominal  swelling,  the  right  ovarium  could  be  felt 
as  large  as  the  liver,  and  presenting  at  its  upper 
margin  what  might  not  be  inaptly  compared  to 
that  organ  inverted.  She  ultimately,  and  very 
much  to  my  regret,  left  the  hospital. 

2.  Thomas  O— ~;  Ascites  and  Anasarca;  Cir^ 
rhosis. — ^This  man  was,  on  many  occasions,  so  &r 
relieved  as  almost  to  lead  me  to  entertain  hopes 
of  his  restoration  to  comparative  health.  The  fu- 
tility of  such  expectation  was,  however,  fully  de- 
monstrated by  the  scalpel  after  death,  his  liver 
being  little  larger  than  my  fiat^  and  so  hard  as  to 
be  cut  with  difficulty. 

8.  J.  J J  aged  fifty-five ;  Heart  disease ;  suf- 
fered from  Ascites  and  Anasarca.  Was  for  a  time 
much  relieved,  but  finally  sank.  On  examination 
after  death,  extensive  &ease  of  the  heart  was 
found  to  exist 

4.  T. B ^  aged  twenty-three;  Heart  disease, 

oomidicated  with  Tubercular  Phthisu.  Experi- 
enced decided  though  temporary  relief — On 
examination  after  death,  both  heart  and  lungs 
were  found  diseased  to  such  an  extent  as  must 
have  proved  fatal  without  the  intervention  of 
dropsy. 

5.  G.  B ^»  aged    forty-eight;    Anasarca. 

Died. — ^From  neglect  on  the  part  of  my  clerks,  I 
have  not  a  report  of  the  post-mortem  appearances, 
but  from  his  general  symptoms  I  may  state  that 
this  man's  oonstitntaon  was  eom^etely  broken, 
«nd  that  there  can  be  no  doubt  Uiat  he  tnffeied 


from  extensive  visceral  disease,  principally  cardiac 
and  hepatic. 

6.  £fc  J ^  aged  twenty-one,  female ;  laboured 

under  Anasarca;  relieved;  cause  of  disease,  doubt- 
ful.— From  not  hearing  fiirther  from  this  patient^ 
I  conclude  that  the  rehef  was  permanent,  as  when 
she  left  the  hospital  it  was  with  the  express  under- 
standing, that  if  there  were  any  recurrent  of  her 
symptoms  she  was  at  once  to  return.  In  this 
case,  so  far  as  memory  serves  me,  the  cause  was 
uterine  irregularity. 

7.  W.  H J  aged  twenty ;  Albuminuria,  with 

symptoms  of  General  Dropsy.  Cured. — In  this 
case  the  cause  of  the  disease  was  manifestly  renal, 
the  urine  being  loaded  with  albumen.  He  went 
out  well,  and  has  not  since  been  heard  of. 

8.  Hannah  H ^  aged  twenty-three;  laboured 

under  ascites  and  tuberae  of  the  Inng :  tlie  former 
was  cured,  the  latter  very  mat^ally  relieved. 
Cause  of  disease,  pulmonic. 

0.  J.  B  ,  aged  twenty-one;  Hydrothorax^ 
with  tendency  to  oedema  of  the  lower  extremities. 
Cured.  Cause  of  disease,  pneumonia  with  pleu- 
ritis. — ^When  this  young  man  first  came  under 
treatment  there  was  general  dulness  on  percussion 
OY&t  the  whole  of  the  left  side  of  the  thorax — ^the 
respiration  being  inaudible  below  the  second  rib 
anteriorly,  and  altogether  absent  in  the  inter8c»' 
pular  spaces.  The  murmur  was  altogether  absent 
at  the  lower  lobes  on  every  part  of  Uie  left  sida 
Before  he  left  the  hospital,  percussion  yielded  a 
comparatively  normal  sound,  and  the  respiratory 
murmur  was  distinctly  audible  at  the  lower  part 
of  the  side  affected,  anteriorly,  laterally,  and  pos- 
teriorly. 

10.  M.  W ^  aged  fifty-two;  AnasarciL  Cur- 

edw — ^The  dropsical  symptoms  manifestly  dq>end- 
ing  on  cardiac  disease. 

11.  Alex.  M f  aged  frmrteen ;  Anasarca,  the 

cause  in  this  case  ako  beii^  cardiac — This  boy 
left  the  hospital  perfectly  cured  of  his  dropsical 
s^ptom^  and  in  other  respects  ^ery  mucn  re- 
beved. 

12.  W.  P-  '■'»  aged  nineteen;  General  dropsy; 
cause,  cardiac.    Cured. 

19.  Charlotte  B-— ,  aged  thirty;  General 
dropsy.  Died^— The  autopey  showed  very  extent 
sive  ormtnic  disease  of  the  neart 

14.  Samuel  N 1,  aged  forty-two;  General 

dropsy.  Died. — ^The  autopsy  showed  organic 
disease  of  the  heart 

15.  Eliza  G  ■■■,  aged  thirty;  General  dropsy. 
Died. — Extensive  organic  disease  of  heart  and 
lungs,  with  some  enlugement  of  the  liver. 

16.  Patrick  C  ■  ■,  i^ed  twenlj ;  Ascites. 
Cured. — This  may  be  rs^rded  as  one  of  the  best 
illustrations  of  acute  and  idiopathic  dropsy,  follow- 
ing a  suppressed  discharge.  .  This  young  man  la* 
boured  under  gonorrhoBa,  which  subsided  rather 
suddenly,  when  dropsical  symptoms  almost  inome- 
diately  supervened  No  trace  of  any  organic  dis- 
ease or  seriooa  fimetional  disorder  was  discern- 
ible. 

17.  M.A.C- s  oged  fifty;  General  drop- 
sy.   DiedF-SciiriMMu  diseaae  of  lungs  and  liver 
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to  an  unnsnal  degree ;  also  disease  of  the 
heart 

18.  Joseph  B ,  aged  twenty;  Ascites,  acnte. 

Onrea. — No  oi^anic  disease;  caose  of  dropsy-) 
donbtfbl. 

19.  William  K ^  aged  fifty;  General  drop- 
sy.   Cured.     Cause,  doubtful. 

20.  Ellen  B ^  aged    seventeen;    General 

dropsy.  Died. — Extensive  disease  of  the  lungs 
and  kidney,  with  considerable  effusion  into  the 
right  cavity  of  the  pleura. 

21.  Edward  B ,  aged  sixty-seven ;  General 

dropsy ;  relieved :  cause  ,of  disease,  cardiac. 

22.  William  H y  aged  eleven ;  Ascites  and 

anasarca;  cause  of  disease,  renal,  consequent  on 
scarlatina. — From  the  beginning  of  this  case,  al- 
bumen in  considerable  quantity  was  found  in  the 
urine;  the  case,  in  fact,  oeing  one  of  disease  of 
the  kidneys,  the  dropsy  being  purely  symptomatic, 
or  consequent  on  such  disease.  In  no  case  have 
I  ever  found  the  croton  oil  more  valuable  than  in 
this,  although  the  termination  was  fatal,  the  fluid 
having  been  several  times  completely  removed 
from  the  abdomen,  as  also  the  cedena  of  the  ex- 
tremities. You  must  all  of  you  remember  that 
my  prognosis  was  from  the  beginning  unfavoura- 
ble. On  examination  after  death,  both  diagnosis 
and  prognosis  were  folly  demonstrated  to  have 
been  well  founded.  As  to*  the  alleged  severity  of 
the  treatment,  most  of  you  may  remember  that 
this  poor  boy,  whenever  he  found  any  increase  of 
abdominal  distension,  used  to  ask  "  if  he  might 
have  a  pill  ?*'  This,  you  are  also  aware,  has  been 
the  case  with  many  others. 

23.  Peter  W ,  aged  sixty-nine;    General 

dropsy ;  cured ;  cause,  doubtful. 

24.  Daniel  H ^  aged  fifty-seven;  Ascites 

and  anasarca ;  died. — No  report  of  the  post-mor- 
tem appearances,  wherefore  I  place  this  amongst 
the  doubtful  cases,  so  far  as  causation  is  con- 
cerned. 

25.  Charlotte  P ,   aged    seven;    General 

dropsy ;  relieved ;  cause,  renal. 

26.  Ellen  H ^  aged  twenty-six;    General 

dropsy  ;  relieved  ;  cause,  very  doubtful. 

27.  James  G ^  aged  thirty-four ;  Gene- 
ral dropsy;  died;  extensive  disease  of  the  kid- 
neys. 

28.  Charles  H y  aged  forty-seven;  General 

dropsy ;  died ;  disease  of  the  kidneys. 

29.  Elijah  E y  aged  twenty-nine;  General 

dropsy;  much  relieved;  in  fact,  cured  of  the 
dropsy,  but  manifestly  suffering  from  hepatic 
disease,  the  nature  of  which  remains  in  doubt. 

30.  George  H y  aged  sixty-seven  ;  General 

dropsy ;  cured  ;  cause,  doubtfol. 

31.  Robert  M y   aged  forty-five;    General 

dropsy,  with  phthisis ;  cured  of  the  dropsy,  and 
his  chest  symptoms  decidedly  relieved. 

32.  Ann  A ,    aged  thirty-two ;    General 

dropsy,  with  phthisis ;  relieved. 

33.  John  N y  aged  forty-seven;   General 

dropsy  ;  cured ;  cause  of  disease,  doubtfol. 

34.  Reuben  L ,  aged  thirty-one;  General 

dropsy ;  relieved ;  cause  of  disease,  doubtfol. 


35.  Joseph   P y    aged  fifty-one;    General 

dropsy ;  cured ;  renal  disease. — Tiiis  man  suffered 
from  ascites,  oedema  of  scrotum,  and  also  ana- 
sarca. His  urine  contained  a  large  quantity  of 
albumen,  and  yet  he  left  the  hospital  perfectly 
well. 

36.  Frederick  J ,   aged  thirty  ;    General 

dropsy,  beinff  affected  with  ascites ;  OBdema  of  the 
scrotum,  and  also  oedema  of  the  lower  extremities, 
attended  with  a  very  high  degree  of  erythematic 
inflammation. — ^This  man's  case  deserves  especial 
notice,  not  only  on  account  of  the  extent  of  dropsy, 
but  still  more  from  the  fact  that  aft;er  a  struggle 
which  it  has  seldom  fallen  to  my  lot  to  witness, 
he  fully  and  perfectly  recovered  from  the  disease. 
In  consequence  of  the  extreme  tension  and  in- 
flammation of  the  scrotum,  my  friend,  Mr.  West, 
scarified  the  parts;  after  which  sloughing  took 
place  to  such  an  extent  that  the  right  testicle  ab- 
solutely protruded,  and  was  simply  retained  in 
its  position  by  the  spermatic  cord.  This  man 
was  a  canal  boatman ;  had  indulged  to  a  consider- 
able degree  in  the  use  and  abuse  of  ardent  spirits. 
Wherefore,  in  the  absence  of  albumen  in  the 
urine,  I  at  once  set  the  case  down  as  one  de- 
pendent on  some  derangement  of  the  portal 
system.  My  diagnosis  was  by  the  result  most 
fully  confirmed.  The  man,  as  you  all  know,  went 
out  of  the  hospital  perfectly  recovered,  and  is  at 
this  time  in  his  ordinary  state  of  health.  It  may 
not  be  irrelevant  to  say,  that  the  almost  phage- 
deenic  ulceration  and  sloughing  of  the  scrotum 
was  overcome  by  the  use  of  creasote  in  combina- 
tion with  the  calamine  ointment.  I  mention  this 
now  because,  in  1840,  I  wrote  in  the  Medical 
Gazette  on  Creasote  as  a  Local  Application.  I 
have  only  to  add,  that  forth er  and  extended  ex- 
perience has  tended  to  establish  what  I  then  said 
of  the  value  of  this  medicine ;  it  having,  in  my 
hands,  proved  far  more  efficacious  than  even  the 
nitric  acid  dressing. 

37.  Thomas  W ,  aged  forty-nine ;  General 

dropsy.  Cured.  Cause,  doubtfol  No  albumen 
in  urine. 

38.  Thomas  H y  aged  forty-seven ;  General 

dropsy.     Died.     Cause,  cirrhosis  of  the  liver. 


39.  Thomas  M- 
dropsy.    Relieved. 


-,  aged  thirty-two ;  General 


Cause  of  the  disease,  renal, 
as  proved  by  the  quantity  of  albumen  in  the 
urine. 

40.  Henry  W y  aged  nine ;  General  dropsy. 

Died.    Cause  of  disease,  cirrhosis  of  the  liver. 

Now,  gentlemen,  on  this  case  I  feel  called  upon 
to  make  some  remarks,  however  brief  and  unsatis- 
factory they  may  be.  This  poor  child  suffered 
from  scarlatina  two  or  three  years  ago.  He  was, 
for  dropsy,  consequent  on  and  a  sequela  of  this 
disease,  in  various  London  Hospitals ;  but  with 
as  little  benefit  as  he  derived  n'om  my  humble 
efforts  in  the  Queen's.  If  time  allowed  of  it,  I 
might  dilate  on  this  case  to  an  almost  unlimited 
extent  As  it  is,  I  must  content  myself  with 
telling  you  that,  after  thirty  years*  experience,  I 
have  met  with  no  parallel  to  it;  nor  do  I  believe 
that  in  the  annals  of  medicine  yon  will  find  a 


DR.  MM  OK  DROPSY. 


case  of  cirrhosis  recorded  as  occurring  in  a  child  of  Right  lung  congested,  and  filled  with  mucus ; 
such  an  age.  In  this  case,  as  in  that  already  weight,  1  lb.  9  oz.  Liver  enlarged ;  fatty  dege- 
mentioned  to  you,  I  had  the  most  satisfactory  neration  to  a  slight  extent;  weight,  4  lb.  10 oz. 
evidence  afforded  me  of  the  value  of  creasote.  Heart  pale  and  flabby ;  valves  healthy ;  incipient 
This  poor  child's  scrotum  sloughed  after  being  atheroma  at  commencement  of  the  aorta.  Spleen 
scarified  ;  but  was  cicatrizing  in  the  most  favour-  lighter  in  colour  than  normal ;  in  other  respects, 
able  manner  when  death  put  an  end  to  his  suffer-  appearance  healthy  ;  weight,  7  oz.  Kidneys  large 
ings.  j  and  white,  being  the  white  kidney  of  Bright  (?) ; 

41.  Michaels ,  aged  thirty-two;  General  weight,  7}oz.  each.     The  iliac,  femoral,  and  sa- 

dropsy.  Cured. — ^The  cause  of  the  disease  in  this  phena  veins  in  the  state  already  mentioned.  Hav- 
case  was  indubitably  renal,  as,  in  the  whole  of  my  ing  been  prevented  being  present  at  the  post- 
experience,  I  have  never  seen  anything  like  the  mortem  examination  myself,  I  have  merely  to 
quantity  of  albumen  met  with.  My  diligent  and  observe,  that  both  lungs  showed  the  grey  hepati- 
intelligent  clerk,  Mr.  Wilders,  from  time  to  time  zation.     This  I  saw. 

examined  it,  the  result  of  such  examinations  show-  j      44.  Ann  S ;  suffered  from  General  dropsy. 

ing,  that  in  a  given  quantity  of  urine  the  albumen !  Died.  Cause,  heart  disease. — In  this  case  the 
present  occupied  at  least  two-thirds  of  the  whole '  greatest,  though  temporary,  relief  was  afforded  by 
bulk.     This  man  had  ascites,  oedema  of  the  scro- .  the  treatment 

turn,  and  anasarca  to  an  intense  degree.     Under  |      45.  Ellen  B ;  General  dropsy.  Cause,  pul- 

tho  treatment  which  I  now  feehjustilied  in  urging ,  monic  and  renal,  with  considerable  effusion  into 
on  your  attention,  he  was  perfectly  cured  of  his '  right  pleura. 


dropsy,  a  recurrence  of  which,  however,  is  nearly 
certain,  as  in  his  case  the  dropsy  can  only  be  re- 
garded as  symptomatic,  his  real  disease  being 
granular  kidney  and  albuminuria. 

42.  William  F ^  aged  thirty-seven ;  Ascites. 

Cured.  Cause,  hepatic,  and  most  probably  cir- 
rhosis.— ^This  man  is  now  about  to  leave  the  hos- 
pital, perfectly  relieved  so  far  as  his  dropsical 
symptoms  are  concerned ;  but  as  I  have  no  doubt 
of  his  suff'ering  from  organic  disease  of  the  liver, 
his  dropsy  may  recur  at  any  moment.  In  the 
interim,  he  is  cured. 

43.  Ann  P ^  aged  twenty-three;  General 

dropsy.    Died. — This  is  one  of  the  most  interest- 


46.  Sarah   E- 


General  dropsy.       Died. 


Cause,  disease  of  heart. 

In  the  last  three  cases  the  ages  were  uncertain. 
To  the  above,  many  cases  attended  with  drop- 
sical symptoms  might  fairly  be  added,  and  in  most 
of  which  a  greater  or  less  amount  of  relief  was 
obtained  from  the  plan  of  treatment  which  it  is 
now  my  object  to  recommend  to  your  careful 
attention.  For  the  reason  already  mentioned,  I 
place,  in  a  large  number  of  dropsical  cases,  but 
little  faith  in  the  class  of  medicines  termed  diure- 
tics, and  more  particularly  where  any  actual  dis- 
ease of  the  kidneys  exists. 

My  real  desire  is  to  impress  on  you  the  fact, 
ing  cases  that  I  have  had  in  the  wards  of  the  hos-  that  in  the  treatment  of  dropsy,  our  chief  de- 
pital,  as  the  poor  young  woman  suffered  not  only  pendence  must  be  on  the  judicious  employment 
from  dropsy,  but  also  from  phlegmasia  dolens,  the  j  of  purgatives,  and,  from  my  own  experience  of 


latter  being  recognised  only  when  the  oedema  and 
ascites  had  subsided ;  and  theft  the  true  nature  of 
the  case  was  only  ascertained  after  the  most  mi- 
nute and  searching  inquiry.  When  admitted  into 
the  hospital,  you  all  must  remember  that  she 
laboured  under  ascites  to  an  enormous  degree — 
that  her  extremities  were  also  anasarcous.  She 
died  from  pneumonia,  her  lungs  bein^  in  a  com- 
plete state  of  grey  hepatization.  In  the  abdomi- 
nal cavity,  there  was  not  more  than  a  pint  of  fluid. 
Her  left  leg  was  quite  free  from  OBdema,  whilst 
the  right  retained  the  size  and  character  of  the 
disease  mentioned.  The  post-mortem  examina- 
tion also  fully  demonstrated  this  &ct,  the  internal 
iliac,  saphena,  and  femoral  veins  being  completely 
obliterated.  No  albumen  was  detected  in  the 
urine  during  life,  wherefore  I  regarded  the  case 
Its  one  of  acute  idiopathic  dropsy,  occurring  im- 
mediately after  delivery.  In  conclusion,  and  to 
show  that  this  patient  did  not  die  of  dropsy,  it  is 
only  necessary  to  refer  to  the  appearances  met 
with  on  examination  after  death.  These  were  the 
following : — 

Necropsy^  forty-eight  hours  after  death. — ^Riffor 
mortis  present  to  a  great  degree.  Some  effusion 
(less  than  a  pint)  m  the  abdomen.  Left  lung 
slightly  infiltrated  with  pus ;  weight,  lib.  11  oz. 


its  eflScacy,  on  croton  oil,  in  preference  to  all 
others.  If  the  sole  object  were  the  speedy  eva- 
cuation of  the  effused  fluid,  then  I  would  just  as 
strongly  advise  the  elaterium,  and  along  with  it 
the  saline  cathartics.  In  the  treatment  of  dropsy, 
however,  we  have  ulterior  objects,  as  well  as  im- 
mediate and  present  advantage  in  view;  such 
ulterior  object  being,  not  only  to  get  rid  of  the 
abnormal  fluid,  but  also,  by  increasing,  instead  of 
depressing,  the  absorbent  power,  to  prevent  its 
recurrence.  This  peculiar  merit  I  believe  the 
croton  oil  to  possess.  In  milder  cases  of  the  dis- 
ease I  have  found  less  drastic  purgatives  fully  to 
answer  the  indication.  This  I  state  to  you  in 
order  that  you  may  not  misconceive  me  so  far  as 
to  imagine  that  croton  oil  is  in  my  opinion  a 
specific  or  sovereign,  remedy.  Nothing,  I  assure 
you,  is  further  from  my  intention  or  meaning. 
All  I  wish  to  impress  on  your  minds  is  the  fact, 
that  where  this  medicine  is  exhibited  with  due 
caution  and  discrimination  it  is  the  most  certain, 
safe,  and  efficacious  of  the  class  to  which  it  be^ 
longs.  In  cases  of  dropsy,  where  manifestly  of 
hepatic  origin,  I  have  found  its  utility  amazingly 
ennanced  by  its  combination  with  the  chloride  of 
mercury.  How  far  such  combination  is  desirable 
must  be  determined,  not  by  any  general  rule,  but 
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by  a  strict  and  jealous  regard  to  the  indications 
which  each  case  presents.  The  reason  of  mj 
want  of  £Ekith  in  diuretics  I  maj  once  again  repeat 
to  you — ^i.e.,  that  dropsy  is  so  frequently  connected 
with,  if  not  absolutely  dependent  on,  disease  of 
the  kidney,  that  medicines  which,  acting  on  a 
healthy  organ,  wonld  at  once  manifest  their  power 
over  it,  have,  in  the  state  of  disease  which  so  fre- 
Quently  constitutes  the  pathological  condition  in 
arapsjf  no  influence  whatever. 

There  is  one  pathological  question  to  which,  in 
conclusion,  I  must  allude— viz.,  the  connexion  be* 
tween  disease  of  the  heart  and  kidney.  We  con- 
stantly find  them  associated ;  but  which  is  entitled 
to  be  regarded  as  the  cause  of  the  other  is  by  no 
means  so  easily  determined.  My  experience, 
which  is  not  now  very  circumscribed,  leads  me  to 
believe  that  disease  of  the  heart  far  more  fre- 
quently precedes  than  it  follows  on  disease  of  the 
Kidney;  and  of  this  there  is  at  this  moment  a 
very  striking  illustration  in  the  wards  of  the  hoe- ' 

pital,  in  the  case  of  the  young  man  S ^  who,  | 

you  all  know,  has  been  under  treatment  for  heart 
disease  for  weeks  and  months.  Until  within  the ' 
last  few  days  the  kidneys  acted  in  the  most  satis- 
&ctoi7  manner,  when  for  the  space  of  ninety-six 
hours  not  one  drop  of  urine  was  voided.  By  the 
introduction  of  the  catheter,  the  bladder  was 
proved  to  be  perfectly  empt}( ;  hence  Ihe  inference 
was  that  the  case  was  one  of  ischuria.  I  put  him 
at  once  on  the  use  of  the  turpentine,  and,  as 
in  every  similar  case,  that  medicme,  in  the  course 
of  about  nine  hours,  restored  the  secretion.  I 
may  simply  add  that,  anterior  to  the  suppression 
of  urine,  no  trace  of  albumen  was  ever  discover- 
able in  the  urine.  You  will  now  find  the  secre- 
tion of  that  peculiar  dark  colour  which  I  have  in- 
variably and  for  many  years  found  an  infallible 
indication  of  the  presence  of  albumen;  and  in 
this  case,  heat  aided  by  nitric  acid  has  fully  de- 
monstrated the  &ct.  Here,  then,  is  an  unequi- 
vocal case  of  albuminous  urine  occurring  as  a  se- 
auel  to  heart  disease.  As  this  case  must  form ' 
iie  subject  of  a  special  lecture,  I  abstain  from  any 
further  discussion  of  it  at  present. 


CUniral  ttctMxt 

OF 

H.^EMOBBHAGE    FKOM   THE   EYE. 

Delivered  at  St,  Mary^s  Hcepitalj 

By  white  cooper,  Esq.,  FJB.0J3., 

QVBTHAUaO  STmOBON  '90  IHS  BOSFITAI^ 

Oektuemsn, — The  success  of  operations  for 
cataract  is  occasionally  marred  by  circumstances 
which  cause  much  anxiety  to  the  operator,  and 
yet  are  either  passed  over  in  silence,  or  very 
sliffhtly  alluded  to,  in  the  published  works  on 
opnthalmic  science.  When  perplexed  by  such 
cases,  I  have  in  vain  turned  over  a  dozen  volumes 
in  the  hope  of  meeting  with  some  satisfactory  in- 
iMination  for  my  guidance ;  and  I  propose  to  lay 


before  you  the  results  of  my  experience  on  certaiB 
points,  hoping  that^  if  similar  cases  of  difficulty 
occur  to  any  of  you,  that  experience  may  be  of 
service. 

The  dass  of  cases  to  which  I  shall  principally 
refer,  are  not  those  which  by  their  brilliant  suceesi 
gain  the  applause  of  the  multitude ;  on  the  eon*- 
trary,  they  may  be  regarded  as  failures  so  far  as 
the  restoration  of  sinit  is  concerned ;  but  it  is 
these  very  cases  which  entail  on  the  operator 
anxieties  and  tedious  attendance  for  which  per* 
baps  he  is  ill-requited  and  even  blamed,  when  tha 
causes  of  failure  are  far  beyond  his  controL 

The  first  subject  on  which  I  shall  touch,  is 
hasmorrhag€  from  the  eifebcUlj  after  the  extracti<Mi 
of  cataract  This  distressing  occurrence  has  pro^ 
sented  itself  twice  in  my  practice — each  time  in 
St  Mary's  Hospital 

Cask  1.— On  June  13th,  1856, 1  performed  ex- 
traction on  the  right  eye  of  Mrs,  B ,  aged 

seventy,  who  had  long  attended  as  an  out-patient. 
Each  eye  presented  a  hard,  amber-coloured  catar 
ract  The  globes  were  hard  and  rather  prominent 
anterior  chamber  full;  irides  natural  in  c<^our; 
pupils  ordinarily  motionless,  but  dilating  under 
atropine.  She  could  distinguish  light  from  dark* 
ness,  and  the  shadow  of  a  hand.  Some  yean 
previously  she  had  suffered  from  deep-seated  paia 
in  the  eyeballs,  with  muscso ;  and  had  long  been 
teased  with  irregular  gout 

From  the  bigness  of  the  globes,  and  immo- 
bility of  the  pupils,  I  thought  unfavourably  c(  the 
case ;  but  the  woman's  earnest  entreaties  that  I 
would,  at  all  events,  give  her  the  chance  afforded 
by  an  operation,  induced  me  to  make  the  attempt 
on  one  eye.  The  section  was  completed  with  fiir 
cility,  the  curette  used,  and  with  gentle  pressure 
the  lens  escaped ;  a  small  quantity  of  rather  fluid 
vitreous  humour  accompanying  it  The  flap  being 
replaced,  the  lid  was  dropped,  and  I  paused  befon 
taking  a  final  look  at  the  eye.  After  a  few  s^ 
conds,  the  patient  clapped  her  hand  to  her  eye, 
and  exclaimed  ^*0h,  what  a  pain  in  my  head!'' 
Removing  her  hand,  I  looked  at  the  lid,  and  saw 
it  rapidly  becoming  distended  ;  gently  raising  it, 
to  ascertain  the  cause  of  this  unlooked-for 
circumstance,  I  found  the  section  gaping  widely, 
and  a  large  mass  of  hyaloid  pushing  through  it : 
in  a  second  or  two«  a  gush  of  blood  poured  from 
the  eye,  and  flowed  down  the  cheek. 

Lat  once  recognised  the  case  as  one  of  those 
generally  described  as  rupture  of  the  central 
artery  of  the  retina,  though  I  may  here  mentioii 
that,  judging  from  the  great  flow  of  blood,  and 
bearing  in  mind  the  small  sixe  of  the  vessel  in 
question,  I  regard  tbe  choroid  as  the  seat  of  the 
hasmorrhaffe ;  it  was  preckely  such  a  dischaive  of 
blood  as  1  nave  seen  when  the  choroid  has  been 
wounded  in  removing  a  staphyloma,  and  very 
obstinate  the  bleeding  may  be  under  those 
circumstances. 

The  remedy  which  I  have  found  most  useful  in 
checking  hsemorrhage  from  the  eye  is  pounded 
ice,  folded  in  linen  and  laid  on  the  lids.  Little 
can  be  done  in  the  way  of  pressure,  the  parts 
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being  so  exqaiBitely  seDsitiye  that  it  cannot  be 
borne.  Ponnded  ice  waa  therefore  applied  to  this 
patient's  eye  and  three  grains  of  gallic  acid  ordered 
to  be  taken  every  four  honrs.  Notwitstanding 
the  steady  perseverance  in  these  measures,  the 
bleedinff  continued  for  thirteen  hours,  when  it 
gradually  ceased. 

On  the  evening  of  the  17th,  the  patient  being 
low  and  &int,  a  cordial  opiate  was  administered ; 
yet  when  the  power  of  the  circulation  returned, 
to  our  mortification  the  bleeding  recurred.  Ice 
was  again  applied,  and  in  half  an  hour  the  flow 
of  blood  finally  ceased. 

The  application  of  cold  was  persevered  in  for 
two  more  days,  when,  suppuration  of  the  globe 
commencing,  poultices  were  ordered.  The  patient, 
who  had  been  much  reduced  by  the  loss  of  blood, 
now  required  liberal  diet  and  wine,  and  opiates 
were  prescribed  to  allay  the  pain  accompanying 
the  inflammation  and  suppuration  of  the  globe. 
Under  this  treatment  the  eye  gradually  became 
qniet  and  ultimately  collapsed. 

The  second  case  occurred  daring  the  last  win- 
ter, and  was  remarkable  firom  the  hsmorrhage 
not  taking  place  till  ten  days  after  the  ex- 
traction. 

Case  2. — The  patient  was  a  feeble  old  woman, 
who  had  been  a  great  sufferer  from  rheumatism, 
and  was  so  extremely  deaf  that  it  was  with  diffi- 
culty she  could  be  made  to  comprehend  a  single 
ientence  addressed  to  her.  This  infirmity  mide 
her  very  nervous  and  unsteady  daring  tiie  ope- 
ration (which,  you  may  remember,  was  performed 
on  the  left  eye).  From  her  extreme  restlessness 
the  section  was  made  with  difficulty,  and  the  iris 
unavoidably  wounded,  though  not  to  any  extent 
The  lens  was  extracted  with  facility,  and  there 
was  no  escape  of  vitreous  humour.  I  observed 
that  the  cut  at  the  margin  of  the  pupil  bled  more 
freely  than  usual,  but  did  not  attach  much  im- 
portance to  this.  Oold  water  dressing  was  applied 
to  the  eye  for  twenty-four  hours,  after  which  diy 
dressings  were  used.  The  patient  was  allowed 
liberal  diet  on  account  of  ner  want  of  power. 
Being  anxious  that  every  opportunity  should  be 
afforded  for  firm  union  of  the  section,  the  eye  was 
not  disturbed  till  the  seventh  day.  On  that  day, 
however,  observing  a  little  csdema  of  the  upper 
lid,  I  opened  the  eye,  remarking  that  there  was 
probably  serous  chemosis  and  non-union.  There 
was,  however,  then,  no  chemosis,  the  eye  was 
pale,  cornea  clear,  but  the  section  not  united.  I 
decided  on  closing  the  eye  again  for  some  days, 
and  ordered  wine,  with  bark  and  ammonia.  Exa- 
mining the  eye  again  on  the  tenth  day,  the  section 
was  still  open,  and  serous  chemosis  existing;  a 
solution  of  nitrate  of  silver  was  directed  to  be 
carefully  applied  once  a  day. 

That  evening,  the  sister  of  the  ward  was  sud- 
denly called  to  this  patient,  and  to  use  her  own 
expression  when  describing  it  to  me,  ''the  eye 
appeared  to  be  hanging  out  on  the  cheek,  with 
blood  streaming  from  it"  Mr.  Staples  was  with 
the  patient  in  a  few  minutes,  and  applied  ice  and 
i»  cdinpress.    It  was  evident  that  hfiemorrhage 


had  taken  place  within  the  globe,  pushing  out  the 
vitreous  humour,  and  then  escaping  through  the 
section.  The  haemorrhage  continued  actively  for 
about  an  hour,  then  gradually  ceased,  and  did  not 
return.  Acute  inflammation  of  the  globe,  with 
great  swelling  of  the  lids  followed,  and  the  patient 
became  so  prostrated  that  I  was  in  some  appre- 
hension as  to  the  result  The  poor  woman  nad 
so  fixed  her  mind  upon  dying  from  the  operation, 
that  before  entering  the  hospital  she  had  had  her 
coffin  made  and  her  funeral  arranged.  Happily 
her  forebodings  were  not  realized,  and  with  great 
I  care  and  attention  she  gi'adually  rallied,  the  eye 
sank  and  became  quiet,  and  she  left  the  hospital 
'  convalescent 

I     Such,  gentlemen,  are  the  particulars  of  two 

I  cases,  the  like  of  which  I  may  never  see  again. 

I  So  &r  as  I  can  learn,  one  or  two  of  such  cases  fitill 

!  to  the  lot  of  most  ophthalmic  surgeons.    Mr. 

Dalrymple  told  me  that  he  had  had  two  instances 

of  haemorrhage  after  extraction  ;  Mr.  Tyrrell  had 

somewhat  more,  but  they  are  rare. 

The  question  now  presents  itself  are  there  any 
means  of  diagnosing  these  hssmorrhage  cases  be- 
fore operation  ?  Gentlemen,  you  will  do  well  to 
regard  with  suspicion  eyes  presenting  the  follow- 
ing conditions  : — ^Tense,  hard  globe,  traversed  by 
purple  tortuous  veins ;  sluggish  or  immovable  iris ; 
with  perhaps  one  or  two  minute  points  of  adhesion 
to  the  capsule  of  the  lens ;  the  existence  of  motes, 
flashes,  and  occasional  dull  aching  at  the  back  of 
the  eye,  with  pains  of  the  brow  and  cheek,  the 
patient,  at  some  time  or  another,  having  had 
gouty  symptoms.  You  must  bear  in  mind,  how- 
ever, that  the  pain,  the  muse®,  and  other  symp- 
toms of  disturbance,  may  have  passed  away,  and 
will  not  be  mentioned  unless  mquiry  be  made ; 
yet  their  existence,  in  connexion  with  the  other 
symptoms,  often  indicates  a  varicose  state  of  the 
choroid  and  of  the  retinal  vessels,  with  perhaps 
degeneration  of  their  coats. 

Dr.  Gairdner  has  pointed  out,  that  venous  con- 
gestion is  a  common  attendant  on  gout ;  my  own 
observation  coincides  with  this.  A  patient  of 
mine,  who  lost  his  right  eye  from  arthritic  glau- 
coma, besides  being  a  martyr  to  the  gout  in  his 
limbs,  underwent  an  operation  on  the  throat ;  un- 
controllable venous  haemorrhage  took  place,  and 
he  died.  A  few  weeks  since,  I  removed  an  eye 
from  a  patient  of  Dr.  Gairdner's ;  though  the  ball 
itself  was  cleanly  dissected  out  by  means  of  scissors 
and  a  strabismus-hook  (a  proceeding  which   is 

fenerally  almost  bloodless),  there  was  a  profuse 
aemorrha^e  at  the  time,  and  the  bleeding  did 
not  cease  for  three  hours,  in  spite  of  the  constant 
application  of  ice ;  the  patient,  however,  recovered 
so  rapidly  that  an  artificial  eye  was  introduced  on 
the  seventh  day,  and  borne  perfectly  well.  I 
mention  these  cases,  because  I  believe  that  when 
bleeding  does  take  place  from  eyes  which  have 
been  the  seat  of  chronic  arthritic  mflammatipn,  it 
is  likely  to  be  'obstinate. 

What  is  to  be  done  to  check  the  bleeding? — 
Pounded  ice  to  the  lid,  gentle  pressure  if  it  can 
be  borne,  and  gallic  acid  internally,  are  the  best 
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Clinical  Cectnre 

ON 

H^MATUEIA  AFTER  SCARLET  FE- 
VER; 

AKASABCA  ;   CONVALESCBNCB. 

By  WILLIAM  R.  BASHAM,  M.D., 

FHTaiOIAW  TO  THS  WBSTMDreTXB  HOflPTTAL,  AND  LBCTUBSE  OH 
THE  FBAOnOB  OV  MBDiaiNB. 

Gkntlembn, — In  the  last  Lecture  I  alluded  to 
a  point  of  much  pathological  interest  arising  out 
of  the  investigation  of  thi88e  cases  of  hsematuria 
and  renal  disturbance ;  whether  this  morbid  se- 
quel simply  arose  from  the  arrest  of  the  cutaneous 
function  during  the  period  of  the  desquamation 

J, J  -.-.  of  the  cuticle,  or  whether  it  might  not  be  traced 

thought  inadmissible  for  gouty  persons.  Some  j  to  the  imperfect  elimination  of  the  febrile  poison 
years  ago,  whilst  under  this  impression,  I  de- 1  at  the  exanthematous  period,  and  referable  there- 
pressed  a  cataract  in  the  left  eye  of  a  gentleman  ]  foie  to  a  state  of  the  blood  imperfectly  purified. 

so  crippled  with  gout  that  he  walked  with  much  |      The  case  of  Ralph  W ,  aged  eleven,  bears 

difficulty.    He  was  a  large,  heavy  man,  and  I  had  materially  on  these  pqints ;  for  he  has  been  in  the 

hospital  throughout  both  stages  of  the  fever;  in- 
deed the  fever  showed  itself  while  the  patient  was 
in  the  surgeons'  wards,  and  he  was  passed  into 
Burdett  ward  on  the  first  appearance  of  the  febrile 
symptoms.  He  was  admitted  November  13th. 
He  complained  the  night  before  of  feeling  ill,  and 
early  in  the  morning  of  the  13th  he  was  seized 
with  violent  retching,  vomiting,  and  purging. 
The  tongue  was  of  a  briffht  red  and  moist,  and  the 
papillae  being  much  enlarged.  He  vomited  fre- 
quently during  the  day,  and  complained  of  pinch- 
ing pain  in  the  abdomen.  The  pulse  was  small 
and  weak.     The  case  was  thought  one  of  simple 


measures.  If  the  globe  fills  with  blood,  it  will  be 
utterly  destroyed  ;  but  cases  are  recorded  where 
the  bleeding  has  been  slight,  and  recovery  of  sight 
has  taken  place.  It  is,  therefore,  very  important 
to  check  it  promptly.  If  the  patient  be  old  and 
feeble,  and  the  powers  of  life  failing,  stimulants — 
as  brandy — may  be  absolutely  necessary ;  but  the 
less  the  better.  The  very  depression  of  the  cir- 
culation may  be  the  means  of  arresting  the 
hsemorrhage,  whereas  a  too  hasty  administration 
of  stimuli  to  keep  up  the  pulse,  may  be  the  very 
means  of  defeating  the  main  object.  The  room 
should  be  kept  cool,  the  patient  be  carefully 
watched  and  kept  absolutely  quiet — the  fewer 
persons  admitted  the  better :  the  alarm  and  agi- 
tation of  friends  are  an  annoyance  to  the  surgeon, 
and  are  hurtful  to  the  patient. 

The  operation  of  extraction  is  by  some  writers 


misgivings,  after  the  operation,  that  the  lens  might . 
be  displaced  by  his  jarring  movements.  It  was 
so  ;  subacute  inflammation  followed,  and  the  eye 
was  lost.  With  the  right  eye  I  determined  to 
adopt  a  different  course — namely,  to  perform  ex- 
traction. The  time  selected  was  immediately 
after  a  severe  fit  of  the  gout  had  passed  away. 
Extraction  was  performed  under  chloroform,  and 
so  well  did  the  patient  progress  that  he  frequently 
said  that,  so  far  as  his  own  sensations  were  con- 
cerned, he  should  not  have  known  that  an  ope- 
ration had  been  performed.  The  wound  united 
well,  and  on  the  tenth  day  after  the  operation 


this  gentleman  left  town  with  restored  sight     If,  I  gastric  disturbance,  and  he  had  effervescing  medi- 


then,  you  are  called  upon  to  operate  on  ^  gouty 
person,  do  so,  if  possible,  soon  after  the  attack,  and 
especially  avoid  that  time  when  malaise,  irrita- 
bility of  temper,  and  other  well-known  symptoms, 
point  to  an  impending  fit  There  is,  however,  a 
class  of  persons  in  whom  I  contemplate  an  ope- 
ration with  great  misgivings — I  mean  those  afflicted 
with  "  suppressed"  or  "  irregular"  gout,  where  the 
diathesis  exists,  but  the  system  is  never  relieved 
by  a  regular  fit  Such  jjatients  require  careful 
preparation  for  an  operation  on  the  eye,  and  it 
should  only  be  performed  when  the  weather  is 
fine  and  mild  and  the  wind  not  east  Mr.  Mid- 
dlemore  recommends  a  seton  being  placed  in  the 
arm  of  a  gouty  person  a  week  before  the  opera- 
tion, and  the  suggestion  is  not  to  be  lost  sight  of. 
In  my  next  lecture  I  propose  to  speak  of  Spasms 
of  the  Eye  after  Extraction. 


cine  and  some  aromatic  mixture. 

On  the  15th,  two  days  after  the  first  symptoms, 
there  was  sore-throat,  the  fauces  and  tonsils  hav- 
ing the  brilliant  scarlet  redness  characteristic  of 
the  scarlet  fever,  and  the  tongue  had  acquired  the 
well-known  strawberry  aspect  In  the  course  of 
the  day  a  bright  efflorescent  rash  appeared  on 
the  face  and  throat,  extending  thence  to  the  trunk, 
and  during  the  following  days  occupying  the 
whole  body  and  extremities.  The  irritable  state 
of  the  stomach  and  bowels  ceased  with  the  ap- 
pearance of  the  eruption.  He  was  placed  on  the 
chlorate  of  potash  mixture. 

On  the  third  day  of  the  eruption,  the  colour 
had  become  dusky,  and  there  was  no  diminution 
of  the  sore-throat;  on  the  contrary,  there  was  a 
disposition  to  ulceration,  with  the  formation  of  a 
dirty,  tenacious,  viscid  secretion.  The  throat 
was  cleansed  frequently  by  means  of  a  sponge 
saturated  in  the  chlorine  mixture. 

On  the  21st  of  November,  the  eruption  had  en- 
tirely disappeared,  and  the  throat  presented  a 
favourable  appearance,  but  there  was  no  appear- 
ance of  desquamation  of  the  cuticle. 

On  the  23rd,  the  eighth  day  of  the  fever,  slight 
cuticular  exfoliation  appeared  on  the  arms,  but  no 
further  appearance  of  desquamation  was  observ- 
able.   His  convalescence  progressed  very  slowly. 
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The  appetite  continued  indifferent;  the  tongue 
had  become  pale ;  the  aspect  of  the  patient  was 
dull ;  the  bowels  acted  regularly,  and  the  urine 
was  abundant  and  natural.  The  patient  durinar 
this  period  was  placed  on  bark  and  nitric  acid, 
and  the  diet  improved  ;  but  there  was  no  inclina- 
tion for  food ;  the  little  fellow  was  lethargic  and 
dull,  and  indifferent  to  everything  about  him,  and 
had  no  inclination  to  get  up.  There  was  no 
cough  ;  the  respiratory  sounds  were  natural,  and, 
with  the  exception  of  the  signs  of  a  tardy  conva- 
lescence and  defective  appetite,  there  were  no 
symptoms  of  consequence. 

On  the  7th  of  December,  twenty-two  days  after 
the  first  appearance  of  the  scarlet  rash,  the  sur- 
face of 'the  body  became  generally  anasarcous; 
there  was  some  heat  of  skin  and  acceleration  of 
pulse ;  the  tongue  was  pale  and  moist ;  the  face 
was  oedcmatous,  as  well  as  the  trunk  and  extremi- 
ties, but  there  was  no  ascites.  He  complained  of 
aching  pain  across  the  loins,  and  the  urine  was 
scanty  and  highly  charged  with  blood.  The 
breathing  was  somewhat  oppressed  and  short; 
there  was  frequent  cough,  without  expectoration  ; 
the  respiratory  sounds  were  very  faint  throughout 
the  chest,  and  in  the  large  tubes  some  trifling 
sibilus.  He  was  cupped  to  four  ounces  from  the 
loins.  Ordered  the  compound  jalap  powder,  one 
scruple,  and  the  diaphoretic  mixture  ;  to  be 
clothed  in  flannel,  and  a  hot-air  bath  adminis- 
tered. The  urine  was  microscopically  examined, 
and  fibrinous  casts  entangling  Wood  discs  were 
abundantly  visible,  together  with  free  blood  cor- 
puscles. The  treatment  made  little  impression 
on  these  symptoms  for  the  first  six  days;  through- 
out this  period  the  hsematuria  continued  and  the 
anasarca  increased,  so  that  both  upper  and  lower 
extremities  became  extensively  oedematous.  He 
had  warm-baths  and  brisk  purgatives,  with  the 
compound  jalap  powder. 

On  the  20th  of  December,  the  urine  became 
more  abundant,  had  lost  the  red,  sanguineous  cha- 
racter, and  had  acquired  the  smoky  tinge  observ- 
able in  the  milder  forms  of  scarlatintil  dropsy ; 
moderately  albuminous.  The  microscope  exhi- 
bited tubular  casts ;  more  transparent,  and  contain- 
ing a  few  blood  discs,  with  glandular  epithelial 
jTls.  The  tincture  of  the  sesquichloride  of  iron 
now  given.  The  anasarca  gradually  disap- 
peared ;  the  urine  became  clear  and  natural,  and 
when  examined,  on  the  4th  of  January,  was  free 
from  all  appearances  of  desquamation  products, 
whether  of  albumen  or  casts ;  the  patient  rapidly 
improved,  soon  lost  the  flabby,  sodden  aspect  of 
dropsy^  and  was  discharged  convalescent. 

This  case  teaches  us,  that  no  precaution  taken 
during  the  period  immediately  subsequent  to  the 
exanthematous  fever  can  avert  the  morbid  sequelae 
in  certain  instances.  The  child  never  left  the 
ward  from  the  first  day  of  the  attack.  The  tem- 
perature of  the  ward  is  uniform,  never  descending 
below  60®.  The  type  of  the  fever  was  that  of 
scarlatina  anginosa.  The  ushering  in  of  the  dis- 
order was  more  than  usually  severe,  the  vomiting 
and  pavging  of  the  days  preceding  the  eruption 


eel 
was 


being  disproportionately  frequent  The  eruption 
exhibited  in  its  course  nothing  irregular ;  it  per- 
haps may  be  said  to  have  receded  too  early.  The 
sore-throat  was  not  more  severe  than  in  analogous 
cases.  The  irritable  state  of  the  stomach  and 
bowels  departed  as  soon  as  the  eruption  came  ' 
out.  On  the  whole,  however,  it  was  very  evident 
that  the  type  of  the  fever  was  the  severest  form, 
excepting  only  that  dreadful  form,  the  scarlatina 
maligna ;  and,  moreover,  that  the  exanthematous 
period  had  not  adequately  eliminated  the  febrile 
virus.  This  became  apparent  at  the  period  of 
desquamation,  which,  in  ordinary  cases,  proceeds 
pari  passu  with  convalescence ;  but  a  trifling  ex- 
foliation of  cuticle  took  place,  and  the  progress  of 
recovery  lingered,  as  though  some  morbid  mate- 
rial still  lurked  in  the  system;  nor  can  we  doubt 
that  it  was  so,  for  secondary  febrile  symptoms 
manifested  themselves,  accompanied  by  hematu- 
ria and  general  dropsy  ;  congestion  of  the  respira- 
tory organs,  expressed  by  cough  and  dyspnoea, 
were  also  amongst  the  disturbances  indicative  of 
some  widely-acting  morbid  influence.  The  hsema- 
turia  was  severe,  and  continued  unaffected  by  the 
measures  employed  for  the  lessening  of  the  local 
and  internal  congestions.  Cupping,  active  purg- 
ing, diaphoretics,  and  warm  baths  were  adminis- 
tered, but  the  hsematuria  continued  unabated  for 
seven  or  eight  days,  and  then,  apparently  having 
accomplished  the  complete  depuration  of  the  sys- 
tem, it  subsided,  leaving  no  other  morbid  condi- 
tion to  be  combated  but  the  impoverished  blood 
and  the  accompanying  debility. 

It  is  interesting  to  observe  how  rapid  is  the 
restoration  to  health,  how  speedily  ferruginous 
preparations  seem  to  enrich  tne  blood  with  red 
corpuscles,  so  soon  as  this  cleansing  process  of 
the  secondary  fever  has  become  complete.  The 
hsematuria  in  these  cases,  when  severe,  would 
seem  to  threaten  the  organic  integrity  of  the 
renal  organs;  but,  if  careful  microscopic  examina- 
tion be  made  from  time  to  time,  and  the  character 
of  the  casts  carefully  noted,  these  will  be  seen  as 
fibrinous  moulds  of  the  larger  tubes,  containing 
blood-discs  and  scattered  epithelial  cells.  As  ana- 
sarca diminishes  epithelium  becomes  more  abun- 
dant, and  gradually  disappears  as  convalescence 
progresses ;  the  albumen,  at  the  same  time,  daily 
becomes  less,  till,  at  length,  all  vestiges  of  it  are 
lost,  and  the  urine  exhibits  all  the  qualities  of  the 
healthy  excretion.  It  is  when  the  desquamation 
of  the  renal  epithelium  does  not  diminish  the 
urine  continuing  albuminous  for  weeks  after  the 
secondary  attack,  the  specific  gravity  of  this  fluid 
becoming  low,  the  urinary  constituents  reduced 
to  a  minimum,  the  casts  becoming  more  and  more 
transparent  and  fatty,  the  epithelium  becoming 
more  granular  with  scattered  or  grouped  fat  cor- 
puscles; it  is  under  such  circumstances  as  these 
that  an  unfavourable  prognosis  must  be  formed, 
and  fears  entertained  that  permanent  granular 
degeneration  of  the  kidneys  has  commenced. 
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LECTURE  L 
oir  RKQusNT  Mionrsmoir. 

Mr.  President, — In  teaching  oor  art,  the  plan 
usually  adopted  by  professors  consists  in  describ- 
ing each  disease  in  full :  symptoms  are  collect- 
ed, post-mortem  appearances  detailed,  and  the 
appropriate  treatment  and  diagnosis  dilated 
upon. 

This  method  is  valuable  in  affording  us  the 
means  of  comparing  any  particular  case  with  the 
type  of  the  class  to  which  it  may  belong ;  impart- 
ing a  kind  of  knowledge  which  all  must  acquire 
who  are  desirous  of  becoming  good  diagnostic 
physicians.  There  is  another  method  of  instruc- 
tion, however,  which  may  be  most  usefully  com- 
bined with  that  just  described. 

It  consists  in  selecting  for  consideration  some 
symptom  which  experience  teaches  us  to  have  an 
important  meaning,  and  to  trace  it  up  to  each  of 
the  causes  to  which  it  may  possibly  be  due.  At 
the  bedside  we  meet  with  symptoms  not  only  of 
varying  character,  but  of  varying  value;  and 
the  more  important  are  sometimes  the  least  re- 
garded by  the  uninitiated,  inasmuch  as  they  may 
not  be  amongst  the  more  painful. 

There  are  some  symptoms  which,  if  they  be 
properly  studied,  restrict  the  inquiry  within  nar- 
row limits,  while  others  bear  so  general  a  relation 
to  disease  that  the  mind  fails  tp  accomplish  the 
analysis  which  it  easily  makes  where  the  less  ge- 
nenu  questioB  is  involved.  It  may  be  asked,  how 
can  we  acquire  this  valuable  quality  of  fixing  on 
these  more  important  symptoms — these  indica- 
tions which  direct  us  more  immediately  to  the 
truth?  This  is  to  be  attained  by  experience  only, 
and  it  is  bv  its  possession  that  some  practitioners 
are  enabled  f  unconscious  of  the  intermediate  men- 
tal processes)  to  detect  apparently  at  a  glance  that 
which  others  may  have  sought  for  in  vain.  The 
physician's  diagnosis  is  the  result  of  a  study  of 
symptoms;  one  by  one  he  values  them,  and. com- 
pares them  with  some  set  or  class  of  symptoms 
which  he  knows  constitutes  an  especial  form  of 
disease.  Some  incansistency,  perhaps,  arises  while 
comparing  the  symptom  he  has  first  selected ;  in 
a  moment,  the  train  of  thought  changes.  The 
question,  then,  arises  whether  it  be  consistent  in 
its  adjoined  phenomena  with  some  other  class. 
The  comparison  is  made  again ;  and  eventually 
an  accordance  is  established  leading  to  the  detec- 
tion of  the  true  nature  of  the  case.  Rapidly  as 
this  must  take  place  in  some  minds,  still  it  must 
Heeds  occur ;  and  this  reasoning  back  from  symp- 
tonis  is  what  the  experts  are  constantly  practising. 
This  method  I  shall  now  adopt  -as  the  most  na- 


tural in  treating  of  disease  before  an  auditoiT 
already  well  versed  in  its  general  history ;  and  1 
have  selected  for  consideration^  on  the  present 
occasion,  the  symptoms  of  frequent  micturition. 
This  indication,  wnich,  under  the  name  of  **  irri- 
table bladder,"  is  not  always  so  carefully  consider- 
ed as  it  should  be,  is  productive  of  extreme  miseiy 
when  present,  in  a  marked  degree ;  but  there  are 
minor  degrees  which  do  not  greatly  interfere  witli 
comfort.  The  accession  of  the  symptoms  may  be 
gradual,  and  the  habits  of  life  of  the  patient  not 
such  as  to  be  materially  interfered  with  by  fre- 
quent calls  to  pass  urine.  On  the  other  hand 
where  social  habits  or  occupation  make  it  desira- 
ble that  the  urine  should  be  held  for  a  few  houiBi 
the  symptom  assumes  considerable  importaqce  to 
the  patient,  however  trivial  the  cause  may  hap- 
pen to  be,  or  however  easy  the  cure.  According^ 
as  distress  mav  be  produced  or  not,  so  we  may 
become  acquainted  with  the  symptom,  either  as 
the  prominent  complaint  of  the  patient,  or  as  an 
incidental  circumstance  to  which  he  attaches  but 
little  importance.  Owing  to  the  latter  condition, 
it  very  frequentlv  happens  that  this  indication  is 
overlooked  by  the  practitioner,  so  that  an  obscu- 
rity hangs  about  the  case  which  would  at  once 
have  been  dissipated  had  the  symptom  cauaed 
more  suffering. 

I  must  prefnise  that,  in  treating  this  subject^  it 
is  not  my  intention  to  enter  upon  the  various 
diseased  states  of  the  prostate  gland,  wBich  we 
know  may  produce  irritable  bladder.  This  part 
of  the  subject  is  rather  in  the  province  of  the  sur- 
geon than  the  physician  ;  and  digital  examinatioOi 
m  many  cases,  will  suffice  tp  determine  the  dia- 

fnosis.  As  compared  with  the  bladder  and  the 
idney,  however,  the  prostate  is  &r  from  a  com- 
mon cause  of  the  symptom ;  and  the  same  may 
be  said  of  the  uterus,  which,  under  certain  condi- 
tion of  misplacement,  producea  great  bladder  ir« 
ritation. 

Frequent  micturition,  while  it  may  indicate 
severe  inflammatory  mischief  in  the  bladder,  may, 
on  the  other  hand,  be  a  purely  sympathetic  affeo- 
tion,  and  it  is  in  this  latter  case  that  most  diffi- 
culty occurs  in  tracing  the  symptom  to  its  causei 
The  separation  of  the  subject  into  these  two  di- 
visions is  not  difficulty  since  inflammatory  disease 
shows  a  condition  of  urine  not  observed  when  the 
purely  sympathetic  affection  exists.  When  fre- 
quent call  to  pass  urine  is  connected  with  cystitii^ 
by  whatever  cause  produced,  the  urine  contains 
excess  of  mucus,  and  nearly  always  pus,  and  this 
latter  exists  in  the  excreted  urine,  partly  traoa- 
formed  into  adhesive  or  ropy  mucui.  Blood  may 
be  seen  also,  under  some  conditions,  colouring  the 
adhesive  mass  in  the  chamber  vessels.  When 
the  frequent  micturition  is  merely  sympathetici 
and  indicative  of  some  diseased  state  in  a  distant 
part,  the  urine  is  not  of  this  character.  It  is  often 
clear,  or  merely  deposits  the  urates,  and  if  any 
other  sediment  occur,  it  is  not  ropy  mucus.  The 
long-continued  irritation  may,  however,  eventually 
involve  the  bladder;  then,  of  course,  the  first  de- 
scribed set  of  appearances  will  be  observed.    We 


DR 


ON  9BBQUENT  MICnTRITIOK. 


18 


will  assame  thai  we  have  a  case  Bhowisg  the 
^fymptom  of  frequent  mictarition,  and  on  examin- 
ing the  urine)  we  find  ropy  mncos  as  a  deposit 
This  is  occasionally  coloured  by  blood.  Albn- 
men  is  also  dissolved  in  the  nrine,  owing  to  the 
presence  of  pas. 

When  this  condition  has  been  recognised,  we 
may  conclude  that  the  bladder  is  inflamed,  and 
that  one  of  the  three  following  cause  is  in  ac- 
tion : — 

1.  Oalculus  in  the  bladder. 

2.  Gonorrhoea!  inflammation  of  the  bladder. 
8.  Partial  paaralysis  of  the  bladder. 

The  symptoms  connected  with  the  first-named 
canse  are  so  familiar  to  the  profession,  that  they 
need  not  be  enumerated  here.  The  points  of  dif- 
ference between  tJiem,  and  the  symptoms  charac- 
terizing the  two  other  states  are  obvious  enough 
when  calculus  in  the  bladder  produces  its  full  ef- 
fect. Fortunately,  however,  for  suffering  huma- 
nity, this  is  not  always  so,  and  then  the  practi- 
tioner may  find  difficulty  in  forming  a  diagnosis. 
Exploration  by  sounding  by  no  means  sets  the 
question  at  rest  if  a  negative  result  be  obtained. 
Calculi,  as  we  all  know,  may  escape  detection, 
even  when  the  most  skilfiil  and  practised  hands 
hold  the  sound,  and  yet  at  no  very  remote  date 
fijom  such  an  exploration,  may  be  easily  demon- 
strated, both  to  the  touch  and  to  the  ear,  by  any- 
one who  may  have  the  opportunity  of  making  an 
examintition. 

A  calculus  in  the  bladder  sometimes  produces 
scarcely  any  symptom  whatever,  save  frequent 
micturition,  witii  occasional  pain  at  the  end  of  the 
penis.  Again,  sometimes,  even  these  symptoms 
exist  but  in  slight  degree,  and  we  have  hsematnria 
complained  of,  with  scarcely  any  other  indication, 
t^e  patient  being  able  to  bear  a  good  deal  of 
jolting  without  such  pain  as  usually  attends  vesi- 
cal calculus.  This  is  especially  observed  with 
mnl berry  or  oxalate  of  lime  concretions.  But  the 
state  to  which  I  would  especially  draw  attention 
is  that  in  which  the  calculus  causes  hardly  any 
symptoms.  Such  instance  are  rare,  but  we  now 
and  then  hear  persons  complaining  of  frequent 
call  to  pass  urine,  and  little  else ;  and  on  exa- 
mining the  urine  the  indications  of  cystitis  are 
sufficiently  obvious.  Tlie  frequent  micturition  is 
evidently,  then,  caused  by  inflammation  of  the 
bladder,  but  on  what  this  depends  is  by  no  means 
so  easilv  determined.  If  the  patient  be  sounded, 
a  calculus  may  perhaps  be  detected,  but  if  it  be 
not  found  otiier  causes  for  the  cystitis  are  sought 
for,  and  of  course  sought  for  in  vain.  It  becomes 
of  the  greatest  importance,  then,  to  acquire  the 
power  of  discriminating  in  these  cases.  May  it 
not  still  be  a  case  of  calculus,  notwithstanding 
that  no  calculus  has  been  found  ?  Much  depends 
on  our  answering  this  question  correctly.  In  or- 
der to  do  so  we  most  look  to  the  history  of  our 
case,  and  if  we  can  exclude  the  two  other  causes 
for  cystitis — viz.,  the  remains  of  gonorrhoeal  inflam- 
mation, and  the  presence  of  irritating  urine,  owin^ 
to  the  existence  of  partial  paralysis,  we  may  feel 
£^eat  confidence  m  declaring  it  probable  that  cal- 


culus exists,  and  that  the  exploration  by  sounding 
has  not  done  all  it  may  hereafter  accomplish. 

Of  the  two  other  states  above  alluded  to  as  ca- 
pable of  producing  like  symptoms,  that  of  gonor^ 
rhoeal  infection  is  generallv  easily  ascertained  by 
inquiry  into  the  more  early  history  of  the  case.  I 
am  not  speaking  here  of  gonorrhoea  with  dischai^e, 
spreading  inflammation  to  the  neck  of  the  bladder, 
and  causing  acute  suffering.  This  state  of  mat- 
ters cannot  well  be  mistaken  ;  but  I  allude  to  cases 
which  arise  after  many  weeks'  cessation  of  gonor- 
rhoea, when,  with  little  or  no  discharge,  gonorrhoeal 
inflammation  attacks  the  bladder.  The  history 
here  migrht  tell  us  all,  but  it  so  happens  that  the 
history  is  not  always  forthcoming,  and  the  indica- 
tions may  be,  and  often  are,  regarded  with  anxie- 
ty, as  possibly  connected  with  a  calculous  tenden- 
cy, frequent  micturition  and  ropy  mucus  in  the 
urine  being  the  prominent  symptoms. 

A  case  of  this  kind  occurred  to  me  not  long  ago. 
A  gentleman  who  had  been  the  subject  of  gonor- 
rhoea, and  who  had  recovered  from  i^ll  the  first  ef- 
fects of  the  complaint  got  married.  Shortly  af- 
ter he  became  the  subject  of  irritable  bladder ; 
ropy  mucus  appeared  in  the  urine,  occasionally 
tinged  with  blood,  and  this  with  a  slight  loin  pain, 
was  all  we  had  to  guide  our  diagnosis.  The  his- 
tory, however,  sufficed  to  place  the  disease  before 
us  in  the  true  light 

I  shall  now  notice  the  third  condition  giving 
rise  to  frequent  micturition,  and  to  urine  impreg- 
nated with  the  results  of  inflammation — viz.,  par- 
tial paralysis  of  the  bladder.  This  is  a  state 
whicn  very  often  commences  insidiously.  The 
patient  does  not  feel  that  he  has  but  partially 
evacuated  his  urine,  and  it  is  only  when  the  blad- 
der becomes  inflamed,  owing  to  the  irritation  pro- 
duced by  retained  and  stale  urine,  that  frequent 
micturition  causes  him  to  feel  anxiety.  He  now, 
perhaps,  examines,  and  finds  his  urine  is  passed 
in  an  opaque,  instead  of  a  transparent  state, 
and  that  a  layer  of  mucus  settles  in  the  chamber 
vessel.  It  constantly  happens  that  these  cases 
are  not  diagnosed  correctly  for  some  little  time, 
and  instruments  may  be  passed  in  the  belief  that 
the  cystitis  arises  from  calculus. 

Here  we  depend  almost  entirely  upon  history, 
and  on  inquiry  we  may  learn  that  before  the  ap- 
pearance of  symptoms  our  patient  had  been 
obliged,  on  occasion,  to  hold  his  urine  for  a  great 
len^  of  time.  He  may  not  have  observed  after 
this  that  he  passed  but  little  urine  when  he  had 
an  opportunity  of  emptying  the  bladder,  nor  may 
he  hftve  connected  anysymptom  whatever  with  the 
above  condition.  Sometimes  the  history  is  more 
suggestive.  Complete  retention  may  have  existed 
at  some  remote  date,  owing  to  a  distended  state  of 
the  bladder.  An  instrument  may  have  been  passed, 
and  the  urine  drawn  off,  and  the  patient  may  not 
have  suffered  any  symptoms  for  many  months. 
Then  the  complaints  arise  which  we  are  now  con- 
sidering. If  the  case  be  neglected,  another  incon- 
venience occurs  which  should  at  one  determine 
This  consists  in  the  urine  dribbling  away  in 


us, 


small  quantities,  but  yet  incessantiy. 


14 


DR.  REES  ON  FREQUENT  MIOTUBITION. 


Frequent  micturition  and  the  urine  of  inflamed 
bladder,  if  t^en  in  connexion  with  the  above  his- 
tory, will  serve  at  once  to  distinguish  these  cases 
both  from  calculus  and  from  gonorrhceal  cystitis. 
They  are  often  at  first  mistaken  for  the  former, 
and  nearly  all  the  patients  I  have  seen  with  this 
affection  have  had  the  sound  passed,  and  some- 
times by  more  hands  than  one,  without  any  light 
being  thrown  upon  the  subject. 

Before  proceeding  to  the  second  division  of  my 
subject,  I  would  say  a  few  words  respecting  two 
forms  of  cystitis  noticed  by  authors.  First,  as  to 
cystitis  occurring  more  or  less  in  the  character  of 
an  idiopathic  affection,  as  caused  in  irritable  con- 
stitutions by  exposure  to  cold.  This  disease  has 
been  described,  I  believe,  only  because  some  me- 
chanical or  chemical  cause  has  been  overlooked. 
Secondly,  we  hear  of  a  gouty  cystitis.  This,  which 
has  been  described  as  an  immediate  consequence 
of  the  gouty  diathesis,  may,  I  believe,  be  more 
correctly  regarded  as  secondarily  produced  by  cal- 
culous affection.  The  irritable  bladder  in  some 
gouty  persons  may  be  clearly  traced  to  sympa- 
Uietic  irritation  produced  by  renal  calculus,  and 
cystitis  may  eventually  occur;  but  I  am  by  no 
means  inclined  to  believe  the  bladder  liable  to 
a'  specific  gouty  inflammation.  One  argument 
which  has  been  used  in  favour  of  the  specific  na- 
ture of  this  inflammatory  state,  is  founded  on  the 
fact  that  relief  has  been  obtained  by  the  adminis- 
tration of  colchicum ;  and  were  this  dnig  quite 
inefficacious  in  all  other  inflammations,  and  inva- 
riably successful  in  relieving  gout>  some  weight 
might  be  attached  to  the  argument ;  but  in  the 
present  state  of  therapeutical  science  it  bears  but 
little  on  the  question. 

Before  considering  the  causes  of  sympathetic 
irritation  producing  frequent  micturition,  I  must 
refer  to  a  question  which  may  very  possibly  sug- 
gest itself  to  some  of  my  hearers.  It  may  be 
thought  that  though  sympathetic  affections  may 
require  analysis  with  regard  to  the  symptoms  un- 
der consideration,  frequent  micturition  must  be 
expected  in  every  disease  connected  with  an  in- 
flammatory state  of  the  urinary  apparatus:  in 
point  of  fact,  that  it  is  a  necessary  concomitant. 
This,  however,  is  by  no  means  the  case ;  and  there 
is  one  cause  for  this  form  of  urine  indicative  of 
inflammation  requiring  more  especial  notice,  as 
not  the  slightest  irritability  of  bladder  need  exist, 
though  the  urinary  symptoms  are  otherwise  close- 
ly allied  to  those  just  described.  This  happens 
when  a  calculus  becomes  fixed  in  the  ureter. 
Under  these  circumstances  there  may  be  merely 
such  sensations  about  the  urethra  as  are  easily  ac- 
counted for  by  the  altered  nature  of  the  urine, 
which  is  generally  highly  alkaline,  and  deposits 
the  earthy  phosphates  if  kept.  We  are  well 
aware  how  irritating  the  presence  of  calculous 
matter  is  in  the  kidney,  and  in  the  bladder; 
and  so  long  as  the  inflammatory  state  of  urine  is 
observed,  we  always  expect  frequent  micturition. 
In  the  case  I  now  refer  to,  however,  the  calculus 
gives  little  inconvenience.  The  history  of  its  first 
leaving  the  kidney  may  be  remote,  but  inquiry 


will  lead  to  the  point,  and  severe  pain  be  described 
as  having  occurred  at  some  date  antecedent  to  the 
appearance  of  mucus  and  pus  in  the  urine.  I 
doubt  not  that  some  of  my  hearers  may  have  seen 
a  case  or  more  in  which  post-mortem  examination 
has  shown  the  ureter  of  one  side  blocked  up  by 
calculus,  the  ureter  above  greatly  distended,  and 
the  organ  probably  undergoing  gradual  destrac- 
tion. 

Having  now  spoken  of  cases  of  frequent  mio 
turition  m  which  the  urine  gives  indications  of 
cystitis,  I  will  proceed  to  consider  the  other  divi- 
sion of  the  subject,  including  those  cases  in  which 
the  secretion  is  not  so  materially  affected,  and 
which  arise  from  sympathetic  irritation  of  the 
bladder.     This   class  is  a  somewhat  numerous 
one.     One  of  the  most  common  causes  for  the 
symptom  exists  in  the  presence  of  kidney  disease, 
and  especially  that  known   as  morbus  BrightiL 
Here  the  frequent  micturition  for  the  most  part 
occurs  at  night,  and  the  patient  may  disregard  the 
inconvenience  for  a  lengw  of  time.     Scarcely  an j 
other  symptom  of  the  disease  may  be  present, 
and  if  this  one  be  not  sufficiently  valued  by  the 
practitioner  the  malady  may  escape  detection  alto- 
gether.    There  may  be  slight  dyspepsia,  and  per- 
haps a  somewhat  ansBmiated  look.     The  urine 
may  be  clear,  and  no  deposit  indicating  cystitis 
present;   but  the  bladder  is  irritable.      Under 
these  circumstances,  the  question  as  to  the  possi- 
ble albuminous  condition  of  the  urine  should  at 
once  suggest  itself.     If  this  be  detected,  then  it 
becomes  necessary  to  deal  with  the  question  of  al- 
buminous urine  in  its  relations  to  disease,  and  to 
determine  whether  we  may  refer  it  in  this  particu- 
lar instance  to  'granular  degeneration  of  the  kid- 
ney.    What  is  it  necessary  to  do  in  order  to  effect 
this  ?   I  need  not  remind  my  hearers  that  albu- 
men may  be  present  in   the  urine  merely  as  a 
concomitant  with  pus  or  with  blood.    The  first 
step,  therefore,  should  be  to  ascertain  whether  or 
not  either  or  both  these  be  present,  and  microsco 
pic  examination  is  rarely  necessary  in  order  to 
effect  this,  as  far  more  than  a  microscopic  quan- 
.  tity  of  the   coi^puscles  of  these  fluids  must  be 
I  mingled  with  the  urine  to  render  it  albuminous  in 
any  marked  degree.     We  will  assume  that  these 
sources  of  fallacy  are  removed,  that  the  urine  con- 
tains the  serous  part  only  of  the  blood,  as  in  mor- 
bus Brightii,  and  now  the  question  may  be  asked, 
upon  what  other  states  may  this  depend?     This 
is  an  old  query.     It  was  the  difficulty  which  oc- 
curred to  the  minds  of  practitioners  when  Dr. 
Bright*s  discoveries  were   promulgated.     It  was 
thought  unlikely  that  albuminous  urine  should  pos- 
sess   such   especial    and    exclusive    significance. 
Many  assertions  were  made  tending  to  lessen  the 
value  of  the  indication ;  and  had  uiere  been  any 
amount  of  truth  in  the  allegations,  albuminuria 
would  long  since  have  been  recognised  as  a  very 
common  symptom,  existing  in  numerous  diseases, 
and  even  occurring  under  conditions  scarcely  to  be 
distinguished  from  perfect  health.     Thus  it  has 
been  said  that  eating  pastry  or  drinking  milk  in 
quantity  will  cause  albumen  to  appear  in  the  urine, 
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and  a  mercurial  course  has  been  supposed  to  pro- 
duce the  same  eflfect.  Some  believe  it  a  common 
concomitant  of  ordinary  colds,  and  as  easily  pro- 
duced by  any  interference  with  the  function  of 
the  iakin.  The  attention  I  have  paid  to  the  sub- 
lect,  with  ample  opportunities  for  experience,  ena- 
bles me  very  confidently  to  contradict  the  above 
statements ;  but  it  may  not  be  out  of  place  to 
mention  one  or  two  other  objections  to  the  ex- 
clofiive  nature  of  this  indication,  possessing  more 
claims  to  notice. 

Albumen  appears  occasionally  in  the  urine  dur- 
ing gestation.  Some  women  have  been  known 
to  excrete  it  during  every  pregnane}',  and  no  evi- 
dence has  subsequently  appeared  to  prove  the  ex- 
istence of  diseased  kidney.  This  iact  was  first 
noticed  by  Dr.  Lever.  Albumen,  again,  may  near- 
ly always  be  detected  in  the  urine  of  women  suf- 
fering from  puerperal  convulsions.  Again,  during 
the  progress  of  cholera  asphyxia,  the  urine  fre 
qnently  becomes  albuminous.  It  is  said  to  assume 
tnis  state  also  in  typhus ;  but  if  this  ever  occur 
it  is  a  rare  concomitant  of  that  fever,  and  if  it  be  I 
present  it  will  be  well  to  look  to  the  kidney. 

The  conditions  jnst  described  are  obviously 
snch  as  but  little  interfere  with  the  diagnostic 
value  of  albuminous  urine,  inasmuch  as  they  are 
easily  recognised. 

I  would,  lastly,  notice  those  statements  which, 
were  they  proved  by  the  facts  adduced,  would 
entirely  destroy  the  value  of  albuminous  urine 
as  a  guide  to  diagnosis.  A  writer  of  considerable 
chemical  acumen,  but  evidently  ill-informed  in 
the  phenomena  of  disease,  and  who,  like  many 
other  chemists  who  have  meddled  with  pathology, 
liaa  done  much  to  confuse  a  very  important  sub- 
lect,  has  declared  that  "albuminous  urine  has  now 
been  so  frequently  observed  in  numerous  diseased 
states  of  the  organism,  independent  of  Bright's 
disease,  that  the  idea  has  long  been  abandoned 
that  granular  degeneration  of  the  kidneys  always 
occurs  where  we  have  albuminous  urine."  So  far 
80  good.  If  we  except  the  word  numerous,  what 
I  have  already  said  is  quite  in  accordance  with  the 
view  propounded  ;  but  our  author  goes  on  to  say, 
that  albumen  exists  in  the  urine  of  blooming 
health,  and,  without  giving  us  the  sequel,  contents 
himself  with  describing  albuminuria  and  robust- 
ness. The  case  (if  correctly  reported)  is  that  of 
a  confirmed,  but  perhaps  early,  stage  of  morbus 
Brightii.  While  suflfering  from  a  mild  catarrho- 
rheamatic  afifection,  the  author  found  a  trace  of 
albumen  in  his  own  urine.  Next  we  have  a  case 
quoted  in  which  the  presence  of  albumen  may 
nave  been  simulated  by  phosphates ;  but  even  if 
we  allow  that  albumen  was  present,  there  is  no 
account  of  the  after-history,  nor  of  the  post-mor- 
tem, to  set  the  question  at  rest  as  to  the  existence 
of  morbus  Brightii.  The  patient,  in  this  last 
case,  was  the  subject  of  pneumonia,  a  disease 
which  often  complicates  chronic  albuminous 
nephritis,  and  in  all  probability,  if  albumen  real- 
ly existed  in  the  urine,  this  patient  had  a  degene- 
rated kidney. 

We  next  have  two  cases  which  are  almost  cer- 


tainly true  morbus  Brightii ;  the  one  regarded  by 
the  author  as  rheumatism,  the  other*  as  dropsy 
with  albuminous  urine,  but  not  with  kidney  disease, 
because,  as  he  writes,  "  the  patient  complained  of 
no  pain  {even  on  pressure)  in  the  lumbar  region^ 

These  statements,  which  are  to  be  found  in  the 
writings  of  the  late  Professor  Simon,  of  Berlin, 
have  done  much  to  interfere  with  progress.  The 
merest  tyro  of  our  schools  could  have  told  our  au- 
thor that  patients  with  morbus  Brightii  scarcely 
ever  complain  of  lumbar  pain — that  it  is  by  no 
means  to  be  expected,  even  in  the  severest  cases — 
that  its  presence  is  the  exception,  its  absence  the 
rule ;  and  that  the  same  remark  applies  to  pain  pro- 
duced by  pressure  over  the  region  of  the  kidneys. 
The  carefully  collected  records  of  hospitals 
have  now  satisfactorily  determined  this  question ; 
and  it  may  be  confidently  stated,  that  albuminous 
urine  indicates  either  a  degenerated  kidney,  or 
some  state  of  the  organ  preceding  degeneration  ; 
and  that  the  sources  of  fallacy  are  not  material, 
consisting  as  they  do  of  conditions  which  can  be 
easily  recognised — such  as  pregnancy,  puerperal 
convulsions,  and  cholera  asphyxia.  I  would  add 
a  precaution  here,  however — viz.,  not  to  draw  any 
inference  from  the  examination  of  urine  obtained 
after  death,  when  albumen  may  be  often  detected 
as  a  result  of  transudation. 

Among  the  causes  for  frequent  micturition  (irri- 
table bladder)  we  find  brain  affection  has  been 
enumerated  ;  but  from  the  accounts  we  read  of 
these  cases  it  appears  highly  probable  the  cere- 
bral condition  described  was  merely  one  of  the 
concomitants  of  kidney  disease,  which  it  was  not 
possible  to  recognise  before  medical  literature  had 
been  enriched  by  the  writings  of  Dr.  Bright,  and 
before  his  discoveries  had  been  promulgated.  Sur- 
gical writers  have  spoken  of  this  form  of  irritabi- 
lity. 

There  is  a  state  of  urine  to  which  I  would  now 
direct  attention,  as  occasionally  productive  of  fre- 
quent micturition,  but  which  easily  admits  of 
relief.  It  consists  in  an  increased  acidity  general- 
ly observed  in  gouty  subjects.  Uric  acid  is  occa- 
sionally seen  as  a  deposit,  but  not  always  so  at 
the  commencement  of  the  malady.  These  cases 
sometimes  occur  in  connexion  with  albuminuria, 
and  the  fact  is  an  important  one,  because  it  seems 
to  constitute  a  point  of  difference  in  the  views 
of  those  whose  acquaintance  with  the  subject  of 
albuminuria  is  profound,  and  whose  experience 
has  been  most  extended.  The  question  lies  thus : 
— If  a  patient  passing  uric  acid  pass  also  albumi- 
nous urine,  and  if  these  conditions  continue  many 
months,  is  the  case  necessarily  one  of  kidney  de- 
generation ?  M.  Rayer,  with  whom  I  had  a  most 
interesting  consultation  last  summer,  holds  that 
the  gouty  or  uric  acid  diathesis  may  affect  the 
kidney,  causing  a  degeneration  of  its  structure 
(Bright's  disease — ^**  nephrite  chronique  albumi- 
neuse"  of  the  French),  or  it  may,  on  the  other 
hand,  cause  a  discharge  of  albuminous  urine  (in 
consequence  of  the  uric  acid  crystals  irritating  t^e 
tubules),  without  any  degeneration  of  the  kidney 
occurring  as  a  consequence.     This  latter  state 
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m&j  last,  it  is  said,  for  months,  and,  according  to 
this  doctrine,  even  after  some  year  or  two,  the 
case  is  not  to  be  condemned  as  necessarily  con- 
nected with  d^enerate  kidney.  The  concurrence 
of  nric  acid  deposit  with  albuminous  urine  was 
noticed  by  Dr.  Prout,  who  even  went  so  far  as  to 
believe  in  a  necessary  connexion  between  the  two. 
TTric  acid,  howeveri  is  so  familiar  to  us  as  a  de- 
posit without  albuminous  urine  that  this  neces- 
sary relation  cannot  possible  exist*  When,  how- 
ever, the  two  happen  to  occur  together,  we  have 
a  condition  admitting  of  the  two  interpretations 
just  given. 

The  persistence  of  albumen  month  after  month 
has  been  considered  by  Dr.  Bright  and  his  fol- 
lowers as  necessarily  indicative  of  organic  change 
in  the  kidney,  and  that  this  is  generally  the  case 
cannot  be  denied.  We  see  the  fact  constantly 
proved  in  our  hospitals;  but  the  question  still 
lies  open  as  to  whether  the  uric  acid  crystals  may 
not  cause  albuminous  urine  to  appear  for  many 
months,  or  even  longer,  by  irritating  the  tubules. 
We  frequently  hear  of  cases  of  albuminous  urine 
going  on  for  years  and  years  without  any  very 
serious  inconvenience  to  the  patient.  We  he&r 
also  of  cases  which  have  been  cured,  the  patient 
remaining  ^ell  for  years.  Let  us  consider  whether 
we  are  to  believe  in  this  less  hurtful  albuminuria, 
and  whether  the  cases  which  appear  to  admit  of 
relief  are  those  in  which  the  irritation  of  uric 
acid  crystals  is  causing  the  albuminous  discharge, 
without  any  organic  disease  being  necessanly 
present  in  the  kidney.  Since  my  attention  has 
been  directed  to  the  pointy  I  have  had  two  oppor- 
tunities of  observing  albuminuria  in  connexion  with 
the  uric  diathesis.  The  albumen  was  present  in 
abundance,  but  disappeared  under  alkaline  treat- 
ment in  one  case  almost  immediately. 
•  Here  we  may  have  had  an  early  case  of  Bright's 
disease  in  a  gouty  subject,  which  was  relievea  by 
treatment,  or^  it  may  have  been  a  case  of  irrita- 
tion of  the  tubules  by  uric  acid,  as  described  by 
M.  Rayer.  For  my  own  part,  the  rapid  relief 
from  alkaline  treatment  inclines  my  belief  strongly 
to  the  latter  view,  and  it  appears  probable,  that 
though  gouty  subjects  are  prone  to  Bright's  dis- 
ease, they  yet  may  pass  afbuminous  urine  from 
another  cause. 

But  what  are  we  to  say  to  cases  in  which  the 
albuminuria  persists  for  months  or  years  ?  Are 
we  to  believe  in  the  possibility  of  this  discharge 
of  albumen  continuing,  without  the  kidney  being 
organically  diseased  ?  My  conviction  was  strong- 
ly against  such  a  belief  but  that  opinion  has  been 
somewhat  shaken  of  late*. 

It  has  always  been  a  puzzle  to  explain  the  old 
cases  referred  to,  in  which  morbus  Brightii  is 
borne  with  apparent  immunity,  and  I  am  by  no 
means  satisfied  but  that  an  explanation  may  be 
found  for  this  apparent  anomaly  in  the  condition 
noticed  by  M.  Rayer. 

I  have  at  present  a  patient  under  care,  who  has 
passed  albuminous  urine  for  six  years  and  more, 
whose  state  of  health,  so  far  as  we  can  judge,  is 
perfect.    Strong,  active,  and  energetic,  she  repu- 


diates the  idea  that  she  is  an  invalid.  She  i»  of  a 
gouty  family,  and  has  occasionally  passed  uric 
acid.  The  urine  has  never  been  of  low  specifie 
gravity,  no  fibrinous  casts  have  ever  been  detected^ 
and  there  is  no  evidence  whatever  that  the  blood 
or  other  fluids  have  become  degenerated  in  any 
way.  Alkaline  treatment  has  answered  well  m 
this  case.  Under  its  use,  the  albumen  has  disap- 
peared for  days  and  days  together,  and  though  it 
is  still  occasionally  found|  it  is  always  in  TOiy 
small  quantity. 

If  ever  a  case  existed  capable  of  clearing  up  the 
difficulty  I  have  alluded  to,  this  is  the  one.  Can 
the  ^outy  diathesis,  with  its  uric  acid  crystals,  be 
causmg  the  albuminous  urine,  or  have  we  a  case 
of  true  morbus  Brightii?  Post-mortem  examir 
nation  alone  can  determine  this. 

The  next  cause  for  frequent  micturition  whidi 
I  shall  notice  consists  in  the  presence  of  calcnloa 
in  the  kidney.  Here  the  irritation  is  often  moti 
excessive,  and  there  is  the  greatest  difficulty  in 
persuadinj^  the  patient  that  his  bladder  is  not  dia* 
eased,  l^ese  cases  are  generally  amongst  the 
most  unsatis&ctory  that  can  fall  under  our  cajr% 
Little  is  to  be  done,  and  doing  little  or  nothing  is 
often  a  hazardous  step  as  regards  the  fame  of  the 
practitioner.  You  cannot  expect  the  suffering  I 
and  ignorant  patient  to  believe  in  your  declaration 
that  he  mubt  still  sufifer  on  till  some  lucky  acci- 
dent either  expel  the  calculus  or  enable  it  to  be- 
come encysted,  and  he  will  fly  to  those  who^  in 
accordance  with  his  own  views,  may  proceed  te 
treat  him  for  disease  of  the  bladder.  I  have 
known  these  cases  regarded  as  dependent  on  ini* 
tation  of  the  neck  of  the  bladder  caused  by  stric- 
ture, and  have  seen  the  most  lamentable  results 
brought  about  by  the  violent  measures  resorted  to 
for  relief. 

The  correct  diagnosis  is  not  very  difficult,  llie 
history  generally  tells  of  hsematuria,  probably  at 
some  remote  date,  and  of  occasional  loin  paiaa 
and  uneasiness.  The  general  health  at  first  is  bat 
little  disturbed.  The  urine  shows  none  of  the  in- 
dications of  cystitis,  is  generally  clear  at  first,  but 
in  old  cases  it  becomes  slightly  clouded.  This 
cloudiness  is  dependent  on  the  presence  of  pn% 
which  exists  in  small  quantity.  We  must  not  ex* 
pect  to  find  hematuria  a  warning  symptom.  In 
many  instances  it  is  certainly  present,  and  onr 
diagnosis  is  then  more  easily  made^  but  if  hsema- 
turia  do  not  exist  at  the  time  of  our  seeing  th^ 
patient,  and  when  we  have  an  imperfect  histoiy 
to  guide  us,  the  case  cannot  be  determined  so 
easily. 

Frequent  micturition,  with  small  quantities  of 
pus  in  the  urine,  loin  pain,  and  lassitude,  if  we 
have  an  early  history  of  hiematuria,  should  guide 
us  to  diagnose  renal  calculus ;  and  even  if  ireqiaent 
micturition  and  a  small  quantity  of  pus  be  the 
only  symptoms,  we  shall  generally  be  right  in 
giving  the  above  opinion,  even  if  history  fail  to 
afford  us  evidence  of  hsemataria.  The  presence 
of  a  small  quantity  of  pus  in  the  urine  would  i^ 
pear  easily  explained  in  its  relations  to  renal  oaL 
cuius. 
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The  hollowing  out  of  the  nephritic  stractare,' 
which  we  find  occurring  in  order  to  make  room 
for  calculi  ahout  to  become  encysted  in  kidneys, 
must  have  been  effected  by  a  gradual  process  of 
disintegration,  and  this  we  know  is  preceded  by 
inflammation.  The  purulent  discharge  would 
thus  seem  to  attend  the  formation  of  a  convenient 
cavity  for  the  lodgment  of  the  calculus.  So  long 
as  this  action  is  goin^  on,  the  patient  will  pass 
pus  in  the  urine,  and  it  may  be  some  years  before 
matters  are  adjusted.  The  constitution  has  much 
to  go  through.  A  scrofulous  taint  leads  to  ab- 
scess in  the  kidney  and  death.  The  more  fortu- 
nately constituted  generally  do  well,  provided 
they  can  be  induced  to  avoid  the  catheter  and  the 
sound. 

In  speaking  of  the  condition  of  the  urine  in 
this  calculous  affection  of  the  kidney,  I  have  made 
use  of  a  somewhat  indefinite  expression — viz.,  "  a 
small  quantity  of  pus.*^  ^  By  this  I  would  wish  my 
readers  to  understand  an  urine  depositing  a  yel- 
lowish-white sediment,  but  not  in  such  quantity 
that  the  patient's  attention  need  be  attracted  by 
it  It  renders  the  urine  but  slightly  turbid  as  it 
is  passed,  or  when  the  deposit  is  shaken  up  in  it 

This  is  the  general  state  of  things  when  ne- 
phritic calculus  is  encysting,  or  when  it  fails  to 
find  its  way  down  the  ureter,  provided  constitu- 
tional causes  do  not  interfere  to  produce  suppura- 
tive disease  which  may  appear  in  the  form  of  pye- 
litis or  of  general  abscess  of  the  kidney.  This 
purulent  impregnation  is  constant,  and  if  it  £ul  to 
show  itself,  so  as  to  be  evident  to  the  unassisted 
eye,  the  microscope  rarely  fails  to  demonstrate 
the  presence  of  pus  so  long  as  the  bladder  is  irri- 
table. 

There  is  a  cause  for  frequent  micturition  so 
nearly  connected  in  its  symptoms  with  that  last 
noticed,  that  it  naturally  suggests  itself  in  this 
place.  It  consists  in  a  state  of  kidney  known  as 
strumous  kidney,  or  phthisical  kidney,  as  some 
authors  have  designated  it  If  calculous  disease 
develope  itself  in  a  strumous  subject^  we  find  very 
early  that  abscess  results,  but  in  all  subjects  some 
amount  of  pus  may  ^e  expected  during  the  time 
of  encysting.  In  phthisis  of  the  kidney,  however, 
the  bladder  becomes  irritable,  without  any  evi- 
dence of  a  calculous  disposition ;  and  we  find  that 
pus  can  be  clearly  proved  in  the  urine.  The 
symptoms  are  generally  at  first  considered  to  de- 
pend on  calculus,  and  it  too  often  happens  that 
the  disease  has  made  great  progress  before  the 
real  state  of  the  case  becomes  evident  The 
symptoms  are  at  first  nearly  identical  with  those 
of  nephritic  calculus.  The  same  degree  of  sharp 
lumbar  pain,  however,  is  not  present,  and  there  is 
no  histonr  of  hematuria ;  but  the  symptoms  pre- 
senting themselves  at  the  time  of  examination  bear 
a  striking  similarity ;  and  if  the  previous  history 
be  not  ascertained,  a  diagnosis  is  next  to  impossi- 
ble. It  is  both  for  the  aidvantage  of  the  practi- 
tioner and  of  the  patient  that  this  distinction 
ahould  be  early  made ;  for  if  calculus  be  the  ex- 
citing cause,  of  course  our  prognosis  will  be  more 
fiiyourable. 

2— VOL.  n. 


The  two  points  for  consideration  are — 1st  The 
diathesis  of  the  patient  2nd.  The  history  as  to 
hsematuria.  If  frequent  micturition  and  purulent 
urine,  such  as  I  have  described,  be  present  in  a 
strumous  person,  and  we  have  no  history  of  hema- 
turia, we  may  diagnose  phthisis  of  the  kidney.  If 
frequent  micturition  and  purulent  urine  coexist 
with  a  history  of  hsmaturia,  tiien,  in  all  proba- 
bility, there  is  calculus.  We  must  not  conclude, 
however,  that  because  calculus  is  present  we  have 
no  fear  of  the  worst  results,  for  if  the  patient  be 
of  strumous  habit,  abscess  may  result  as  a  conse- 
quence. In  all  cases,  however,  the  history  of 
hematuria  is  an  advantage,  inasmuch  as  even 
should  the  patient  be  strumous,  the  calculus  may 
be  voided,  and  the  exciting  cause  of  mischief  be- 
ing thus  removed,  the  kidney  may  recover  itself 
and  the  patient  do  well. 

.  It  is  not  many  months  ago  that  I  saw  a  remark- 
ably strong  young  man  suffering  from  loin  pains 
and  general  malaise,  in  whose  urine  small  quanti- 
ties of  pus  were  nearly  always  present  The  case 
interested  me  much,  and  I  looked  with  some  anxi- 
ety for  the  previous  history.  There  was  a  stru- 
mous diathesis ;  and,  from  the  moment  I  made  my 
examination,  I  felt  certain  that  all  depended  on 
the  history  involving  hematuria  or  not.  In  any 
case,  the  strumous  diathesis  made  it  a  serious 
affair ;  but,  in  the  absence  of  hematuiia,  the  only 
conclusion  which  could  be  arrived  at  was  that  the 
nephritic  mischief  had  resulted  purely  from  stru- 
ma. As  phthisis  of  the  kidney  progresses,  we 
may  have  enormous  quantities  of  pus  evacuated. 
It  is  only  therefore,  to  the  commencement  of  the 
disease  that  my  remarks  apply ;  when,  with  fre- 
quent micturition,  we  have  the  slightly  purulent 
secretion  simulating  calculous  mischief. 


LECTURE  n. 

Mr.  President, — I  now  come  to  the  considera- 
tion of  hysteria  as  a  cause  of  frequent  micturition. 
Much  has  been  said  of  the  practices  adopted  by 
the  more  juvenile  of  the  opposite  sex  in  order  to 
excite  the  compassion  of  those  around  them. 
While  this  perverted  state  of  moral  feeling  pre- 
vails it  may  sometimes  happen  that  our  patient 
complains  of  too  frequent  call  to  pass  urine.  This 
may  be  true  or  it  may  be  false.  A^in,  if  true,  it 
may  be  attributable  to  the  hysteric^  condition,  or 
it  may  be  the  result  of  other  and  more  tangible 
disease.  The  task  in  cases  such  as  these  is  no  easy 
one.  Sometimes  we  may  detect  deceit  by  accord- 
ing completely  with  the  patient,  taking  her  part, 
as  it  were,  and  leading  her  to  believe  we  are  the 
dupes  of  her  ingenuity.  If  she  be  deceiving,  her 
next  step  will  be  to  encroach  on  our  presumed 
credulity,  and  she  may  describe  some  fresh  symp- 
tom, which  may  serve  to  lead  to  her  detection. 

Thus  such  persons  have  been  known  to  present 
pieces  of  brick  to  tibe  medical  attendant,  repre- 
senting them  to  be  stones  passed  from  the  blad- 
der. My  friend  Mr.  Lonsdale  lately  met  with 
such  a  case.  The  irritability  of  the  urinary  or- 
gans will  be  spoken  of  as  most  ezcessiye  4'anng 
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the  passage  of  these  bodies,  and  the  .usual  symp- 
toms of  calculus  will  be  very  graphically  ffiTen. 
They  do  not  describe  the  frequent  micturition  as 
being  associated  with  an  increased  discharge  of 
urine.  It  is  probable  we  sometimes  see  only  a 
part  of  that  which  is  evacuated,  but  we  may  gene- 
rally judge  that  only  a  moderate  quantity  passes, 
inasmuch  as  the  specific  gravity  of  what  we  ob- 
tain is  almost  always  sufficiently  high.  Whether 
these  patients  be  hysterical  or  insane,  or  the  sub- 
jects of  hysterical  insanity, — if  that  be  the  politer 
term, — it  matters  little ;  they  are  guilty  of  deli- 
berate mendacity,  in  order  to  make  others  misera- 
ble ;  and  there  we  will  leave  them,  with  the  re^ 
mark  that  these  are  pseudo  cases  of  frequent  mic^ 
turition,  which  it  is  merely  necessary  to  allude  to, 
as  part  of  the  history  of  the  subject.  Frequent 
micturition  is,  however,  an  occasional  concomitant 
of  hysteria.  It  is  not  only  young  girls  who  may 
become  the  subjects  of  this  symptom ;  it  is  to  be 
observed  in  matured  and  married  females,  and 
yields  to  the  ordinary  remedies  for  hysteria  in 
their  case  as  in  that  of  young  and  unmarried  wo- 
men. Now  and  then  the  frequent  micturition  is 
caused  by  the  secretion  of  a  lar^e  quantity  of 
light  urine,  that  symptom  so  well  l^nown  to  prac- 
titioners. At  other  times  this  may  not.  persist. 
The  urine  may  be  nearly  natural,  but  with  the 
hysterical  symptoms  the  bladder  becomes  irrita- 
ble. 

The  true  nature  of  these  cases  is  chiefly  to  be  de- 
termined by  excluding  other  causes  as  productive 
of  frequent  micturition,  and  there  is  usually  but 
little  difficulty  in  doing  this.  The  hysterical 
symptoms  may  not  be  very  prominently  shown, 
but  if  attention  be  directed  to  the  point  the  truth 
appears  plainly  enough.  A  knowledge  of  prerious 
history  is  very  necessary  in  these  hysterical  cases. 
It  happened  to  me  to  see  a  young  lady  about  two 
years  a^o,  in  whom  the  symptoms  of  frequent 
micturition  was  supposed  to  depend  upon  hys- 
teria, but  in  reality  was  caused  by  the  presence  of 
a  mulberry  calculus  in  the  kidney.  This  may 
appear  an  unaccountable  error.  It  was  only 
through  the  history  that  we  arrived  at  the  truth, 
and  significant  as  the  indication  was  which  her 
story  revealed,  still  the  hysterical  condition  had 
so  completely  distracted  the  mind  from  the  point, 
and  had  been  regarded  by  those  who  had  seen 
her  as  so  sufficient  in  itself  to  explain  all,  that 
even  the  important  symptom  of  hsematuria  was 
slighted. 

As  this  case  is  not  an  isolated  one,  I  will  briefly 
detail  it  The  patient  was  a  young  lady  of  fully 
developed  figure  and  of  healthy  appearance.  Her 
symptoms  were  principally  those  of  hysteria.  She 
had  loin  pain  to  some  extent,  but  not  more  than 
we  continually  meet  with  in  women.  The  urine 
was  passed  often,  but  nothing  remarkable  could* 
be  detected  in  it.  The  persistence  of  frequent 
micturition  eventually  led  to  close  questioning  as 
to  the  previous  history  of  this  young  lady,  and  it 
was  clearly  ascertained  that  she  had  passed  blood 
on  several  occasions  some  months  before.  I  have 
since  heard  of  a  similar  case»  in  which  calculus 


caused  irritability  of  the  bladder  and  slight  ksma- 
turia,  hysterical  symptoms  being  present  in  a 
marked  degree.  1  would  not  have  it  supposed 
that  I  am  inclined  to  connect  all  hysteria  with 
the  presence  of  calculus  in  the  kidney,  but  these 
two  cases  deserve  notice,  and  will  serve  to  warn 
practitioners  aeainat  classing  frequent  mictarition 
amongst  purHy  hysterical  symptoms  without 
careful  inquiry. 

What  we,  however,  see  in  urinary  patholof^ 
and  its  therapeutics  is  so  suggestive  that  I  trust  I 
shall  not  be  regarded  as  trenching  on  the  field  of 
those  wh6  keep  the  ladies  so  much  to  themselves 
if  I  <^er  the  results  of  experience,  which  is  not 
easily  accessible  to  those  who,  as  'obstetric  prac- 
titioners, may  not  have  made  the  chemistry  of 
urine  an  especial  study.  The  connexion  existing 
between  the  nephitric  and  uterine  branches  of  the 
sympathetic  are  most  intimate,  but  while  uterine 
irritation  has  been  spoken  and  written  of  in  every 
possible  phase,  and  while  scarce  an  organ  or  tissne 
of  the  body  has  escaped  the  criticism  of  uterine 
pathologists,  the  kidney  has  by  no  means  received 
the  amount  of  attention  it  deserves.  I  have  al- 
ready mentioned  two  cases  in  which  calculus  ex- 
isted concurrently  with  hysterical  symptoms,  and 
many  cases  sc^gest  themselves  to  my  mind,  which 
I  am  much  inclined  to  believe  would  have  gone 
&r  towards  establishing  the  fact  that  the  kidneys 
are  often  primarily  involved  in  this  affection. 

My  friend  Dr.  Lever  lately  gave  me  the  notes 
of  a  case  strongly  bearing  on  £is  point,  in  whick 
the  hysterical  symptoms  were  very  severe.  Death 
took  pUice  by  coma,  and  post-nK>rtem  examination 
showed  the  kidneys  ^advanced  in  disease.  The 
poor  girl  died  with  all  the  symptoms  of  uraemia. 
Her  blood,  poisoned  by  admixture  with  urinous 
material,  produced  death  precisely  as  it  occurs  in 
morbus  Brightii. 

The  next  cause  productive  of  the  disease  under 
consideration  often  occurs  in  connexion  with  hys- 
teria, but  not  necessarily  so.  It  consists  in  Uie 
presence  of  hardened  fasces  in  the  rectum.  Sir 
Benjamin  Brodie  directed  attention  to  the  point 
many  yearo  since,  and  urge^  the  propriety  of  ex- 
amining the  rectum  in  oi^er  to  remove  the  indu- 
rated mass.  Purgatives  are  unavailing,  tiie  fadces 
requiring  removal  by  an  instrument.  I  was  con- 
sulted in  a  case  of  this  kind  some  three  or  four 
years  aco,  in  which  the  cure  was  effected  by  me- 
chanics means.  The  relief  was  immediate.  There 
may  be  occasional  diarrhoea,  but  the  rectum  con- 
tains hardened  fsBces  notwithstanding,  and  the 
motions  find  their  way  by  the  sides  of  the  ccm- 
crete  mass. 

Another  cause  for  frequent  micturition  exists 
apparently  in  a  state  of  skin  brought  about  by  the 
application  of  cold  to  the  sur&ce.  I  have  seen 
this  produced  by  an  insufficiency  of  bed-clothing. 
The  case  puzzled  me  much  at  first.  I  have  known 
the  same  result  to  follow  from  a  married  man 
taking  it  into  his  head  to  sleep  alone,  having  pre- 
viously slept  in  the  same  bed  with  his  wife.  Again, 
I  have  observed  the  result  in  persons  exposed  to 
the  influence  of  our  colder  climate  after  residence 
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*  in  the  Bast  These  cases  occur  in  irritable  coo* 
stitntions,  and  the  skin  is  generally  delicate  and 
thin,  bat  otherwise  the  health  may  be  perfect  It 
would  appear  here  that  the  kidney  takes  on  a 
vicarious  action,  owing  to  the  spasm  of  the  cu- 
taneous secreting  surface,  and  irritability  of  the 
bhulder  results  as  a  consequence,  an  increased 
quantity  of  pale  urine  being  passed. 

Amongst  causes  for  frequent  micturition,  we 
find  diabetes  enumerated,  and  it  certainly  may 
become  a  symptom  of  the  disease.  The  quantity 
passed  on  each  occasion  is,  however,  so  large 
compared  with  that  characterizing  most  of  the 
other  states  I  have  described,  that  the  patient's 
attention  is  attracted  by  the  large  discharge,  as 
well  as  by  the  frequent  call,  and  the  former  is 
related  as  the  more  prominent  symptom.  This 
should  lead  at  once  to  the  examination  of  the 
urine  for  sugar,  and  if  that  be  not  found,  we  may 
perhaps  determine  the  presence  of  insipid  diabetes 
by  the  low  specific  gravity,  the  increased  flow, 

n  thirst,  and  other  characteristic  symptoms. 
»es,  however,  now  and  then  happen  in  dia- 
betes, that  frequent  call  to  pass  urine  has  been 
the  symptom  most  noticed  by  the  patient,  and 
then  if  due  care  be  not  taken,  the  practitioner  is 
a  long  time  led  astray.  Oases  such  as  these  by 
no  means  infrequently  occur.  They  are  some- 
times treated  as  dependent  on  the  gouty  diathesis, 
an  uric  acid  deposit  having  attracted  the  atten- 
tion of  the  medical  attendant  Treatment  is 
then  persevered  in  until  all  the  more  aggravated 
symptoms  of  diabetes  appear.  The  early  detec- 
tion of  this  disease,  which  is  so  important  for  its 
relief,  is  thus  prevented. 

I  now  have  to  speak  of  two  forms  of  cancerous 
affection  which  may  produce  frequent  micturition 
— viz^  malignant  disease  of  the  kidney  and  of  the 
bladLder.  These  two  states  are  characterized  by 
bse^maturia.  It  sometimes  happens  that  the 
irritability  of  the  bladder  is  so  great  when  the 
kidney  alone  is  involved,  that  this  sympathetic 
affection  may  be  mistaken  for  the  primary  dis- 
ease, and  the  nephritic  mischief  entirely  over- 
looked. What  I  would  wish  to  enforce  is,  that 
these  two  symptoms^  hematuria  and  frequent 
micturition,  taken  together,  should  be  regutied 
(the  prostate  being  excluded)  ais  indicating  cal- 
culus or  malignant  disease,  and  that  either  the 
kidney  or  the  bladder  may  be  in  fault.  The  in- 
dications of  cystitis,  shown  by  the  urine  when  cal- 
culus exists,  have  been  already  dwelt  upon  ;  but 
when  malignant  disease  is  present,  there  may  be 
none  of  these.  The  urine  may  be  dear,  or  may 
only  contain  such  a  small  quantity  of  blood  that 
very  careful  examination  is  requisite  in  order  to 
detect  it  by  the  naked  eye.  Here  the  kidney 
might  be  considered  in  fault,  and  the  diagnosis  is 
not  always  to  be  made. 

If  we  have  a  tumour  of  the  abdomen  over  the 
region  of  the  kidney,  then  we  may  safely  diagnose 
Aat  organ  involved;  but  this  indication  is  not 
always  afforded  us,  and  then  we  should  examine 
the  bladder  very  carefully.  I^  on  sounding, 
luemorrhage  occur  to  an  extent  exceeding  that 


usually  produced  by  exploration,  there  is  moat 
likely  a  growtl^  on  the  mucons  surface  of  the 
bladder. 

Before  leaving  this  part  of  my  subject,  I  must 
say  a  word  or  two  respecting  the  seat  of  tumour 
in  these  forms  of  disease.  First,  with  regard  t» 
the  kidney.  It  is  necessary  to  guard  against 
beii|g  led  astray  by  the  tumour  appearing  in  a 
position  sotaewhat  removed  from  that  in  which  it 
ordinarily  exists.  Nephritic  enlargement  some- 
times occurs  at  the  upper  portion  of  a  kidney, 
and  in  abscess  of  the  organ  especially,  there  is 
often  considerable  bulging  upwards.  This  may 
occur  to  such  an  extent  that  the  tumour  even- 
tually may  be  felt  in  that  part  of  the  abdomen 
usually  occupied  by  the  liver,  and  in  malignant 
affections  also,  if  the  right  kidney  be  involved, 
the  tumour  may  exist  over  nearly  the  whole  of 
the  right  hypochondriac  region.  An  able  paper 
will  be  found  iu  the  '*  Guy's  Hospital  Reports,"  in 
which  Dr.  Bright  has  given  sketches  illustrative 
of  this  &ct 

As  regards  the  production  of  frequent  micturi- 
tion by  malignant  disease  of  the  bladder,  the 
tumour  must  be  situated  near  the  neck  of  the 
organ  in  order  to  cause  the  symptom.  I  have 
hs^  two  cases  within  the  last  few  years  especially 
illustrative  of  this  point  In  the  one,  so  little  in- 
convenience was  felt  that  had  it  not  been  for  the 
microscopical  indications  of  the  urine,  I  should 
have  inevitably  mistaken  the  disease.  There  was 
no  increased  desire  to  pass  urine,  and  no  pain ; 
and  hsBmaturia  was  only  an  occasional  symptom. 
Post-mortem  examination  showed  the  advantage 
to  be  derived  from  microscopic  research,  the 
diagnosis  bein^  verified  by  the  presence  of  a 
large  mass  of  villous  growth  on  the  fundus  of  the 
blinder.  The  situation  of  the  tumour,  far  re- 
moved from  the  neck  of  the  organ,  explained  the 
absence  of  the  symptom  of  frequent  micturition. 
In  the  other  case,  a  tumour  of  the  same  kind 
existed  near  the  neck  of  the  bladder,  and  the  irri* 
tation  was  most  torturing.  The  symptoms  other- 
wise exactly  resembled  those  of  the  former  case. 
There  was  the  same  hsBmorrhage  after  soundinff^ 
and  hsematuria  was  of  very  frequent  occurrence.  1 
have  spoken  of  certain  microscopical  appearances 
which  determined  my  diagnosis:  these  were 
merely  such  as  I  have  detailed  in  former  lectures, 
consisting  in  the  presence  of  those  corpuscles  or 
cells  which  are  found  in  the  villous  growths  from 
mucous  membranes,  and  which,  when  they  can 
be  satisfactorily  determined  to  exist  in  the  urine, 
are  always  most  significant 

It  has  not  yet  fallen  to  my  lot  to  demonstrate 
the  presence  of  any  peculiar  stnictures  when 
the  kidney  alone  has  been  affected;  but  the 
subject  is  somewhat  novel,  and  it  is  far  too  earlj 
to  propose  the  discovery  of  such  cells  as  a  positiye 
proof  that  the  bladder,  and  not  the  kidney,  nmal 
necessarily  be  the  part  involved  in  the  disease. 

Before  leaving  the  analytical  symptomatology 
of  frequent  micturition,  I  would  speak  of  the  in* 
flnence  of  habit  and  of  nervousness  in  continuing 
the  symptom,  even  after  the  obvious  causes  pro- 
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docing  it  are  removed.  With  regard  to  habit,  it 
is  in  some  cases  of  the  greatest  importance  to  in- 
form the  patient  of  his  position,  and  instruct  him 
to  restrain  himself  as  much  as  possible.  If  he 
will  do  this,  his  malady  becomes  of  necessity  of 
shorter  duration.  We  often  find  the  subjects  of 
this  symptom  acquainted  with  every  comer  suit- 
able for  the  reliiif  of  their  wants.  They  are  re- 
minded  of  their  malady  on  approaching  their 
wonted  haunts.  An  effort  is  required  to  pass 
them,  and  it  is  well  to  instruct  such  patients  to 
make  a  point  of  doing  so  if  they  possibly  can. 
The  nervous  feeling  which  arises  in  sufferers  from 
this  infirmity  when  they  find  themselves  in 
company  is  very  distressing.  They  are  certain 
to  feel  the  inclination  when  there  is  the  greatest 
difficulty  in  gratifying  it.  They  consequently  re- 
fuse to  go  into  society.  They  are,  perhaps,  urged 
to  do  so ;  they  suffer  great  misery,  and  their  com- 
plaint becomes  aggravated.  This  should  never 
be  allowed.  Let  them  avoid  company,  and  as 
their  complaint  improves  they  get  more  courage; 
and  there  is  no  fear  of  a  return  of  this  nervous- 
ness, except  they  again  become  the  subjects  of 
those  physical  ailments  which  originated  the  dis- 
ease. 

This  closes  the  list  of  causes  for  frequent 
micturition  which  I  have  proposed  to  consider, 
and  I  shall  next  proceed  to  remark  on  the  treat- 
ment advisable  in  some  of  the  more  important 
diseases  giving  rise  to  the  symptom. 

First,  with  respect  to  the  inflammatory  condi- 
tions— viz.,  cystitis,  caused  by  calculus  and  by 
retained  secretion,  or  arising  after  gonorrhoea.  I 
would  beg  your  indulgence  while  I  proceed  to 
premise  the  more  practical  part  of  my  remarks  by 
considering  the  anatomical  conditions  of  the 
lining  membrane  of  the  bladder,  and  the  peculiar- 
ity of  its  position  when  it  becomes  the  subject  of 
inflammation.  In  connexion  with  this  subject  it 
is  important  to  reflect  on  the  effects  of  disease  as 
observed  in  the  mucous  membranes  generally. 

The  mucous  membrane  lining  the  mouth,  fau- 
ces, and  oesophagus,  and  extending  to  the  anus, 
is  known  to  secrete  a  mucus  in  disease,  varying 
in  quantity  and  quality.  Its  physical  and  other 
characters  are  easily  determined,  for  the  reason 
that  we  have  constant  opportunity  of  separating 
it  from  admixture  with  the  solids  excreted  from 
the  canal.  It  is  not  necessarily  macerated,  nor 
more  or  less  dissolved  in  the  fieces,  nor  is  the  cha- 
racter of  the  latter  changed  in  such  manner  by 
the  presence  of  mucus  but  that  we  can  make  due 
allowance  for  its  presence,  and  separate  in  our 
minds  the  indications  afforded  by  each.  The 
other  part  of  the  gastro-pulmonary  mucous  mem- 
brane, descending  into  the  respiratory  canals, 
secretes,  under  irritation,  a  mucus  which  we  can 
collect  nearly  at  all  times  in  a  pure  and  unmixed 
state. 

Now,  neither  of  the  above  conditions  apply  to 
the  urinary  mucous  membrane.  The  secretion 
from  the  mucous  surface  of  the  bladder,  and  from 
the  whole  of  the  urinary  tubes,  mixes  with  and 
alters  the  secretion  of  the  kidney.    The  urine  is 


acted  upon  and  changed  by  the  various  results  of 
inflammation,  which  may  be  poured  out  by  tihe 
membrane,  and  it  is  the  effect  produced  on  the 
urine  by  die  fluids  resulting  from  inflammation 
that  it  i  important  for  us  to  remember. 

There  has  been  great  carelessness  shown  on 
this  point.  The  urine  has  been  regarded  as  not 
very  materially  changed  by  the  secretion  of  the 
mucous  surfaces  lining  the  passages,  and  the  pos- 
sible modification  effected  in  its  constitution  daring 
its  passage  from  the  kidney  to  the  orifice  of  the 
urethra  has  received  but  little  considerataon. 
An  acid  and  an  idkaline  state  of  urine,  as  evncor 
ated  from  the  urethra,  have  been  too  much  re- 
garded as  indicative  of  the  states  of  those  urines 
as  secreted  by  the  kidney. 

Whole  pages  have  been  devoted  to  the  ezpbk- 
nation  of  the  alkalinity  of  urine  and  the  cause 
sought  for  in  pitesumed  states  of  the  general 
system,  while  there  is  little  doubt  that  the  kidney 
has  been  all  the  while  secreting  a  strongly  add 
fluid,  which  has  subsequently  become  alkaline 
owing  to  admixture  with  the  secretion  of  the  in- 
flamed mucous  surface.  For  many  years  thae 
has  been  a  great  horror  of  alkaline  urine,  because 
it  is  so  often  connected  with  advanced  disease  of 
the  urinary  organs ;  and  this  fear  even  extends  to 
the  rejection  of  remedies  capable  of  inducing  alkar 
Unity,  We  hear  it  said, '"  We  must  take  care  not 
to  make  the  urine  alkaline;  if  we  do  we  shall 
cause  phosphatic  disease."  Now  I  defy  any  one 
to  succeed  in  doing  this.  He  may  administer 
alkalies  for  months,  and  he  shall  not  necessarily 
cause  a  deposit  of  the  earthy  phosphates.  The 
urine  may  remain  alkaline  during  all  that  time, 
but  the  effect  so  described  will  not  take  place. 
All  he  will  do  will  be  to  cause  the  excretion  of 
an  urine  depositing  earthy  phosphates  on  boiUng 
(a  necessary  result  of  rendering  urine  even  slightly 
alkaline),  but  the  earthy  salts  remain  dissolved 
unless  a  boiling  temperature  be  applied,  and  they 
will  not  be  present  in  more  than  natural  proper 
tion. 

Having  taken  the  opportunity  in  former  lee- 
tures  of  bringing  these  views  before  the  notice  of 
the  profession,  I  shall  not  now  make  any  extended 
notice  of  the  subject  further  than  to  refer  my 
readers  to  the  fEu^ts  and  arguments  adduced  in 
support  of  the  power  possessed  by  the  mucous 
membrane  of  the  bladder,  when  inflamed,  to  neu- 
tralize and  render  alkaline  the  urine  which  has 
been  secreted  of  its  full  degree  of  acidity. 

The  fact  that  by  alkaline  treatment  we  can  often 
succeed  in  obtaining  an  acid  urine  from  the 
urethra  when  it  has  previously  been  of  alkaline 
reaction,  is  in  itself  almost  a  positive  proof  that 
the  mucous  membrane  has  produced  the  alkalinity 
of  disease,  the  fact  being  utterly  inexplicable  on 
any  other  theory.  Alkalies  administered  in  small 
doses,  so  that  the  acidity  of  the  urine,  as  secreted 
by  the  kidney,  is  only  partially  destroyed,  will,  as 
the  mucous  membrane  becomes  less  inflamed, 
eventually  cause  a  faintly  acid  urine  to  pass  fit>m 
the  urethra ;  and  when  the  remedy  is  withdrawn, 
the  urine  may  be  observed  of  its  natural  acidi^ 
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ThiSf  too,  happens  in  cases  where  acid  remedies 
have  entirely  &iled  to  afford  relief. 

After  these  observations,  it  will  not  be  matter 
for  sarprise  that  I  should  speak  strongly  in  favour 
of  alkaline  remedies  in  all  cases  of  infiamed  blad- 
der.   And,  first,  let  us  consider  what  benefit  we 
may  hope  to  obtain  from  their  use  when  cystitis 
IB  dependent  on  the  presence  of  calculus.     In 
this  form  of  disease,  the  mucous  membrane  being 
subjected  to  mechanical  irritation,  we  cannot  hope 
to  do  much  for  our  patient  by  medicines.    The 
removal  of  a  calculus,  nowever,  may  be  performed 
at  a  favourable  or  at  an  unfavourable  time ;    and 
therapeutics  are  in  this  way  of  much  service. 
The  bladder  is  so  circumstanced  that  its  inflamed 
mucous  membrane  is  constantly  pouring  out  large 
quantities  of  secretion,  in  order  to  protect  it  from 
injury.     This  irritation  once  set  up  by  the  calcu- 
lus, IS  aggravated  by  the  presence  of  normally 
acid  urine ;  and  so  long  as  the  secretion  of  the  kid- 
ney possesses  an  acid  reaction,  so  long  will  the  evil 
be  aggravated.    It  might  be  imagined  that  because 
the  urine  is  naturally  acid  the  mucous  membrane 
ought  to  find  acidity  more  genial  then  alkalinity. 
This  is,  doubtless,  true  in  health,  but  if  inflamma- 
tion occur,  the  case  is  different;  and  I  would  men- 
tion, in  illustration  of  this,  the  familar  instance  of 
Sonorrhoea — a  disease  in  which  it  is  well  known 
lie  mucous  membrane  being  inflamed,  mat  relief 
is  obtained  by  rendering  the  urine  alkaline.    The 
alkaline  treatment  is,  then,  advisable  in  all  iu- 
flamed  states  of  the  urinary  mucous  surfaces; 
and  the  dread  of  inducing  the  phosphatic  diathesis 
is  a  mere  bugbear  which,  in  my  belief,  by  inter- 
fering with  correct  therapeutics,  has  cruelly  added 
to  the  sufferings  of  humanity. 

In  my  lectures  of  last  year,  I  described .  the 
plan  I  adopt  in  order  to  render  the  urine  alkaline, 
as  secreted  by  the  kidney — ^viz.,  the  administra- 
tion of  the  neutral  salts  of  vegetable  acids.  These 
enter  the  urine  very  rapidly  as  supercarbonates, 
and  according  as  the  bowels  require  to  be  acted 
on  or  not,  I  administer  the  more  or  less  purgative 
forms  of  such  salts.  The  citrate  of  pota£  an- 
swers remarkably  well  merely  to  produce  an  alka- 
line urine,  and  the  tartrate  may  be  added  in  due 
proportion  two  or  three  times  during  the  day, 
should  it  be  necessary  to  relieve  constipation. 
This  plan,  with  the  addition  of  anodynes  at  night, 
is  all  we  can  well  do  in  cases  of  calculus,  and  the 
bladder  will  sometimes  be  so  relieved  by  it,  that 
patients  may  lose  most  of  their  symptoms,  while 
those  remaining  will  be  greatly  mitigated. 

There  is  a  point  connected  with  the  administra- 
tion of  these  neutral  salts  well  worthy  of  attention. 
The  decomposition  occurring  after  they  enter  the 
stomach  being  productive  of  a  supercarbonate  of 
the  alkaline  base  in  the  urine,  we  produce  a  fluid 
in  the  bladder  possessing  peculiar  chemical  quali- 
ties. Thus  while,  on  the  one  hand,  uric  acid  is 
soluble  in  such  a  menstruum,  we  also  know  that 
the  earthy  phosphates  will  dissolve  in  it — ^a  double 
property  long  sought  for  by  those  who  would 
effect  the  solution  of  calculi  in  the  bladder. 
I  do  not  put  tiiis  forward  as  the  discovery  of  a 


means  of  effecting  the  solution  of  vesical  calculi; 
but  it  is  impossible  to  shut  one's  eyes  to  the  &ct, 
that  an  urine  kept  constantly  under  such  chemi- 
cal conditions,  must  inevitably  be  exercising  a  sol- 
vent action,  both  on  the  uric  and  phosphatic  in- 
gredients of  calculi,  every  minute  of  tiie  day. 
The  plan,  moreover,  is  one  which  renders  the 
urine  soothing  to  the  mucous  membrane,  and  this 
is  an  important  indication  to  answer.  I  would 
entreat  my  surgical  brethren  who  are  so  constant- 
ly treating  calculous  cases,  to  use  the  alkaline 
citrates  freely.  It  is  to  them  we  must  look  for 
results  as  to  the  eflScacy  of  the  remedy  in  exert- 
ing this  solvent  action  on  urinary  concretions. 
Of  the  great  value  of  the  plan,  after  the  operation 
of  crush  iug,  I  am  perfectly  satisfied. 

I  shall  not  enter  on  a  consideration  of  the 
methods  which  have  been  proposed  at  different 
times  to  disintegrate  calculi  while  in  the  bladder 
by  electrical  decomposition.  These  propositions 
have  for  the  most  part  originated  with  physicians. 
The  late  learned  President  of  this  College  was 
the  first  to  make  allusion  to  the  possibility  of  this 
being  affected.  Since  he  wrote  others  have  taken 
up  the  subject  Thus  we  find,  in  Dr.  Pereira's 
"Materia  Medica,"*  the  following  statement: — 
"Bonnet  suggested  that  the  bladder  should  be 
injected  with  a  solution  of  nitrate  of  potash,  and 
the  calculus  subjected  to  the  action  of  electricity 
in  this  liquid,  in  order  that  the  nitrate  may  be 
decomposed  into  nitric  acid  and  potash ;  the 
former  of  which,  it  was  suggested,  would  dissolve 
the  phosphates,  while  ''the  latter  would  dissolve 
the  uric  acid  and  urate  of  ammonia.'' 

The  above  view  has  since  been  taken  by  Dr. 
Bence  Jones,  and  will  be  found  in  a  paper  lately 
published  in  the  "  Royal  Transactions."  For  my 
own  part,  though  it  may  seem  presumptuous  to  fix 
the  limit  beyond  which  humai)  ingenuity  is  not 
to  step,  yet  there  appears  so  much  which  is  op- 
posed to  the  possibility  of  success  when  contem- 
plating such  proposals,  that  I  have  no  hope  what- 
ever of  their  iMoption  leading  to  the  desired 
result 

As  regards  the  treatment  of  cystitis  following 
gonorrhoea,  I  have  nothing  more  to  say  than  that 
the  alkaline  plan  exceeds  all  others  in  efficacy. 
The  combination  of  hyoscyamus  with  citrate  of 
potash,  in  half-drachm  or  scruple  doses,  repeated 
every  four  hours,  will  generally  produce  relief. 
The  dose  of  hyoscyamus  must  be  moderately 
small,  as  it  is  to  be  so  frequenUy  repeated,  but 
twenty  minims  of  the  tincture  will  not  be  found 
too  much.  If  inflammation  run  high,  this  plan 
must  be  combined  with  the  abstraction  of  blood 
by  leeches  or  cupping. 

The  treatment  of  cystitis,  as  produced  by  par- 
tial paralysis,  depends  much  upon  surgical  aid. 
The  bladder  should  be  emptied  by  the  catheter^ 
and  the  whole  of  the  urine  being  thus  drawn  ofl^ 
the  operation  may  be  in  like  manner  again  re* 
peated  after  a  few  hours.  The  viscus,  thus  freed 
m>m  the  presence  of  an  irritating  fluid,  often  re- 
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coven  its  nataral  condition;  but  while  this  is 
doing  we  always  improve  the  condition  of  the  in 
flamed  mncuoos  membranes,  by  keeping  the  se- 
creted urine  alkaline,  and  the  citrate  of  potash 
may  be  advantageously  administered  at  intervals. 
Much  has  been  said  of  the  benefit  derived  from 
strychnia  and  the  various  preparations  of  nux 
vomica,  in  assisting  the  paralysed  bladder  to  re- 
cover itselfi  Inasmuch  as  strychnia  is  an  excel- 
lent tonic,  it  may  sometimes  do  good  in  judicious 
hands ;  but  I  am  not  much  inclined  to  believe  in 
its  possessing  that  power  over  the  bladder  of 
which  some  have  spoken  so  highly. 

With  respect  to  the  second  class  of  causes  pro- 
ductive of  frequent  micturition,  many  of  them 
consist,  as  I  have  already  shown,  in  the  presence 
of  diseases  bearing  a  very  general  relation  to  the- 
rapeutics. Thus  diabetes  insipidus  and  mellitus, 
and  albuminuria  frequently  cause  the  symptom. 
Of  these  diseases  I  need  only  remark,  that  the 
remedies  best  suited  to  their  relief  are  those  which 
will  most  benefit  the  bladder,  by  lessening  the 
discharge  of  urine,  on  the  one  hand,  and,  on  the 
other,  decreasing  the  proportion  of  albumen  con- 
tained in  it  The  other  causes  described,  consist- 
ing in  the  presence  of  hardened  fsBces  in  the  rec- 
tum, and  inertness  of  skin  from  exposure  to  cold, 
need  no  remark,  the  treatment  bemg  sufficiently 
obvious.  I  would  say  a  few  words,  however,  as 
to  the  management  of  calculus  in  the  kidney, 
when  it  is  keeping  up  sympathetic  bladder  irrita- 
tion. When  we  have  a  patient  in  this  plight^  we 
hope  for  the  passage  of  the  calculus  as  the  most 
desirable  termination  of  the  case,  and  our  treat- 
ment should  therefore  apply  to  the  fulfilment  of 
that  end.  How  is  this  to  be  effected?  Our  ob- 
ject must  be  more  especially  to  lessen  spasm, 
and  to  prevent  the  concretion  increasing  in  size. 
Alkaline  treatment  is  here  most  valuable.  The 
citrate  and  tartrate  of  potash  or  soda,  exhibited  at 
intervals  during  the  day,  are  not  only  theoretical- 
ly indicated  as  neutral isers  of  the  urine,  the  acidi- 
ty of  which  must  irritate  the  inflamed  renal 
structure,  but  the  action  of  these  remedies,  in 
producing  a  supercarbonate  of  the  alkali  in  the 
urine,  is  just  what  we  require  in  order  to  dissolve 
the  uric  acid  or  phosphatic  earthy  deposit,  and  to 
prevent  its  increase.  I  have  now  been  in  the 
habit  of  recommending  this  treatment  for  some 
few  years,  and,  where  it  has  been  carefully  carried 
out,  have  been  much  gratified  with  the  result.  In 
several  cases  it  has  appeared  to  facilitate  the  ex- 
pulsion of  the  concretion ;  and  in  one  or  two  in- 
stances, where  the  urine  has  been  carefully  watched, 
there  has  been  no  return  of  the  disease. 

In  inveterate  uric  diathesis,  where  calculi  are 
constantly  forming,  this  plan  of  treatment  may 
not  always  gain  credit.  The  calculi  already 
formed  may  come  down  as  before,  and  it  may  not 
be  easy  to  impress  our  patients  with  the  sound- 
ness of  our  views  when  they  observe  as  many  cal- 
culi as  ever  entering  their  urinary  canals.  The 
benefit  has,  however,  been  to  me  sufficiently  ob- 
vions,  and  I  am  convinced  that  it  is  the  only  true 
mode  of  combating  the  calculous  tendency. 


When  speaking  of  calculus  in  the  bladder,  I 
alluded  to  the  chemical  effects  produced  by  the 
alkaline  supercarbonates,  and  I  may  here  relate 
the  manner  in  which  any  one  can  assure  himself 
without  difficulty,  of  the  power  they  possess  of 
effecting  the  solution  of  earthy  phosphates.  I 
need  say  nothing  of  their  action  on  uric  acid. 

If  we  take  recently  precipitated  earthy  phos- 
phate, and  wash  it,  and  then  pour  upon  it  a  solu- 
tion c^  bicarbonate  of  soda,  allowing  digestion  to 
go  on  in  the  cold,  with  occasional  shaking,  we 
find  that  the  bicarbonate  will  dissolve  a  very  no- 
table quantity  of  the  phosphate.  This  may  be 
shown  by  boiling  the  filtered  solution,  when  the 
earthy  salt  will  fall  as  a  precipitate. 

I  have  next  to  notice  the  treatment  of  hysteri- 
cal subjects  complaining  of  frequent  micturition. 
Of  the  pseudo-cases  described,  little  need  be  said. 
They  require  moral  management,  and  some  di- 
versity of  opinion  may  exist  as  to  the  best  conise 
to  pursue.  Were  I  to  advise,  I  should  say,  when 
you  have  satisfied  yourself  that  they  are  deceiving 
you,  tell  them  privately  that  they  are  doing  ao^ 
and  advise  them  to  |;et  out  of  the  scrape  by 
gradually  acknowledging  themselves  cured  by 
remedies  which  you  propose  to  administer.  In 
this  way  they  are  saved  from  exposure,  and  by 
thus  compounding  with  their  mendacity,  they 
may  be  induced  to  give  up  such  practices  for  the 
future.  Of  course,  when  this  plan  is  adopted,  it 
is  right  some  responsible  member  of  the  family 
should  be  made  privy  to  the  scheme  and  the  ra- 
tionale of  its  action. 

If  hysteria  be  really  complicated  with  irritable 
bladder,  we  have  the  means  of  doing  much  good. 
When  describing  this  state,  I  alluded  to  the  fact 
that  it  was  not  necessary  a  large  flow  of  urine 
should  occur,  in  order  to  produce  the  symptom 
of  frequent  micturition.  It  would  appear  that  in 
some  cases  the  skin  refuses  to  act  altogether,  and 
nearly  the  whole  of  the  water  discharged  from 
the  system  has  to  find  its  way  through  the  kid- 
ney. This  may  be  owing  to  the  feeble  and  ir> 
regular  state  of  the  circulation  observed  iu  hys- 
teria, and  here  the  irritability  may  be  removed 
by  tonics  and  stimulants ;  and  when  the  skin  be- 
gins to  act,  as  a  result  of  the  restoration  of  action 
to  the  extreme  vessels,  the  symptom  ceased 

In  other  cases  less  aggravated,  it  would  appear 
that  though  the  skin  maintains  the  power  ofex- 
creting  water,  it  loses  that  amount  of  energy  ne- 
cessary to  render  it  an  emunctory  of  the  more 
solid  constituents  of  the  blood.  In  this  way,  the 
excretion  of  extractive  and  other  matters  is  thrown 
more  fully  on  the  kidney,  and  the  urine  is  apt  to 
become  abnormally  acid.  Here  we  have  an  im- 
portant indication  to  fulfil,  and  it  becomes  neces- 
sary, while  we  administer  tonics,  that  we  should 
render  the  urine  of  an  unirritating  character.  Tlie 
use  of  the  citrate  or  tartrate  of  potash  or  soda 
will  here  also  do  all  we  require,  and  they  may  be 
advanti^eously  administered  in  combination  with 
antispasmodics.  Of  these,  assafoetida  is  perhaps 
the  best  It  is  a  disagreeable  remedy,  it  is  tme, 
but  great  benefit  accrues  from  its  administration. 
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The  cutaneous  surfishce,  as  we  well  know»  is  ren- 
dered active  during  its  ingestion,  the  perspiration 
possessing  the  odoor  of  the  drag  in  a  marked  de- 
gree. The  kidney,  under  this  treatment,  has  less 
acid  to  excrete,  and  the  irritability  of  the  mucous 
surfaces  is  thus  lessened.  The  best  form  for  this 
unpalatable  drug  is  in  pill,  and  five  grains  may  be 
given  three  times  a  day  with  each  dose  of  tiie 
saline  remedy. 
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ON  A  CASE  OF  EXCISION  OF  THE  HEAD 
OF  THE  FEMUR  AND  FLOOR  OF  THE 
ACETABULUM  FOR  CARIES  COMBINED 
WITH  PELVIC  ABSCESS. 

Br  Hbmrt  Hanoook,  Esq^  F.R.C.S., 

flCBOVOtf  TO  CHABINCKIKOflS  HOSPITAL. 

Excision  of  the  liead  of  the  femar  has  been 
performed  for  gun-^ot  wounds  and  other  injuries 
of  the  part,  and  also  for  caries;  but  the  case 
which  I  have  now  the  pleasure  of  submitting  for 
the  consideration  of  the  profession  is  the  first  in 
which  the  operation  has  been  undertaken  with 
the  avowed  object  of  excising  the  head  of  the 
femur  and  floor  of  the  acetabulum,  and  relieving 
pelvic  abscess. 

The  operation  of  excision  of  the  head  of  the 
femur  in  cases  of  injury  does  not  appear  to  have 
excited  any  difference  of  opinion  as  to  the  pro- 
priety of  its  performance.  Not  so,  however,  for 
caries,  where  the  same  unanimity  by  no  means 
obtains,  some  surgeons  condemning  the  proceed- 
ing altogether ;  others,  whilst  advocating  and  per- 
forming the  operation,  restricting  its  employment 
to  a  certain  class  of  cases,  to  the  exclusion  of 
others,  in  which  it  appears  to  me  to  offer  equal, 
if  not  superior,  advantages. 

Mr.  Syme,  in  the  year  1849,  published  the 
following  observations : — "  Some  operations  have 
lately  been  performed  in  London,  with  the  view 
of  remedying  caries  of  the  hip-joint  by  cutting 
out  the  head  of  the  bone ;  but  this  proceeding 
must  have  originated  and  been  conducted  in  for- 
getful ness  of  the  well-established  pathological  fact, 
that  when  caries  attacks  the  surface  of  the  joint 
it*is  never  limited  to  one  of  the  bones  which  com- 
pose the  articulation.  If  the  articulating  surface 
of  the  head  of  the  thigh-bone  be  carious,  it  follows 
as  a  matter  of  absolute  certainty  that  the  ace- 
tabulum must  be  in  a  similar  condition.  But  as 
the  acetabulum  does  not  admit  of  removal  in  the 
living  body  with  any  prospect  of  safety  or  advan- 
tage, no  benefit  can  be  derived  from  taking  away 
a  |>art  of  the  articulation  ;  and  therefore  excision 
of  the  head  of  the  thigh-bone  for  caries  of  the 
joint  should  be  regarded  as  no  less  erroneous  in 

theory  than  objectionable  in  practice." "  But 

even  in  the  event  of  recovery  being  ever  really 
accomplished,  the  satisfaction  afforded  by  it  must 
alwajTB  have  the  painful  drawback  of  conviction, 
that  as  only  half  of  the  joint  was  removed  there 
could  not  have  been  caries  presenti  or  consequently 


any  warrant  for  operative  interference."*  Mr« 
Skey  also  remarket-'*  This  operation  is  rarely 
justifiable,  or,  when  performed,  answers  any  good 
purpose."}  Mr.  Skey,  however,  has,  since  puUish- 
ing  the  above,  performed  the  operation,  but  with 
what  result  has  not  appeiK'ed. 

On  the  other  hand,  the  operation  is  advocated 
by  Messrs.  White,  Feigusson,  Knox,  Smith,  Wal- 
ton, Dr.  Bonino,  and  others ;  but  most  of  these 
^ntlemen  restrict  its  performance  to  those  cases 
m  which  dislocation  of  the  head  of  the  femur  has 
obtained,  the  head  of  the  bone  creating  irritation 
by  acting  as  a  foreign  substance  amongst  the  soft 
tissues  of  the  hip,  and  all  lay  considerable  stress 
npon  the  necessity  that,  for  the  operation  to  sue* 
coed,  the  amount  of  disease  in  the  acetabulum 
and  pelvic  bones  must  be  extremAy  small.  For 
instance,  in  the  year  1844,  Dr.  Bonino  writefr— 
"  Any  operation  undertaken  when  this  part  (the 
cotyloid  cavity)  is  affected  is  worse  than  useless, 
as  we  only  remove  part  of  the  disease,  leaving  behind 
perhaps  the  portion  most  likely  to  lead  to  a  fatal 
result.  Such,  indeed,  appears  to  have  been  the 
cause  of  death  in  some  of  those  operated  upon."{ 
Mr.  Fer^usson,  in  his  paper  read  before  the  Mo- 
dico-Chiruigical  Society  in  1845,  alluding  to  a 
case  operated  upon  by  Sir  B.  Brodie,  observes — 
^  In  Sir  B.  Brodie's  (case),  the  head  of  the  bone 
was  in  the  acetabulum  at  the  time  of  operation. 
This  patient  died  within  a  few  days  after,  appa- 
rently the  direct  effect  of  that  proceeding."§  And 
again,  in  a  Clinical  Lecture  delivered  in  March 
1^48,11  noticing  the  ease  with  which  the  aceta- 
bulum may  be  reached,  he  says — "  I  do  not  by 
this  imply  that  I  should  not  be  deterred  from 
operating  bad  I  indubitable  proof  that  the  bones 
of  the  pelvis  were  affected ;  on  the  contrary,  I 
would  hesitate  to  resort  to  such  a  proceeding  un- 
der the  circumstances." 

In  the  year  1848,  Mr.  Henry  Smith  laid  down 
the  following  rules : — 

^  liy  then,  there  be  dislocation  of  the  thigh- 
bone, and  the  head  of  that  bone  be  found  to  be 
extensively  diseased,  and  there  is  no  disease  of 
importance  in  the  pelvic  bones,  and  no  com- 
munication between  the  abscesses  about  the  hip 
nor  any  with  the  pelvis  or  abdomen,  &c.,  then 
will  it  be  both  justifiable  and  proper  to  have 
recourse  to  this  operation."  . ..."  It  is  only  under 
particular  circumstances  that  resection  of  the  bead 
of  the  femur  should  be  attempted.  The  disease 
in  the  hip  must  be  in  its  last  stage;  it  is  ne- 
cessary that  dislocation  of  the  thigh-bone  from 
its  socket  should  have  taken  place;  and  there 
must  be  evidence  of  the  disease  being  confined 
chiefly  to  the  upper  part  of  this  bone,  and  of  a 
non-complication  to  any  great  extent  of  the  pelvic 
bones."! 

In  1849,  in  his  rejoinder**  to  Mr.  Syme's  stric- 


•  Th«  Lajtor,  1849. 

t  Opentiye  Surgarr,  18S0,  p.  808. 

i  Northern  Journal  of  Medieine,  p.  S7& 
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tares  on  the  operation,  he  repeats  these  views,  in 
which  Messrs.  Coulson,  Haynes  Walton,  Gay,  and 
others,  concur. 

Sir  B.  Brodie,  in  1850,  after  pointing  out  that 
in  old  cases  of  hip  disease,  the  head  of  the  femur 
may  sometimes  be  feltMyine  on  the  dorsum  ilii, 
seemingly  almost  immediately  beneath  the  com- 
mon integuments,  remarks :  ^  In  such  a  case  it  has 
been  proposed  to  make  an  incision  on  it,  and 
remove  the  head  and  neck  of  the  femur  byjA  saw. 
It  would   appear  that  this  operation  has  been 
actually  pecfom^ed  with  some  degree  of  advantage, 
and  I  do  not  doubt  that  circumstances  may  occur 
to  make  it  worth  while  to  have  recourse  to  it. 
But  it  is  to  be  observed  at  the  same  time  that  all 
that  can  be  thus  accomplished  is  the  removal  of 
one  portion  8f  the  disease,  and  that  it  is  the 
largest  portion  of  it,  in  the  bone  of  the  pelvis, 
which  is  necessarily  allowed  to  remain.      The 
operation  cannot  be  performed  without  a  certain 
degree  of  local  disturbance,  and  more  or  less  loss 
of  blood ;  and,  taking  all  these  things  into  con- 
sideration, I  conceive  that  we  should  not  recom- 
mend it  except  where  some  unequivocal  advanta^ 
may  be  expected  from  it.*     Whilst  Dr.  Knox,  m 
the  year  1851,  writes  as  follows : — ^*  In  making 
this  seemingly  bold  attempt  for  the  speedy  cure 
of  a  hitherto  intractable  disease,  surgeons  were 
no  doubt  quite  aware,  or  at  least  ought  to  have 
known,  that  the  caries  affecting  the  femur  was 
most  usually  a  morbid  affection  not  confined  to 
this   bone,  but  was   a    disease  affecting  simul 
tuneously,  in  many  cases,  the  pelvic  bones  entering 
into  the  composition  of  the  joint ;  that  the  os  in- 
nominatum,  in  fact,  was  quite  as  liable  to  con- 
stitutional or  scrofulous  caries  as  the  femnr  itself; 
that  both  are,  unhappily,  most  frequently  simul- 
taneously affected ;  and  that  the  removal  of  the 
femoral  portion  of  the  disease  (the  pelvic  part 
being  beyond  the  reach  of  excision  at  least,  if  not 
of  any  surgical  treatment)  by  no  means  warranted 
the  inference  that  disease  in  the  pelvic  portion 
would  in  all  cases  be  arrested,  and  a  speedy  cure 
be  effected."t     Whilst,  as  recently  as  Nov.  1856, 
Mr.  Syme  reiterates  his  objections,  characterizing 
the  operation  as  ^* bloody  and  formidable;   not 
only  useless,  but  hurtful." 

I  have  thus  traced  down  the  opinions  of  those 
gentlemen  who  have  directed  their  attention  to 
the  operation  for  the  excision  of  the  head  of  the 
femur,  since  its  resuscitation  in  1844  down  to  the 
present  time ;  from  which  we  learn  that,  whilst 
some  condemn  the  operation  altogether,  others 
assert  that  it  should  only  be  performed — first,  in 
the  last  stage  of  hip  disease ;  secondly,  when  the 
head  of  the  bone  is  dislocated ;  thirdly,  when  the 
cotyloid  cavity  is  free  from  disease;  fourthly, 
when  the  amount  of  pelvic  disease  is  but  trivial. 
Whilst  Dr.  Knox,  whose  celebrity  as  an  anatomist 
gives  weight  to  his  opinion,  asserts  ^that  the 
pelvic  portion  of  the  hip-joint  is  beyond  the  reach 
of  excision.** 

Other  objections  have  also  been  raised — namely, 

•  Ont]ieJoliits,flmiedittoD,p.l4t  1860. 
tM«d.TliiMi,Jim«,18ta. 


the  possibility  of  mistaking  disease  of  the  sacio 
iliac  synchondrosis,  or  of  the  pelvis  itself^  for  hip- 
joint  disease ;  and  another,  to  which  Mr.  Coulsoa 
attached  great  importance,  '^that  in  this  disease 
it  is  not  the  articular  symptoms  which  generally 
produce  death,  but  the  exhaustion  of  the  frame 
and  strength,  which  the  surgeon  looking  to  the 
local  cause  only  imagines  to  arise  from  a  resistance 
to  an  incurable  local  malady,  whereas  the  local 
malady  and  hectic  are  but  symptoms  indicative 
of  the  same  disease ;  so  that,  to  whatever  extent 
the  local  malady  may  aggravate  the  general 
symptoms,  .as  it  is  not  the  cause  of  these 
symptoms,  so  neither  will  its  removal  prove  the 
remedy.* 

I  will  not  here  enter  upon  the  diagnosis  be- 
tween these  several  affections,  but  whilst  I  agree 
with  Mr.  Ooulson  that  it  is  the  exhaustion  of  the 
frame  and  strength,  which  for  the  most  part 
destroys  the  patient^  I  cannot  by  any  means 
admit  his  conclusion  that  this  exhaustion  of  the 
frame  and  strength  is  so  entirely  independent  of 
the  local  mischief  that  the  removal  of  Uie  latter 
will  not  prove  the  remedy.  This  assertion  must 
have  been  made  on  the  assumption  that  all  cases 
of  hip-disease  depend  upon  scrofula,  but  the 
various  reports  teach  us  that  they  frequeutly 
arise  from  accident  Even  in  scrofulous  disease 
of  the  hip-joint,  we  should  draw  a  distinction 
between  uie  general  constitutional  symptoms  of 
disease  and  the  general  constitutional  irritation 
induced  by  the  local  condition  of  parts,  and  which 
it  is  not  too  much  to  say  in  many  instances  pro- 
duces that  exhaustion  of  frame  and  strength  whidi 
destroys  the  patient  Watch  a  patient  with  this 
disease :  it  may  exist  for  many  months  without 
hectic  or  constitutional  disturbance  of  any  kind. 
Watch  the  same  patient  during  the  prepress  of 
ulceration,  suppuration,  the  destruction  of  the  li- 
gamentum  teres,  and  dislocation ;  then  the  hectic 
and  constitutional  irritation  are  at  their  heig^ht 
Watch  the  same  patient  again  when  dislocation 
has  obtained ;  then  the  disease  appears  to  have 
exhausted  its  rage,  the  constitutional  irritation 
subsides,  the  abscesses  frec^uently  heal  up,  and  a 
cure  takes  place.  But  in  more  unfavourable 
cases  there  does  not  appear  sufilcient  power  to 
throw  off  the  disease.  The  bone  is  broken  ojp, 
rough,  and  carious,  sinuses  form,  and  continue  to 
discharge,  hectic  fever,  night-sweats,  emaciation, 
loss  of  appetite,  restlessness,  cough,  in  some  in- 
stances spitting  blood,  ensue,  the  lungs  become 
affected,  and  the  patient  dies. 

There  is  another  element  of  destruction  in  these 
cases,  which  does  not  appear  to  have  been  taken 
into  account  I  allude  to  the  wear  and  tear  from 
extreme  discomfort  and  suffering  arising  from  the 
distortion  induced  by  the  local  mischief, — where 
the  slightest  touch  or  movement  causes  excessiye 
agony;  where  the  distorted  and  contrained  position 
deprives  the  patient  of  all  natural  rest ;  where  the 
natural  evacuations  are  attended  with  such  suffer- 
ing as  to  render  them  a  constant  source  of  dread; 
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where  the  patient  lies  for  days  and  nights  t(^ether, 
elaspiDg  his  affected  thigh  ahove  the  knee,  in  the 
Tain  endeavour  to  alleviate  his  safferings. 

It  is  a  very  strong  argument  against  Mr.  Oonlson's 
position,  that  the  constitutional  symptoms  which 
follow  the  operation  for  the  removiJ  of  the  head  of 
the  femur  are  extremely  slight;  that  the  hectic,  loss 
of  appetite,  and  niffht-sweats,  when  pre-existing, 
speedily  snhside ;  that  the  patient  is  mimediately 
freed  from  his  constrained  and  distorted  position, 
which  freedom,  in  my  case,  afforded  the  greatest 
comfort.  But  the  strongest  argument  is  found 
in  the  fact,  that  of  twenty-six  cases  operated  upon 
in  this  country,  six  died  within  three  months ;  in 
three,  one  lived  two  years,  one  six  months,  and 
one  four ;  of  two  the  result  is  not  known  ;  whilst 
fifteen  have  resulted  in  perfect  cure,  giving  a 
pretty  convincing  proof  that  in  some  instances  at 
least  the  removal  of  the  local  mischief  is  the  re- 
medy for  the  general  disease. 

Before  I  enter  upon  the  relation  of  my  case,  I 
permit  me  to  offer  a  few  observations  to  the  con- 1 
sideration  of  the  profession  upon  the  regulations 
to  which  it  is  said  the  operation  for  the  removal 
of  the  head  of  the  thigh-bone  should  be  restricted. 
They  are  principally,  as  we  have  seen,  four  in 
number : — 

Ist  That  it  should  only  be  performed  in  the 
last  stage  of  hip-disease. 

2nd.  When  the  head  of  the  bone  is  dislocated. 

3rd.  When  the  cotyloid  cavity  is  free  from 
disease. 

4th.  When  the  amount  of  pelvic  disease  is 
but  trivial. 

With  regard  to  the  first  regulation,  I  would  in- 

2uire  whether  by  the  term  "  last  stage  of  hip- 
isease"  is  meant  the  last  stage  of  the  patient's 
power  of  endurance — the  last  extremity  of  con- 
stitutional disturbance,  when  we  are  convinced 
that  he  must  sink  if  that  disturbance  be  allowed 
to  persist?  or,  is  it  meant  to  express  the  last  stage 
of  disease  in  a  pathological  sense  ?  In  deciding 
upon  this  operation,  we  should  be  guided  solely 
by  the  condition  of  the  patient,  and  not  by  any 
arbitrary  stages  of  disease ;  and  whilst  I  always 
have,  and  still  continue,  to  deprecate  unnecessary 
and  ill-considered  operations,  I  believe  it  to  be 
our  duty — ^when  we  have  assured  ourselves  that 
a  case  is  one  of  hip-disease,  that  the  patient  is 
dying,  that  there  is  no  hope  of  saving  him  by  the 
ordinary  means — to  perform,  or,  at  all  events,  pro- 
pose the  operation  without  reference  to  whetner, 
pathologically  speaking,  the  disease  be  in  this  or 
that  stage,  or  whether  the  head  of  the  bone  be 
dislocated,  the  acetabulum  healthy  or  not. 

I  have  lonff  since  made  up  my  mind,  should  I 
ever  meet  wim  a  case  such  as  described  by  Sir 
B.  Brodie,  at  page  65  of  the  third  edition  of  his 
work  on  ''Diseases  of  the  Joints,''  wherein  death, 
preceded  by  delirium,  ensued  within  a  week  of  a 
wrench  of  the  hip-joint,  which,  after  death,  was 
found  to  contain  about  half  an  ounce  of  dark- 
coloured  pus,  that  I  would  give  the  patient  the 
benefit  of  the  operation,  if  permitted  to  do  so, 
Through  the  kindness  of  an  old  friend,  I  some 


years  ago  had  the  opportunity  of  examining  a 
recent  specimen  of  a  similar  case.  The  patient, 
who  was  comatose  for  two  days  before  death,  did 
not  survive  a  twist  of  the  hip  more  than  a  week. 
There  was  a  longitudinal  rent,  about  an  inch  long, 
in  the  synovial  membrane,  where  it  was  reflected 
from  the  upper  part  of  the  acetabulum,  over  the 
neck  of  the  femur;  whilst  the  joint  contained 
rather  more  than  a  tablespoonful  of  foBtid  matter 
and  blood ;  and  I  was  then,  as  I  now  am,  strongly 
impressed  with  the  conviction,  that  if  at  this  stage 
of  delirium,  or  coma,  the  head  of  the  femur  were 
disarticulated,  and  the  foBtid  matter  allowed  to  es- 
cape, the  patient  might  be  saved  from  impending 
destruction. 

It  will  be  gathered  from  these  remarks,  that  I 
do  not  attach  any  importance  to  the  second  regu- 
lation, ''that  the  head  of  the  femur  must  have 
been  dislocated."  It  is  doubtful  whether  dislo- 
I  cation  takes  place  so  commonly  in  these  cases  as 
I  might  be  inferred  from  this  regulation ;  but,  be 
this  as  it  may,  it  is  a  curious  fact,  that  of  those 
who  support  this  doctrine,  Mr.  Coulson  alone 
assigns  a  reason  for  arriving  at  such  conclusion. 
He  says,  "  The  first  condition  is  the  absolute  dis- 
placement of  the  head  of  the  bone ;  for  as  long 
as  the  neck  and  the  trochanter  are  in  relation  to 
the  acetabulum,  there  is  a  chance  of  anchylosis 
taking  place,  which  is  the  most  favourable  termi- 
nation to  be  looked  for."*  This  is  scarcely  a 
tenable  position,  as  it  has  never  been  proposed  to 
operate  whilst  a  chance  of  cure  by  other  means 
remains ;  and,  moreover,  we  know  that  though, 
in  some  cases,  the  entire  head  and  neck  of  the 
femur  may  be  destroyed  by  caries,  in  others  the 
head  of  the  bone  is  comparatively  sound ;  the 
caries  more  especially  attacking  the  acetabulum ; 
that  caries  and  anchylosis  may  coexist  in  the  same 
ioint,  and  the  patient  sink,  worn  out,  before  the 
latter  is  perfected,  notwithstanding  the  head  or 
neck  of  uie  femur  has  remained  in  relation  with 
the  acetabulum. 

In  my  case  the  operation,  according  to  these 
regulations,  ought  never  to  have  been  undertaken. 
The  head  of  the  bone  remained  in  situ  ;  the  ace- 
tabulum was  extensively  diseased  and  perforated, 
and  there  was  pelvic  abscess.  The  patient  was 
at  the  last  ebb  of  exhaustion ;  but  the  result  has 
been  so  satisfactory  that  it  may  reasonably  be 
questioned  whether  the  third  and  fourth  regula- 
tions— "that  the  cotyloid  cavity  must  be  free 
from  disease,  and  the  amount  of  pelvic  disease 
but  trivial," — can  any  longer  be  maintained. 

They  appear  to  me  to  be  open  to  very  serious 
objection;  indeed,  if  rigidly  adhered  to,  they 
would  have  prevented  many  of  the  operations  the 
success  of  wnich  we  have  so  much  reason  to  ad- 
mire. Whatever  exceptions  may  have  been  taken 
to  the  doctrine,  we  cannot  doubt  that,  as  a  ge- 
neral rule,  Bir.  Syme  is  justified  in  maintainmff 
that,  when  caries  attacks  a  joint,  it  is  not  limited 
to  one  bone.  Many  of  the  cases  operated  upon 
support  this  opinion.     In  18  out  of  the  26  opera- 
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tioQs  Derformed  in  ibis  country,  inclodiDg  my 
own,  the  acetabnlam  afforded  more  or  leas  evi- 
dence of  de{)artiire  from  its  natural  and  healthj 
condition.    At  the  time  of  operation — 

In  2,  there  was  scarcely  a  trace  of  acetabulum. 
y,  d,  the  acetabulum  was  found  filled  with  a 

fibro-gelatinous  mass. 
n  6,  the  gouge  was  employed  for  caries. 
M  1,  the  acetabulum  was  said  to  be  enlarged 

by  absorption. 
„  1,  the  acetabulum  is  described  as  being  de- 
prived of  cartilage. 
„  1,  it  was  perforated, 
y,  1,  it  was  partly  obliterated. 
„  1,  the  patient  died  two  years  afterwards, 
witn  sinus  above  Poupart's  ligament, 
copious  dischai^e,  pelvic  caries,  and  per^ 
forated  acetabulum.    And 
„  1,  the  patient  died  three  months  after  the 
operation    from    profuse    suppuration, 
which  was  found  to  extend  into  the 
pelvis  through  an  opening  in  the  coty- 
loid cavity. 
I   cannot,   however,   admit  that  either   Mr. 
Syme's  observations  or  these  facts  afford  any  rea- 
sonable ailments  against  the  performance  of  the 
operation..     On  the  contrary,   ^ey  prove  the 
fallacy  of  the  doctrines  enunciated,   and  they 
prove  also  that,  as  in  the  majority  of  cases  the 
cotyloid  cavity  is  more  or  leas  implicated,  the 
suigeon  should  not  undertake  the  operation  with 
the  expectation  of  finding  the  acetabulum  healthy, 
and  of  confining  his  procedure  to  the  removal  of 
ihe  head  and  neck  of  the  femur,  but  with  the  full 
conviction  that  the  acetabulum  is  in  all  proba- 
bility involved,  and  the  determination  to  remove 
the  whole  of  ike  disease,  which,  in  the  majority 
of  cases,  may  be  done  without  much  difficulty. 

After  all,  it  is  only  in  a  very  few  instances  that 
the  surgeon  can  tell  beforehand  what  is  the  con- 
dition of  the  cotyloid  cavity ;  but  supposing  he 
can  do  so— that  a  patient  presents  whose  case 
imperatively  calls  for  operation  in  all  respects  but 
that  the  acetabulum  is  extensively  diseased,  are 
we  to  abandon  this  patient  to  his  &te,  and  allow 
him  to  die  in  agony  ?  Is  it  not  rather  an  addi- 
tional reason  for  performing  the  operation  ?  since 
the  greater  the  amount  of  disease  the  smaller  the 
chance  of  recovery,  whilst  the  value  of  an  opera- 
tion does  not  consist  in  the  £etcility  of  its  execution, 
but  in  the  urgency  of  the  symptoms  and  tiie  ex- 
tent of  disease  and  suffering  it  is  capable  of  re- 
moving. It  is  very  true  that  in  many  instances 
the  bones  of  the  pdvis  appear  to  possess  a  won- 
derful power  of  reparation.  The  cases  operated 
upon  show  this ;  but  if  we  look  through  the  list, 
we  find  3  in  which  the  patients  died  sooner  or 
later  from  profrise  suppuration,  and  wherein  the 
aoetabula  were  found  perfonUied  after  death.  It 
would  seem  therefore  much  the  safer  proceeding 
entirely  to  remove  the  doubtful  portion  of  the 
aoetalKdum  than  to  leave  it  behind  or  merely 
■enme  it  with  a  gouge. 

Mr.  Coulson  and  Mr.  Henry  Smith  have  laid 
considerable  stress  upon  perforation  of  the  aceta- 


bulum as  an  insuperable  barrier  to  the  operation, 
but  if  I  am  able  to  prove  that,  so  far  from  being 
so,  the  operation  may  be  performed,  even  under 
these  apparently  unpromismg  circumstances,  with 
safety  and  benefit,  it  will,  I  am  sure,  be  a^ed, 
that  its  application  to  such  cases  eminently  en- 
hances its  value,  since  it  affords  a  prospect  of  care 
to  an  amount  of  disease  hitherto  considered  irre- 
mediable. Presuming  always  that  the  disease  ia 
confined  to  these  limits,  that  the  viscera  and  spine 
are  healthy  and  the  lungs  free  from  tubercles,  I 
do  not  understand  why  a  pelvic  abscess,  depend- 
ing upon  hip  disease  or  canes  of  the  pelvis,  should 
not  be  cured  as  well  as  any  other  abscess  con- 
nected with  caries  elsewhere,  provided  it  can  be 
reduced  to  the  same  condition.  The  amount  of 
caries  is  often  comparatively  small,  and  though 
capable  of  causing  excessive  discharge,  is  confined 
to  t^e  limits  of  the  acetabulum,  and  the  part  per- 
forated. 

In  pelvic  abscess  depending  upon  hip  disease, 
the  head  of  the  bone,  or  what  remains  of  it,  is 
often  retained  in  the  acetabulum  after  perforation 
of  tibe  latter  has  obtained ;  the  matter  thus  escap- 
ing from  the  joint,  the  same  lull  in  the  consti- 
tutional symptoms  takes  place  as  is  so  frequently 
observed  in  spontaneous  dislocation.  Such  ab- 
scesses are  not  cured,  because  the  matter,  if  left  to 
itself,  cannot  find  a  depending  exit,  and  the  cause, 
or  caries,  is  allowed  to  remain,  t  cannot  under- 
stand how  so  celebrated  an  anatomist  as  Dr.  Knox 
could  have  asserted  that  the  pelvic  portion  of 
the  hip-joint  is  beyond  the  rea«h  of  excision. 
In  cases  requiring  it,  the  pelvis  may  be  reach- 
ed at  almost  any  point.  Mr.  Syme  has  re- 
cently removed  necrosed  bone  from  the  tuber 
ischii,  and  in  another  case,  from  the  ascending 
ramus  of  the  ischium  and  inner  margin  of  t^ie 
pubic  arch.  The  ilium  is  separated  from  the 
peritoneum  and  fascia  by  the  iliacus  intemus. 
The  ilium,  ischium,  and  pubis,  opposite  the  joint 
and  beyond,  are  separated  from  the  abdominal  and 
pelvic  cavities  and  viscera  by  pelvic  and  obturator 
fasciflB,  the  obturator  intemus,  and  levator  ani 
muscles.  The  matter  in  pelvic  abscess  is  outside 
the  obtumtor  fascise,  between  it  and  the  bone 
separating  the  former  from  the  latter,  and  causing 
a  considerable  interval  between  the  two,  so  that 
the  whole  of  the  cotyloid  portion  of  the  pelvis, 
and  for  some  distance  beyond,  may  be  removed 
without  any  risk  of  injury  to  the  pelvic  contents. 
But  it  may  be  asked  why  the  spontaneous  open- 
ings of  a  pelvic  abscess  cannot  effect  a  cure  equally 
with  one  made  through  the  acetabulum?  We 
find  the  answer  in  the  shape  of  the  pelvis,  for 
when  a  patient  lies  on  his  side,  the  cotyloid  por- 
tion is  the  most  depending,  so  that  when  a  free 
opening  is  made  in  that  situation,  and  the  patient 
is  turned  over  on  that  side,  not  only  does  the 
matt^  find  a  fr-ee  and  depending  exit,  but  the 
contents  of  the  pelvis,  gravitating  upon  the  ab» 
scess,  tend  to  consolidate  the  parts,  obliterate  the 
cavity,  and  sssist  the  cure. .  I  need  scarcely  ob- 
serve that  before  undertaking  these  operations,  we 
should  make  a  very  carefm  examination  of  the 
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patient,  and  as  to  as  pofieible  convince  oonelres 
of  the  non-existence  of  disease  elsewhere.  We 
must  assnre  ourselves  that  the  pelvic  abscess  has 
been  preceded  by  hip-disease  ;  is  connected  with 
it,  and  not  with  disease  of  the  ^ine,  with  psoas, 
or  iliac  abscess.  One  point  of  diagnosis,  there- 
fore, in  these  cases,  is  the  pre-ezi&tence  of  hip- 
disease.  Another  is  the  locality  at  which  the 
spontaneous  openings  usually  occur.  When  the 
matter  is  poured  into  the  pelvis  through  the  per- 
foration of  the  acetabulum,  it  falls,  as  we  have 
seen,  between  the  obturator  fascia  and  the  bone, 
and  in  consequence  of  the  firm  attachment  of  the 
former  to  the  falciform  margin  of  the  great  sacro- 
sciatic  ligament,  the  matter  cannot  reach  the  skin 
in  that  direction,  but  gravitating  posteriorly  by 
the  rectum,  it  presents  by  the  side  of  the  anus, 
simulating  fistula.  It  occasionally  bursts  into  the 
rectum  itself  or  the  va^na,  and  it  has  been  known 
by  its  pressure  upon  the  neck  of  the  bladder,  to 
interfere  greatly  with  the  process  of  micturition ; 
but  the  more  frequent  locality,  as  far  as  my  ex- 
perience serves  me,  is  in  the  outer  part  of  the 
groin,  near  the  anterior  inferior  spinous  pro- 
cess of  the  ilium,  probably  induced  Dv  the  po- 
sition maintained  by  the  patient  at  this  stage  of 
the  disease.  This  is  a  point  upon  which  I  am  in- 
duced to  attach  some  importance,  as  affording  a 
means  of  diagnosis  between  pelvic  and  psoas  ab- 
scess, as  the  latter  is  usually  present  more  inter- 
nally, nearer  the  middle  of  tne  groin.  The  ex- 
istence of  openings  externally  in  the  neighbour- 
hood of  the  joint  wiU  also  assist,  as  pelvic  abscess 
depending  upon  hip  disease  very  rarely,  if  ever, 
takes  place  without  having  been  preceded  by 
suppuration  about  the  joint  itselfl 

when  the  opening  occurs  in  the  groin,  the  ex- 
istence or  non-existence  of  perforation  of  the  ace- 
tabulum may  be  ascertained  by  a  probe  slightly 
curved ;  by  introducing  it  into  the  opening,  and 
directing  its  point  downwards  and  outwards,  it 
may  be  passed  through  the  perforation  into  the 
joint;  and  I  have  also  observed,  that  whereas 
m  psoas  abscess  the  probe  can  be  more  readily 
passed  backwards  and  upwards,  in  these  cases 
It  takes  the  opposite  direction— -downwards  and 
backwards. 

In  some  cases  of  hip-disease,  an  abscess  forms  in 
the  pelvis  before  actual  perforation  of  the  acetabu- 
lum occurs,  though,  in  all  probability,  depending 
on  the  disease  going  on  in  that  cavity.  In  such 
cases,  should  the  connexion  be  clearly  made  out^ 
and  circumstances  warrant  operative  interference, 
the  floor  of  the  acetabulum  may  be  readily  per- 
forated by  a  trephine,  and  any  amount  of  the  ace- 
tabulum removed  by  a  metacarpal  saw.  So,  like- 
wise, in  those  cases  in  which  there  is  neither  pel- 
vic abscess  nor  perforation,  but  extensive  disease 
of  the  acetabulum,  I  cannot  see  the  objection  to 
the  operation.  Here  we  have  a  patient  actually 
dying ;  wc  know  that  an  operation  holds  out  the 
only  chance.  The  wb<^e  of  the  acetabulum,  even 
in  a  healthy  condition,  may  be  removed  without 
penetrating  the  cavity  of  the  pelvis,  or  injury  to 
the  parts  contained ;  the  whole  of  the  iteration 


is  external  to  the  obturator  fascia,  oonsequentiy 
to  the  levator  ani  muscle,  aad,  so  fsr,  extra  pelvic^ 
And  if  it  can  be  done  thus  easily  when  the  parta 
are  healthy,  it  can  be  done  with  still  greater  facility 
when  the  acetabulnm  is  much  diseased,  and  when, 
in  all  probability,  the  internal  periosteum  andob* 
turator  fascia  will  be  detached  from  the  bone. 

I  will  not  detain  the  reader  by  any  further  re- 
marks, but  will  now  submit  my  case  to  his  con* 
sideration,  merely  expressing  the  hope  that  the 
success  which  has  hitherto  attended  it  may  induce 
others  to  adopt  the  principles  I  have  here  advo* 
cated,  and  which,  I  tru^  by  extending  its  sphere 
of  application,  may  render  the  operation  for  ex* 
cision  of  the  head  of  the  thigh  bone,  and  of  the 
diseased  acetabulum,  worthy  of  a  prominent  poai* 
tion  in  the  annals  of  operative  sui^ery. 

Timothy  D ,  aged  fourteen,  admitted  undee, 

my  care,  into  Channg-cross  Hospital,  in  July, 
1856,  with  disease  of  the  hip-joint.  Five  yean 
before,  observing  a  swelling  in  the  groin,  he  at- 
tended at  the  ]£ddlesex  Hospital,  but  got  worse, 
and  was  made  an  in-patient.  He  remained  there 
five  months  Two  years  afterwards,  abscesses 
formed  around  the  joint ;  and,  eighteen  months 
ago,  he  first  came  under  my  care  at  Cfaaring>crofli 
iSwpital,  where  he  remained  three  months,  whett 
^e  left  apparently  cured.  He  continued  able  to 
walk  for  ten  months,  when  he  was  attacked  with 
severe  pain  in  the  knee,  which  increased  so  mucfa^ 
that  upon  his  application  I  again  admitted  him 
into  the  hospital.  Shortly  afterwards,  abscesses 
formed  around  the  hip  joint,  opening  behind  th4 
trochanter,  and  also  low  down  on  the  back  of  the 
thigh ;  and,  subsequently,  an  abscess  burst  in  the 
groin  ;  and  a  probe  introduced  into  this  opening 
passed  readily  into  the  pelvis.  He,  in  the  coniso 
of  time,  became  so  emaciated  and  worn  out  with 
the  promise  discharge,  night  sweats,  loss  of  appe- 
tite, icc^  that  it  was  evident  he  could  not  long 
survive  if  something  were  not  done  for  him.  Great 
prostration  and  cough  supervened,  and  his  sputa  be* 
came  streaked  with  l^ood.  I,  therefore,  requested 
Dr.  Willshire  to  examine  his  lungs.  He  did  soy 
and  pronounced  them  free  from  any  cause  conti»- 
indicating  an  operation.  Having  as  far  as  pos* 
sible  ascertained  that  the  disease  was  confined 
to  the  hip-ioint  and  pelvis,  I  examined  the  iii^ 
side  of  the  latter  with  a  probe  thro^h  the  openo 
ing  in  the  groin,  and  then  discovered  perfbration 
of  the  acetabulum.  Under  these  circumstanoes) 
I  concluded  that  the  pelvic  abscess,  and  the  boy's 
condition  generally,  were  due  to  hip-disease,  and 
that  by  removing  the  head  of  the  femur,  and  the 
floor  of  the  acetabulum,  I  might  not  only  get  rid 
of  the  diseased  bone,  but  also,  by  affording  a  free 
and  depending  opening  for  the  discharge  of  the 
matter,  the  pdvic  abscess  might  be  approximated 
to  the  condition  of  an  ordinary  abscess,  and  thus 
the  patient  be  saved ;  and  I  accordingly  proposed 
to  my  colleagues  to  remove  the  head  of  the  femur 
and  floor  of  the  acetabulum,  and  so  much  aronsd 
it  as  the  extent  of  the  disease  required,  the  patient 
having  agreed  to  undergo  whatever  I  might  ad- 
vise.   On  flie  6th  of  December,  18^,  the  patient 
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ON  THE  RELATIVE  TEMPERATURE  OF  AB- 
TERLAL  AND  VENOUS  BLOOD. 

By  W.  S.  Savort,  M.B.  Lond^ 

TOTOB  JJXJ>  VmOHBTBATOm   OF  AMATOMT   AT  81.   BABIHOU>- 
MBW'S  H06FITAL. 

This  ffreat  question  may  appear  at  first  sight 
to  be  a  simple  one,  bat  an  examination  of  its  nia- 
tory  will  certainly  lead  to  a  very  different  conclu- 
sion. The  nature  of  the  inquiry  is  to  some  ex- 
tent revealed  by  the  contrary  answers  given  by 
those  who  have  investigated  the  subject.  While 
some  have  decided  that  arterial  blood  is  the  warmer 
of  the  two,  others  are  in  favour  of  venous  blood ; 
and,  again,  others  have  asserted  that  no  difference 
exists,  and  that  the  temperatures  of  the  two  are 
equal.  Now,  whence  this  discrepancy  ?  If  we 
assume  the  relative  temperature  of  venous  and  ar- 
terial blood  to  be  fixed  and  invariable,  it  is  very 
obvious  that^  while  one  class  of  observers  is  right, 
...  the  other  two  must  be  wrong.     I  believe  the  dia- 

could  not,  and  therefore  with  a  metacarpal  saw  Ilcordant  results  of  the  various  experiments  which 
cut  round  the  acetabulum,  removing  the  whole  of  jhave  been  from  time  to  time  recorded  to  be  due 
the  diseased  bone,  exposing  the  thickened  pelvic  |^  ^^e  mode  in  which  the  investigation  was  con- 
fiwcia,  and  leaving  a  large  opening  for  the  escape  j  ducted.  It  must  be  confessed  that  all  have  hith- 
of  the  matter  from  the  pelvic  abscess.  It  hasjerto  failed  to  convince  others  of  the  truth  of  the 
been  stated  in  another  journal  that  I  gouged  away  conclusions  founded  upon  the  several  experiments, 
the  several  portions  of  acetobulum.    This  is_an  fo^  the  question  is  still  generally  regarded  as  a 

doubtful  one.* 


having  been  submitted  to  the  infiuence  of  chloro- 
form, and  placed  upon  his  left  side  on  the  table, 
I,  assisted  by  Mr.  Canton,  Mr.  Hird,  and  Mr.  Bar- 
well,  commenced  the  operation  by  maldng  a 
crucial  incision  over  the  great  trochanter  of  the 
femur,  extending  about  three  inches  beyond  in  all 
directions.  The  flaps  having  been  reflected,  a  cir- 
cular incision  was  carried  round  the  head  of  the 
bone,  which  remained  in  its  cavity,  cutting  through 
the  glut^ei,  the  muscles  inserted  into  the  digital 
fossa,  the  pectineus,  ^c,  and  opening  the  capsular 
ligament  Upon  examination  by  the  finger,  the 
neck  of  the  femur  was  discovered  to  be  so  much 
involved  in  the  disease  that  I  decided  upon 
cutting  through  the  bone  immediately  below  the 
great  trochanter ;  after  which,  the  head  of  the 
bone  was  removed  without  difBctdty.  When  this 
was  done,  the  acetabulum  was  found  to  communi- 
cate by  two  openings  at  its  deepest  part  with  the 
pelvic  abscess.  I  endeavoured  to  excise  the  floor 
of   the   acetabulum  with   the  bone-nippers,  but 


error;  I  did  not  use  that  instrument  at  all.  The 
flaps  were  then  brought  together,  and  united  by 
sutures,  except  opposite  and  below  the  opening  in 
the  acetabulum  where  they  were  kept  separated 
by  lint.  A  splint,  extending  from  the  armpit  to 
the  foot,  was  next  applied,  as  the  1^  could  now 
be  straightened  without  difBculty,  and  the  patient 
returned  to  his  bed.  Very  little  blood  was  lost 
during  the  operation,  and  no  vessels  required  ty- 

The  operation  was  followed  by  almost  instant 
relief  of  his  constitutional  symptoms  He  was  a 
little  sick  for  the  first  fortv-eight  hours  from  the 
chloroform,  but  otherwise  liis  course  has  been  one 
of  uninterrupted  improvement.  His  countenance 
soon  became  cheerful  and  free  from  anxiety ;  his 
night-sweats  ceased  in  two  days  from  the  opera- 
tion. On  the  third  day,  the  wound  in  the  groin 
was  entirely  healed.  The  discharge  from  the 
wound  made  at  the  operation,  which  for  the  first 
few  days  was  very  abundant,  ^adually  became 
thicker  and  diminished  in  quantity  until  the  pre- 
sent time,  when  it  does  not  amount  to  a  teaspoon- 
ful  during  the  twenty-four  hours.  He  was  able 
to  sit  up  m  bed  for  the  first  time  for  nearly  a  year 
with  his  knee  straight  fourteen  days  after  the 
operation.  In  three  weeks,  he  dressed  himself, 
and  sat  in  a  chair  by  the  fire.  In  five  weeks,  he 
was  able  to  walk  with  a  crutch  and  a  stick ;  at 
the  end  of  eight  weeks,  however,  he  imprudently 
dispensed  wi£  both  crutch  and  stick ;  inflammar 
tion  ensued,  followed  by  abscess  external  to  the 
pelvis.  This,  however,  has  subsided,  and  he  is 
now  progressing  steadily,  gaining  flesh  and 
strength,  at  the  present  time  being  able  to  walk 
ia  the  park  daily. 

HKlflf -ttrett,  OiTwidJih<«qiiare,  1897. 


generally  regarded 
But  whereas  some  of  these  ex- 
periments may  be  considered  merely  as  inconclu- 
sive or  unsatisfactory,!  I  believe  others  can  be 
shown  to  be  obnoxious  to  fatal  objections. 

As  an  illustration  of  the  former  class,  I  will  se- 
lect the  experiments  of  Dr.  Davy,  for  none  are 
better  known  or  so  often  referred  to.  Of  those 
upon  the  blood  in  the  heart  he  says : — 

'*  In  each  instance  the  animal  was  killed  by  the 
division  of  the  great  vessels  of  the  neck ;  an  open- 
ing was  made  immediately  into  the  thorax,  and  a 
very  delicate  thermometer  was  introduced  into 
the  ventricles  of  the  heart  by  means  of  a  small 
incision.  The  operation  occupied  so  short  a  space 
of  time  that  in  three  instances  the  right  auricle 
had  not  ceased  contracting.'^^ 

Now  the  objections  to  such  experiments  as 
these  are  rather  negative  than  positive.  Inas- 
much as  they  were  performed  upon  dead  animals, 
in  which  the  circulation  and  respiration  had 
ceased,  they  are  obviously  exposed  to  so  many 
sources  of  error  that  the  evidence  they  furnidi 
cannot  be  regarded  as  conclusive  or  satisfactory. 
It  must  be  admitted  that  they  still  leave  the  quea- 
tion  an  open  one. 

But  to  those  experiments  which  have  resulted 
in  declaring  venous  blood  to  be  warmer  than  arte- 
rial, I  believe  this  fatal  objection  will,  with  scarcely 
an  exception,  apply.  The  circulation  has  been  so 
obstructed  by  the  means  employed,  that  the  nata- 
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ral  changes  which  the  blood  undei^^oes  in  the 
lungs  have  been  considerably  impeded  or  alto- 
gether arrested;  and,  consequently,  a  state  ap- 
proaching more  or  less  nearly  to  what  is  termed 
asphyxia  has  been  induced. 

Of  those  physiologists  who  have  investigated 
the  question,  some  have  tested  the  comparative 
temperature  of  the  blood  in  the  arteries  and  veins ; 
some,  the  blood  in  the  two  ventricles  of  the  heart ; 
others,  and  these  constitute  the  majority,  have 
employed  both  methods. 

Now  it  is  to  be  observed,  that  whereas  experi- 
ments upon  the  blood  in  the  vessels  have  generally 
agreed*  in  fixing  the  temperature  of  arterial  above 
venous  blood,  experiments  upon  the  blood  in  the 
heart  itself  have,  on  the  contrary,  yielded  such 
apparently  discordant  results.  It  is  in  these  ex- 
periments upon  the  heart  that  the  pulmonary  cir- 
culation has  been  obstructed.  And  it  is  not  diffi- 
cult to  perceive  the  effect  which  obstruction  of  the 
pulmonary  circulation  must  have  upon  the  question 
at  issue.  If  the  temperature  of  the  blood  in  the 
left  ventricle  be  higher  than  that  in  the  right,  the 
increase  must  be  produced  in  the  course  of  the  pul- 
monary circulation ;  consequently,  whatever  inter- 
feres with  the  respiration,  must  interfere  with  the 
change  which  is  consequent  upon  it.  This  will  be 
presently  demonstrated. 

In  illustration  of  this  statement,  I  will  take  the 
most  recent  of  these  experiments.  Amongst  other 
methods  of  ascertaining  the  relative  temperature 
of  arterial  and  venous  blood,  G.  liebig  practised 
the  following : — f 

**  A  dog  was  killed,  and  a  ligature  tied  tightly 
round  the  neck,  to  prevent  the  lungs  from  col- 
lapsing. In  this  way,  as  the  pulsations  of  the 
heart  lasted  a  short  time  longer,  some  of  the  blood 
would  be  arterialized  by  the  air  in  the  lungs,  and 
more  or  less  arterialized  blood  would  therefore  al- 
ways be  found  in  the  left  side  of  the  heart  The 
thorax  was  then  opened  by  as  small  an  opening  as 
possible,  the  aorta  tied  at  its  bend,-  and  the  vena 
cava  superior  close  to  the  auricle ;  then,  the  dog 
being  raised,  and  the  ligatures  drawn  upwards,  in 
order  to  make  the  opening  in  the  vessels  the  high- 
est point,  thermometers  were  passed  into  the  two 
ventricles,  down  the  artery  and  vein.  After  the 
introduction  of  the  thermometers,  cotton-wool  was 
placed  in  the  opening  of  the  thorax,  in  order  to 
prevent  any  real  difference  between  the  tempera- 
ture of  the  blood  occurring  from  the  difference  in 
the  thickness  of  the  two  ventricles.^' 

In  the  first  place,  all  the  objections  which  i^ply 
to  observations  of  this  nature  made  after  death, 
hold  good  against  this  experiment. 

Moreover,  the  dog  is  not  only  killed,  but  imme- 
diately before  death  a  ligature  (stocking  or  hand- 
kerchief) IB  tied  tightly  around  the  neck,  thereby 
producing  the  very  condition  which  should  be 
most  anxiously  avoided — a  state  of  asphyxia.  ^  In 
this  way,  as  the  pulsations  of  the  heart  lasted  a 

•  iDoladlnff  the  bentlAd  onet  of  B«oaii«ril  tad  BresolMt  with  llie 
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short  time  longer,  tame  of  the  blood  would  be  ar- 
terialized by  the  air  in  the  lungs,  and  more  or  leee 
arterialized  blood  would  therefore  always  be  found 
in  the  left  side  of  the  heart"  Some!  Unless 
the  natural  condition  of  the  pulmonary  circulation 
is  maintained,  and  the  normal  changes  are  effected 
in  the  blood  as  it  flows  throujrh  the  lungs,  the  ex- 
periment is  a  failure.  Dr.  Davy  was  aware  of 
this,  for  he  says* — "  In  death  by  asphyxia  there 
is  generally  an  accumulation  of  blood  in  the  right 
ventricle ;  and  in  many  instances  I  have  observed, 
when  the  right  ventricle  has  been  distended  with 
blood,  little  difference  of  temperature  between  the 
two  sides  of  the  heart ;''  and  in  a  note  he  adds — 
^^  In  instances  of  death  by  asphyxia,  theoretically 
considered,  it  might  be  expected  that  the  blood, 
returning  from  the  lungs  to  the  left  side  of  the 
heart,  not  having  been  acted  on  by  the  air,  and 
there  having  been  no  production  of  heat,  would 
necessarily  resemble  venous  blood,  in  temperature 
as  well  as  in  colour.*^ 

6.  Liebig  says  the  use  of  the  handkerchief  was 
to  prevent  the  blood  from  being  cooled  in  the 
lungs,  by  preventing  the  change  of  air.  But  in 
this  way  all  natur^  changes  whatever  are  pre- 
vented. I  will  endeavour  to  show  hereafter  that 
this  and  other  similar  experiments  afford  evidence 
of  the  very  opposite  nature  to  the  conclusions 
which  are  drawn  from  them.  No  wonder  that, 
^  in  the  experiments  on  the  recently-dead  animal, 
the  temperature  of  the  blood  in  the  right  ventri* 
cle  was  found  once  higher,  and  twice  equal,  to 
that  of  the  left"  That  is,  the  temperature  of  the 
blood  in  the  left  ventricle  fell,  in  comparison  with 
the  blood  in  the  right,  according  as  the  asphyxia 
which  had  been  induced  was  more  or  less  complete.f 
I  repeat — the  same  or  similar  objections  will  ap- 
ply to  all  the  earlier  experiments  on  the  same  side. 
Still  more  recently  0.  Bernard  has  investigated 
this  subject  very  elaborately,  and  with  his  usual 
skill  and  ability .{  Bernard  ascertained  the  tem- 
perature of  the  blood  in  the  right  and  left  ventri- 
cles by  the  following  method  : — A  dog  being  con- 
veniently fixed  upon  the  back,  he  made  an  incision 
in  the  lower  part  of  the  riffht  side  of  the  neck, 
and  isolated  successively  the  riffht  jugular  vein 
and  the  carotid  artery  as  low  down  as  possible 
without  penetratinff  into  the  chest  An  incision 
was  then  made  in  Uie  artery  and  vein,  and  a  ther- 
mometer introduced  into  the  left  ventricle  and 
into  the  right  and  around  it  a  ligature  was  placed 
upon  the  vessel,  moderately  tight,  simply  for  the 
purpose  of  preventing  the  entrance  of  air  into  the 
right  heart  and  the  escape  of  blood  from  the  left 
^  It  is  known  when  the  left  ventricle  is  entered, 
because  the  thermometer  cannot  advance  further, 
and  because  it  is  shaken  by  the  contractions  of 
the  heart  It  is  easy  to  enter  the  right  ventricle 
down  the  jugular  vein  and  through  the  auricle. 
For  the  left  ventricle  it  is  necessary,  upon  dogs,  to 


^  Opb  dt  Pi  149. 
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enter  bj  the  carotid,  tbea  by  the  braebio-eephaHc 
Ironk,  and  afterwards  the  aorta,  to  enter  directly 
by  it  into  the  left  ventricle.  It  happens  some- 
times  that  one  tears,  in  this  operation,  the  sigmoid 
valves  of  the  aorta,  and  this  accident  will  cause 
some  distnrbance  of  the  circniation."  To  this  he 
says  he  shall  refer  upon  some  future  occasion, 
^  when  we  study  the  modifications  which  the  dis- 
turbances in  the  circulation  effect  upon  the  tem- 
perature of  the  bliood.  For  the  present  we  will 
only  report  upon  the  results  obtained  upon  ani- 
mals which  were  calm,  and  in  which  the  condi- 
tions of  the  circulation  were  as  normal  as  possi- 
ble." He  adds — "In  my  experiments  I  have 
always  used  a  single  thermometer,  which  I  intro- 
duced successively  into  the  riffht  ventricle  and 
into  the  left,  repeatedly  changing  it,  to  verify  by 
numerous  observations  my  facts." 

The  experiments  were  subsequently  repeated 
upon  sheep.  These  animals  having  a  very  long 
neck,  the  origin  of  the  vessels  from  the  heart  may 
be  almost  reached  without  opening  the  chest; 
consequently  the  operation  can  be  accomplished 
with  great  facility.  In  them,  also,'  comparative 
observations  were  made  with  the  same  thermo- 
meter, introduced  successively  and  alternately  into 
the  right  and  left  ventricle. 

In  these  experiments,  Bernard  found  that  the 
blood  in  the  right  side  of  the  heart  is  warmer 
than  that  in  the  left  and  concludes,  therefore, 
^  that  the  change  of  venous  into  arterial  blood  in 
the  living  animal  does  not  coincide  with  an  in- 
crease, but  on  the  contrary  with  a  diminution,  of 
temperature." 

Moreover,  from  previous  experiments,*  Bernard 
declares  that  the  excess  of  temperature  in  the 
right  ventricle  is  due  to  the  blood  which  enters 
it  from  the  liver  by  the  inferior  vena  cava,  for 
in  the  superior  vena  cava  the  blood  is  cooler. 

It  appears  to  me^  that  a  moment's  reflection 
upon  the  function  of  Uie  cardiac  and  arterial 
valves  will  suffice  to  convince  us  of  the  effect 
upon  the  circulation  which  must  attend  the  ope- 
ration just  described.  When  we  consider  their 
office,  and  the  effect  upon  their  action  of  intro- 
ducing the  thermometer  in  the  manner  described, 
I  imagine  we  shall  not  be  inclined  to  admit  that 
in  any  such  experiments  the  animals  were  calm, 
and  "  the  conditions  of  the  circulation  as  normal 
as  possible."  But  it  is  needless  to  pursue  this  ar^ 
gument.  I  refer  to  a  future  experiment  in  proof  of 
Sie  validity  of  my  objection. 

Now,  having  endeavoured  to  show  that  pre- 
vious experiments  are  open  to  certain  fallacies 
which  vitiate  their  results,  or  at  all  events  to 
objections  which  militate  against  their  conclusions, 
I  propose  to  relate  some  of  those  which  I  have 
performed.  How  fer  they  are  imperfect  or  er- 
roneous, I  leave  to  otheTs  to  determine.  The 
purpose  of  Experiments  1  and  2  is  to  determine 
the  relative  temperature  of  arterial  and  venous 
Uood  in  its  natural  and  healthy  condition.    Ex- 

•  Gomptes  Bandoa,  1666L  Adut  IS.  From  wfaleh  be  oondndes 
ftuA  the  Dlood  in  the  hepctf e  veins  is  varmor  tban  eltewbere,  wad 
tbil  the  Utw  ii  Um  fooot  «r  nimal  liest. 


periment  1  is  upon  the  blood  in  the  heart,  and 
Experiment  9  upon  the  blood  in  the  vessels. 

ExpBRiMENT  1. — In  a  dog  under  the  influence 
of  chloroform,  I  exposed  the  heart  by  removing 
a  portion  of  the  anterior  wall  of  the  chest  innne- 
diately  over  it     During  this  operation,  the  left 
pleura  was  wounded,   and    the    lung    partially 
collapsed,  but  the  respiratory  movements  were 
not  apparently  affected.    The  heart  was  acting 
viffOTously  and  regulariy.     I  first  punctured  the 
left  ventricle  with  a  trocar,  and  immediately   in- 
troduced a  thermometer.     It  rose  to  between  99^ 
and  100^.     In  the  same  way,  I  placed  another 
in  the  right  ventricle,  and  it  rose  to  between  97* 
and  08^.   The  shock  occasioned  by  the  use  of  the 
trocar  disordered  the  heart's  movements  for  a  few 
seconds,  but  it  soon  recovered,  and  resumed  its  na^ 
tural  action.  The  thermometers  remained  stationary 
for  some  time.  Then,  as  the  respiratory  movements 
became  feebler,  the  riffht  ventricle  gradually  be- 
1  came  distended,  and  Uie  thermometer  in  it  rose 
1  to  nearly  99^.    Almost  simultaneously  that  in  the 
I  left  ventricle  began  to  fall,  so  that  for  a  short  time 
I  the  two  thermometers  exactly  corresponded.  The 
'  left  continued  slowly  to  sink,  and  soon  afl;erwards 
,  the  right  began  to  fall  also,  and  so  the  tempera- 
I  ture  <?  both  gradually  decreased  until  I  removed 
them.   The  heart  was  still  feebly  acting  when  the 
;  thermometers  were  removed,  but  the  respiratory 
'  movements  had  entirely  ceased.    The  application 
I  of  chloroform  was  discontinued  before  the  thermo- 
meters were  introduced. 

Post-mortem  examination. — Both  lungs  were 
healthy,  and  crepitant  throughout,  very  little 
collapsed,  and  remarkably  free  from  congestion. 
Each  ventricle  of  the  heart  was  filled  with  a  dot 
of  dark  blood. 

In  this,  and  in  all  my  experiments,  I  previously 
tested  the  thermometers  I  employed,  and  ascer- 
tained that  they  accurately  corresponded. 

Experiment  2. — In  a  large  dog  rendered  in- 
sensible by  chloroform,  the  abdominaj  cavity  was 
opened,  and  a  thermometer  was  passed  through 
the  left  renal  vein  into  the  vena  cava  immediatdy 
below  the  liver ;  it  rose  to  96**.  Another  thermo- 
meter was  then  passed  through  the  arteria  sacra 
media  into  the  aorta  immediately  above  its  bifur- 
cation ;  it  rose  to  97**.  In  neiUier  case  was  the 
flow  of  blood  through  the  vessel  arrested.  During 
the  period  the  thermometers  were  kept  in  the 
vessels,  and  for  some  time  after,  chloroform  was 
occasionally  discontinued.  The  circulation  and 
respiration  proceeded  naturally.  Neither  vessel 
was  exposed  more  than  was  necessary,  and  the 
vein  the  less  of  the  two.  Both  thermometers  re- 
tained their  respective  levels ;  perhaps  that  in  the 
vein  rose  more  slowly  to  its  maximum  than  the 
one  in  the  ai^ry. 

A  small  aperture  was  then  made  (for  another 
purpose^  through  the  walls  of  the  chest  on  the 
right  siae,  between  the  fifth  and  sixth  ribs,  through 
which  air  rushed.  The  respiratory  movements 
still  continued. 

The  heart  was  now  exposed  by  removing  tbe 
anterior  wall  of  the  thorax  in  front  of  it.    In 
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doing  this  the  left  pleural  cavity  was  opened,  and 
the  long  coliapeed.  Afterwards  no  farther  respi- 
ratory moyemeots  were  observed  beyond  some 
eonvnlsive  gasp&  The  heart  was  much  distended, 
but  still  vigonronsly  acting.  A  thermometer  in- 
troduced into  the  right  ventricle  stood  at  95^ ; 
another  placed  in  the  left  stood  at  95**  also.  When 
the  left  ventricle  was  punctured,  it  was  observed 
that  the  blood  which  escaped  was  as  dark  as  that 
in  the  right.  The.  heart  continued  to  act  for  some 
time  after  the  experiments  were  concluded.  Both 
lungs  when  examined  were  found  collapsed.  This 
dog  had  not  been  fed  ibr  thirty  hours  previously, 
and  the  last  meal  had  been  a  scanty  one.* 

These  experiments  need  no  comment;  they 

Steak  for  tpemselves.  The  diminution  of  the 
ood's  temperature,  when  observed  in  the  heart, 
and  the  equality  of  the  two  sides  in  the  latter 
part  of  the  second  experiment,  is  explained  by 
the  fact  that,  although  the  heart  was  still  acting, 
the  respiration  had  previously  ceased.  (See  Expe- 
riment 4.) 

Q.  Liebig  objects  to  the  removal  of  a  portion  of 
the  anterior  wall  of  the  thorax ;  for  he  says,f  by 
exposing  the  heart  in  this  way  the  blood  is  un- 
equally cooled  in  the  two  ventriclesi  The  wall  of 
the  right  ventricle  being  thinner  than  that  of  the 
left,  the  blood  contain^  therein  loses  its  tempe- 
rature more  rapidly.  In  proof  of  this,  he  quotes 
experiments  to  show  that  when  a  thermometer  is 
placed  in  each  ventricle  c^  the  exposed,  heart  in 
a  dead  animal,  the  one  in  the  right  foils  more  ra- 
pidly than  the  other  in  the  left;  that  when  a 
heart  is  cut  out  and  immersed  in  water,  a  thermo- 
meter placed  in  the  right  ventricle  indicates 
change  of  temperature  more  rapidly  than  one  in 
the  left ;  and  that,  lastly,  when  a  heart  is  excised 
and  filled  with  water,  the  right  side  cools  more 
quickly  than  the  left. 

This  objection  is  '^specions,  but  not  satis- 
fhctory."  The  experiments  which  he  advances 
fiul  to  support  it,  inasmuch  as  no  circulation  is 
going  on.  This  constitutes  an  essential  distinc- 
tion. In  his  experiments  fluid  is  stagnant  in  the 
ventricles ;  in  the  living  animal  there  is  a  constant 
change.  Experiments  of  this  nature  practised 
upon  dead  animals  are  certainly  obnoxious  to  this 
objection ;  but  that  it  cannot  be  extended  to  the 
case  of  a  living  animal  in  which  the  circulation 
continues  is,  I  think,  proved  by  the  following  ex- 
periment. 

ExpXRiMRNT  3. — ^In  a  room,  the  temperature  of 
which  had  been  raised  above  SO""  (it  was  as  warm 
as  we  could  conveniently  bear  it),  a  large  dog, 
which  had  not  been  fed  for  more  than  twelve 
hours  previously,  was  placed  under  chlor<^orm. 
As  small  a  quantity  was  administered  as  was  com- 
patible with  apparent  insensibility  to  pain.  I  im- 
mediately exposed  the  heart,  with  as  little  violence 
aa  was  posaible,  and  phieed  one  thermometer  in 
the  right  and  then  another  in  the  left  ventricle. 
I  introddced  them  by  first  puncturing  the  walls  of 
the  ventricles  with  a  small  double-edged  knife :  a 
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few  drops  only  of  blood  escaped.  In  the  right 
the  thermometer  rose  to  102^,  and  in  the  left  to 
102 J*.  The  left  pleura  was  slightly  wounded  in 
exposing  the  heail,  but  the  animal  still  continued 
to  respire  and  the  heart  to  contract  For  ten  mi- 
nutes the  thermometers  remained  unaltered,  indi- 
cating the  same  temperature  as  at  first ;  then  the 
left  began  to  fall  very  slowly,  and  when  it  had 
fallen  j^°,  the  right  still  maintained  its  original 
level.  The  fall  of  the  left  side  followed  almost 
immediately  upon  the  cessation  of  the  hearths 
action.  After  death,  each  ventricle  contained  a 
moderate  amount  of  blood ;  they  were  not  dis- 
tended. The  blood,  both  arterial  and  venous, 
was  of  the  ordinary  colour  and  appearance. 

In  this  experiment,  which  is  also  a  confirmation 
of  the  previous  ones,  the  fact  is  sufficiently  con- 
clusive, that  after  the  introduction  of  the  thermo- 
meters the  temperature  remained  stationary  for 
ten  minutes,  and  that  then  the  first  symptom  of 
decrease  was  observed  in  the  left.  The  details  of 
Experiment  1  afford  evidence  to  the  same  effect. 

From  some  experiments  which  I  have  per- 
formed to  illustrate  the  effect  which  a  state  of 
asphyxia  has  upon  the  relative  temperature  of  ar- 
terial and  venous  blood,  I  select  as  an  example 
the  following : — 

Experiment  4. — A  dog,  rendered  insensible  by 
chloroform,  was  strangled  by  a  cord  drawn  tightly 
round  the  neck.  The  heart  was  immediately  ex- 
posed by  the  removal  of  a  portion  of  the  anterior 
wall  of  the  thorax.  A  faint  tremulous  action  was 
still  visible.  The  right  ventricle  was  distended  ; 
it  was  slightly  punctured,  and  a  thermometer  was 
intfoduc^.  It  rose  to  101^^  The  puncture  and 
the  escape  of  a  small  quantity  of  blood  were 
followed  Dy  much  more  decided  and  regular  con- 
tractions of  the  ventricles.  Another  thermometer, 
introduced  in  a  similar  manner  into  the  left  ven- 
tricle, rose  to  101^.  The  blood  which  escaped 
from  this  ventricle  was  venous  in  character.  In 
the  course  of  one  or  two  minutes,  both  began  to 
fall,  but  the  right  was  rather  in  advance.  Tem- 
perature of  room,  60^. 

Here,  as  in  the  experiments  by  Liebig  and 
others,  by  preventing  the  change  of  the  blood 
from  venous  to  arterial  in  the  lungs,  the  difference 
of  temperature  naturally  existing  in  the  ventricles 
is  actually  reversed.  Tbe  loss  of  temperature  ob- 
served on  the  left  side  in  this  experiment  would 
doubtless  have  been  more  considerable  if  the 
means  adopted  to  produce  asphyxia  had  not 
checked  to  some  extent  the  evaporation  of  fluid, 
and  the  consequent  consumption  of  heat  from  the 
blood  at  the  lungs,  which  occurs  when  the  air  is 
constantly  renewed. 

Experiment  5  was  designed  to  show  more  fully 
the  relation  which  exists  between  the  natural 
change  which  the  blood  undergoes  in  the  lungs 
and  the  elevation  of  its  temperature.  It  shows 
that,  when  deprived  of  the  action  of  oxygen,  not- 
withstanding the  pulmonary  circulation  continues, 
and  its  other  conditions  are  fulfilled,  there  is  a  loss 
instead  of  an  increase  of  temperature. 

EzPERiMBin!  5. — A  large  dog,  having  been  ren- 
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dered  insensible  by  chloroform,  one  thermometer 
was  introduced  throagh  the  arteria  sacra  media 
into  the  abdominal  aorta  at  its  bifurcation,  and 
another  into  the  inferionvena  cava  from  the  right 
common  iliac  vein,  at  about  the  same  level.  I^e 
circulation  through  the  vessels  still  continued. 
The  intestines  were  partially  replaced,  so  as  to 
cover  the  vessels.  After  a  few  moments,  when 
the  effects  of  chloroform  were  subsiding,  the  one 
in  the  artery  stood  at  98®,  i^nd  the  one  in  the  vein 
at97^ 

The  trachea  was  then  rapidly  exposed,  and  a 
large  tube,  with  a  stop-cock,  was  secured  in  it 
throagh  which  the  animal  respired  freely,  the  ther- 
mometers maintaining  their  original  temperatures. 
A  bag,  filled  with  pure  hydrogen,  was  then  fitted 
to  the  tube  in  the  trachea,  and  the  animal  was 
made  to  respire  that  gas.  Almost  immediately, 
the  thermometer  in  the  artery  began  to  fall ;  and, 
after  a  few  seconds,  both  thermometers  stood  at 
the  same  level — 96®.  Simultaneously,  the  blood 
was  observed  to  grow  darker. 

The  heart  was  then  rapidly  exposed.  As  the 
natural  expiratory  movements  were  failing,  arti- 
ficial respiration,  by  alternate  compression  and 
relaxation  of  the  bag,  was  very  easily  kept  up. 
The  blood,  which  issued  from  sevend  arteries, 
which  were  divided  in  exposing  the  heart,  was 
observed  to  be  quite  dark.  The  heart  was  still 
actinff  regularly,  but  not  vigorouslv ;  it  was  not 
at  all  distended  with  blood — on  uxe  contrary,  it 
was  rather  flaccid.  A  thermometer  was  uien 
placed  in  each  ventricle ;  the  one  in  the  left  stood 
at  96^  and  that  in  the  ri^ht  at  96^"^.  The  blood 
in  both  ventricles  was  quite  dark ;  the  lungs  were 
pink — perhaps  rather  darker  than  natural.  They 
expanded  and  contracted  alternately  with  the  ac- 
tion of  the  bag  fairly  and  venr  freely ;  they  were 
not  perceptibTycongested.  When  pricked,  gas 
immediately  issued  from  them,  and  they  collapsed. 

Experiment  6  is  after  the  method  adopted  by 
Bernard.  It  illustrates  the  effect  produced  upon 
the  temperature  of  the  blood  by  disturbing  the 
circulation  in  another  way. 

Experiment  6. — In  a  large  doff,  under  the  in- 
fluence of  chloroform,  I  exposed  the  carotid  artery 
and  ingular  vein  at  the  lowest  part  of  the  neck, 
on  the  right  side;  and  having  punctured  the 
artery,  I  passed  a  lone  probe  down  it  into  the  left 
ventricle,  and  secured  it  by  a  ligature.  In  the 
same  manner  I  passed  a  second  probe  down  the 
vein  into  the  right  ventricle.  Then,  while  the 
probes  remained  as  I  had  placed  therai,  I  exposed 
the  heart  by  removing  a  portion  of  the  anterior 
wall  of  the  thorax,  as  in  my  previous  experiments. 
Both  ventricles  were  very  much  distended  with 
blood ;  they  were  acting  vigorously,  but  evidently 
labouring  against  the  obstacle  which  the  probes 
caused  to  their  free  action.  A  thermometer  in- 
troduced into  the  left  ventricle,  stood  at  102^®; 
another  introduced  into  the  right,  stood  at  103;^®. 
After  the  lapse  of  a  few  minutes,  the  thermome- 
ters in  both  ventricles  began  to  fall.  The  tempe- 
rature of  the  room  dunng  the  experiment  was 
somewhat  under  60^. 


One  word  with  regard  to  the  use  of  chloroform 
in  these  experiments.  Its  emplc^^ent  appears 
to  me  to  cancel  one  great  objection  to  such  pro* 
ceedings.  The  severe  shock  and  disturbanoa 
which  such  extensive  mutilations  must  otherwise 
necessarily  produce  will  always,  I  think,  tend  to 
invalidate,  to  a  greater  or  less  extent,  the  ooncln- 
sion.  Vivisections  without  chloroform  are  always 
more  or  less  objectionable,  and  especially  those 
on  the  circulation,  for  it  is  not  possible  to  inflict 
pain  without  disturbing  it ;  but  under  its  infioenee 
the  animal  fs  passive  and  insensible,  and  ths 
severest  measures  produce  no  apparent  effect. 

But  the  use  of  chloroform  may  be  objected  to 
in  these  experiments  on  other  grounds,  inasmuch 
as  it  has  been  shown,*  that  when  animals  are 
fully  under  its  influence  their  temperature  fiJla, 
and  this  effect  has  been  supposed  to  be  due  to  its 
direct  action  on  the  blood,  which  in  some  instances 
has  been  observed  to  become  darkened.!  I  have 
anticipated  this  objection,  and  in  answer  to  it  I 
will  simply  state  at  present  that,  from  numerous 
experiments,  I  have  ascertained  that  the  depres- 
sion of  temperature  consequent  upon  the  employ- 
ment of  chloroform  is  not  an  immediate  dfect, 
but  only  ensues  after  a  considerable  interval, 
varying  of  course  with  the  dose,  but  always  ex- 
ceeding that  during  which  its  action  was  kept  up 
in  any  of  my  experiments.^  In  none  of  these 
expenments  was  cnloroform  observed  to  produce 
the  slightest  effect  upon  the  character  of  the 
blood.  Moreover,  if  any  error  were  due  to  chloro- 
form in  these  experiments  it  must  be  on  the  right 
side;  for  chloroform  must  chiefly  act,  whether 
directly  or  indirectly  in  this  respect,  by  diminish- 
ing the  changes  which  the  blood  naturally  under> 
goes  in  the  luncs. 

In  truth,  this  last  observation  may  be  more 
widelv  extended.  All  errors  connected  with  any 
disorder  or  disturbance  of  the  circulation  and 
respiration  which  these  experiments  involve  must 
be  on  the  right  side.  The  rise  in  the  blood's  tern* 
perature,  which  is  consequent  upon  the  changes 
effected  in  it  at  the  lungs,  must  of  course  vary  as 
the  conditions  of  the  pulmonary  circulation  an 
fulfilled,  and  decline  in  proportion  as  those  changes 
are  diminished  or  in  any  way  interrupted.  For 
instance,  the  accidental  puncture  of  the  left  pleura 
in  exposing  the  heart,  which  occurred  in  some 
of  the  experiments,  by  preventing  the  full  and 
complete  expansion  of  the  lung,  could  only  act  in 
this  manner  by  diminishing  to  a  corresponding 
extent  the  increase  of  temperature  with  which 
the  blood  returned  to  the  left  ventricle.    In  proof 
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and  illustration  of  this  I  refer  again  to  a  previoos 
experiment  (No.  2). 

It  is  right  to  mention  that  these  experiments 
have  not  been  performed  very  many  times.  I 
havo  repeated  them  only  to  satisfy  myself  and 
those  who  witnessed  them  of  their  accuracy. 

Now,  if  these  experiments  be  true,  will  they 
not  assist  us  to  reconcile  the  apparently  discord- 
ant results  of  those  which  have  been  previously 
referred  to?  Whilst  the  first,  second,  and* third 
show  that,  so  long  fus  the  natural  pulmonary  cir- 
culation continues,  the  blood  returns  from  the 
lungs  to  the  left  side  of  the  heart  wanner  than 
when  it  was  sent  there  from  the  right  side,  the 
fourth,  fiiUi,  sixth,  and  latter  portion  of  the  second, 
illustrate  and  confirm  the  statement,  that  in  pro- 
portion as  those  changes  are  impeded  and 
arrested,  so  will  their  natural  result  be  corre- 
spondingly diminished  or  altogether  destroyed. 

The  experiments  of  Bemaro,  Liebig,  and  others 
of  a  like  kind,  bear  testimony  to  the  same  effect. 
Viewed  in  this  light  therefore,  they  do  not  con- 
tradict, but  rather  confirm,  the  ^t  which  I  have 
endeavoured  to  estaUish.  They  assist  to  prove 
that  the  relation  between  the  change  whi(^  oc- 
curs in  the  blood  at  the  lungs  and  the  elevation 
of  its  temperature  is  one  of  cause  and  effect. 

There  can  be  no  doubt  that  the  question 
whether  arterial  or  venous  blood  is  the  warmer, 
is  one  of  primary  importance,  for  it  must  lie  at  the 
very  foundation  of  any  correct  theory  of  animal 
heat  It  is  impossible  to  reconcile  the  fact  that 
arterial  is  warmer  than  venous  blood  with  the 
most  current  theory  of  the  production  of  heat — 
that  which  removes  its  seat  from  the  pulmonary 
and  places  it  exclusively  in  the  systemic  capillaries. 
The  admission  of  the  fact  that  venous  is  cooler 
than  arterial  blood,  turns  one's  mind  from  the 
modem  theory  in  the  direction  of  the  older,  and 
now  almost  forgotten  one.  But  although  incom- 
patible  with  the  assumption,  that  the  only  change 
which  the  blood  undergoes  in  its  temperature 
during  its  circulation  through  the  lungs  is  a  loss 
due  to  evaporation,  it  is  by  no  means  at  variance 
with  the  belief  that  heat  is  generated  during  its 
circulation  through  the  systemic  capillaries  also. 

The  doctrine  most  completely  in  harmony  with 
ascertained  facts,  is  that  which  refers  the  source  of 
heat  (1)  to  the  action  of  oxygen  inspired  upon  the 
blood  as  its  circulates,  and  (2)  to  those  changes 
between  the  bood  and  the  tissues  which  are  in- 
volved in  nutrition. 

That  blood  returning  from  the  systemic  capilla- 
ries is  cooler  than  when  it  entered  them,  only 
proves  that  more  heat  is  there  removed  from  the 
blood  than  is  produced  in  it  l^  the  chemical  changes 
connected  with  nutrition.  If  it  were  not  for  these, 
and  doubtless  the  changes  still  going  on  in  the 
blood  itself  also,  suppljdng,  to  a  great  extent^  the 
demand  for  heat,  the  bloc^  would  be  much  more 
cooled  during  its  passage  than  it  is. 

The  following  experiment  will  probably  illus- 
trate what  is  meant ;  it  was  practised  on  an  arm  a 
short  period  after  death : — 

Having  secured   a  stop-cock  directed  down- 
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wards  in  the  brachial  artery  just  above  the  elbow, 
I  connected  it  by  means  of  an  elastic  tube,  with  a 
reversible  syringe.  In  the  tube  immediately  above 
the  stop-cock,  I  placed  the  bulb  of  a  thermometer, 
and  another  in  the  median  basilic  vein.  By  im- 
mersion in  warm  water,  the  temperature  of  the 
limb  having  been  raised  to  100%  I  injected  water 
of  100**  as  indicated  by  the  thermometer  in  the 
tube,  through  the  arm,  untiHt  escaped  freely  from 
apertures  in  the  superficial  vein?  m  front  of  the 
elbow.  After  the  injection  h  ad  been  continued 
very  rapidly  for  some  time,  the  thermometer  in 
the  vein  varied  from  85^  to  90%  thus  indicating  a 
loss  of  from  10®  to  15**  during  its  circulation 
through  the  arm.  After  some  time,  the  water 
returned  less  freely,  and  the  limb  became  tense 
and  distended. 

Again  :  having  passed  a  thermometer  through 
the  arteria  sacra  media  into  the  aorta  of  a  dead 
dog,  and  another  into  the  inferior  vena  cava 
through  either  the  renal  or  common  iliac  vein,  and 
then  having  raised  the  body  by  immei'sion  in  warm 
water  to  the  temperature  of  the  living  animal,  I 
have  rapidly  injected  from  above  water  varying 
from  100**  to  110**  through  the  posterior  portion 
of  the  body,  allowing  it  to  escape  freely  by  the 
vena.  After  a  short  time,  there  was  always  a 
difference  between  the  two  thermometers  of  10*' 
or  more. 

This  experiment  is  advanced  as  an  illustration 
only.     It  is  far  too  rough  and  imperfect  to  prove 
anything ;    but  so  far  as  it  goes  it  shows  how 
I  much  heat  may  be  abstracted  from  the  circulating 
i  fiuid  by  the  tissues  when  no  compensating  pro- 
duction of  it  ensues.     Such  an   experiment,  if 
I  more  skilfully  repeated,  would  probably  be  attend- 
,  ed  with  less  loss,  but  always,  beyond  doubt,  with 
much  more  than  naturally  occurs. 

In  relation  to  this  subject,  the  fact  is  worthy  of 
notice  that,  notwithstanding  some  apparent  in- 
stances, it  has  never  yet  been  satisfactorily  shown 
that  the  temperature  of  any  part,  when  unduly  exalt- 
ed, ever  exceeds,  under  any  circumstances,  that  of  the 
blood  itself.  With  regard  to  the  local  increase  of 
temperature  which  occurs  after  injury  to  a  portion 
of  the  nervous  system,*  Brown-Sequard  concludes 
that  '*the  degree  of  temperature  of  paralysed 
parts  depends  on  the  quantity  of  blood  they  re- 
ceive, and  this  quantity  varies  according  to  the 
size  of  the  arteries  and  capillaries  of  these  parts.**! 

When  we  consider  the  character  and  composi- 
tion of  our  food,  and  its  ultimate  destination,  it 
seems  impossible  to  resist  the  conviction  that  a 
very  large  proportion  of  animal  heat  is  produced 
in  the  blood  itself  by  the  direct  combination  of 
oxygen  with  certain  of  its  constituents.  It 
may  be  very  difiScult,  if  not  impossible,  to  deter- 
mine what  proportion  the  amount  of  heat  so 
produced  bears  to  that  which  is  generated  by  the 
changes  which  occur  between  the  blood  and  the 
tissues ;  but,  as  an  important  element  in  the  calcu- 

•  On  Looa  IiMEMM  of  Temperature  IbUowtag  BmHob  of  HervM 
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lation,  we  mast  consider  the  proportion  which  the  What  is  known,  so  &r  as  itgoesi  aecordsperfed^ 
directly-conibnstible  part  of  our  food  bears  to  the  with  the  doctrine  that  there  is  a  direct  action  be- 
plastic.  **  It  appears  that^in  milk  and  in  the  differ-  tween  the  blood  and  oxygen  at  the  langs.  Hiere 
ent  varieties  of  com  (which  are  the  most  perfect  can  be  no  doubt  that  O  and  G  O9  are  contained  in 
forms  of  natritire  matter),  the  proportion  which  the  both  arterial  and  venous  blood,  and  that  0  existe 
plastic  bears  to  the  respiratory  materials  are  1  of  in  a  laiger  proportion  in  the  former.  The  en- 
the  former  to  from  3  to  6  of  the  latter.***  Under  dence  concerning  C  0|  is  less  condosive.  Infor- 
these  circnmstances,  it  is  hardly  possible  but  that  mation  on  this  subject  is  chiefly  derived  from  the 
the  amount  of  heat  furnished  by  uiese  two  sources  experiments  of  Magnus ;  but  even  these  with  re- 
must  be  constantly  varying,  dependent  as  it  is  in  spect  to  the  latter  point  have  been  differently  in- 
a  great  measure  upon  external  circumstances,  teipreted  by  different  aathorsL'* 
Assimilation,!  the  quantity  and  quality  of  the  food  Laetly,  it  is  only  &ir  to  mention  the  expeii- 
consumed,  and  therefore  the  materials  introduced  ments  of  Dr.  Davy  in  relation  to  this  subject.  Dr. 
into  the  blood,  the  activity  of  the  changes  pro-  Davy  conceived  that  he  had  demonstrated  tlie 
ceeding  in  the  tissues^  and  other  causes  constantly  production  of  heat  by  the  action  of  oxygen  on  the 
operating,  must  influence  the  result  Therefore  blood.  A  very  tJiin  vial  was  selected,  and  care- 
it  is  possible  that  some  future  investigations  may  fully  enveloped  in  bad  conducting  substances.  To 
detect  a  greater  difference  in  the  relative  tempo- .  this  a  perforated  cork  was  adapted,  holding  a  de- 
rature  of  arterial  and  venous  blood  in  herbivora  licate  thermometer.  Two  or  three  cubic  inchea 
than  in  carnivora.  |  of  mercury  were  then  introduced,  and  immediately 

But  if  it  be  admitted  that  heat  is  produced  in '  after  it  was  filled  with  venous  blood,  kept  liquid 
the  blood  itself  by  the  action  of  oxygen  ujpon  it,  by  agitation.  '*  The  vial  was  now  corked  and 
where  is  such  action  so  likely  to  occur  as  in  the  [  shaken ;  the  thermometer  included  was  stationaiy 
pulmonary  capillaries,  where  they  first  meet,  and  at  45^  After  five  minutes  that  it  was  so  st^ 
where  the  conditions  for  union  are  so  fiivourable  ?  tionary,  the  thermometer  was  withdrawn,  the  vis! 
Nor  are  facts  wanting  which  directly  prove  that  closed  by  another  cork  was  transferred  inverted 
there  is  an  immediate  union  of  this  kind  in  the '  to  a  mercurial  bath,  and  one  and  a  half  cubie 
blood  at  the  lungs.  Such,  for  instance,  is  the  one  inches  of  oxygen  was  introduced.  The  common 
recently  discovered,  that  the  sugar  formed  in  the '  cork  was  retained,  and  the  vial  was  well  agitated 
Uver  may  be  traced  into  the  pulmonary  artery,  but '  for  about  a  minute.  The  thermometer  was  then 
is  not  found  in  the  pulmonary  veins.  At  the  lungs '  introduced ;  it  rose  immediately  to  46%  and,  con- 
it  disappears  from  the  blood.  tinning  the  agitation,  it  rose  further  to  46^.5,  veiy 

It  was  objected  to  the'old  theories  which  refer- 1  nearly  to  47°."  In  two  other  experiments,  the 
red  the  source  of  heat  exclusively  to  the  Iub^  details  of  which  were  slightly  varied,  there  was 
that,  if  it  were  so,  their  temperature  would  be '  an  increase  of  1°,  and  in  one  on  arterial  blood  a 
very  considerably  above  what  it  is.t     The  present  rise  of  J°.f 


doctrine  cannot  be  considered  at  all  objectionable 
in  this  resjpect,  when  the  comparatively  slight  differ- 
ence which  exists  between  arterial  and  vexious 
blood,  the  absolute  temperature  of  the  lungs  them- 
selves,§  and  the  extensive  evaporation  which  is 
constantly  going  on  there  are  borne  in  mind. 

A  similar  remark  will  apply  to  another  objec- 
tion to  the  same  theories,  that  C  O,  is  still  for  some 
time  given  off  from  the  lungs  when  no  O  is  ad- 
mitted to  the  blood.  The  present  doctrine  is  quite 
compatible  with  the  results  of  the  experiments. 
The  production  of  C  O2  would  not  be  immediately 
arrested  by  the  deprivation  of  O.  The  amount 
produced  would  be  considerably  diminished,  but 
it  might  be  found  so  long  as  the  blood  contained 
any  O.  The  experiments,  however,  require  repe- 
tition. 

Our  knowledge  concerning  the  amount  of  The 
different  gases  contained  in  arterial  or  venous 
blood  is  at  present  too  inaccurate  and  uncertain 
to  enable  us  to  found   any  conclusion  upon  it. 


•  nMMnta  Ot  Chemirtrx,  IjW.  JL  laUcr,  M.  D.,  T.P.R8.  Pwt 
.  740.    1857.    la  womaa's  mUk,  aooording  to  Ltebift  the  pn>- 
.  ioD  of  the  piMtie  to  the  re^intory  food  to  as  10  to  ^ 
t  Barnard  ^oneiodea.  from  oertaln  ezperlmenta  that  after  a  ftill 
oe  or  *  .        .   • 


m.D.14 
poixlon 


between  venona  and  arterial 
Um  abaolnte  temperatare  of  both  la 


meal  the  diflbrenee 
blood  to  dlmintobed.  but 
fiitod    Op.  ett 

t  ThtooUeetloa  waa  oertainlrflital  to  LavoMar'M theory, 
plied  withTeaa  foroe  to  that  of  Sir  H.  Davy. 

f  BeiMfonnd  the  temptfatwe  of  the  brdn  104^  of  t 
100-a,  and  of  the  lancilOO-O  la  theiheep^ 


Now   if  these  experiments  were  valid,  they 
would  prove  a  good  deal,  perhaps  too  madii. 

I  have  repeatedly  performed  the  experiment  of 
agitating  venous  blood,  with  different  gases.  These 
experiments  were  generally  conducted  in  the  fol- 
lowing manner,   after  the  method  adopted  fay 
Davy : — Two  twelve-ounce  bottles  were  each  pro- 
vided with  an  accurately-fittins  glass  stopper,  and 
a  cork,  through  the  centre  of  which  a  thermometer 
passed,  reaching  to  within  a  fourth  of  the  bottom. 
A  similar  quantity  of  mercury,  varying  from  six 
to  sixteen  ounces,  having  been   placed  in  eadi 
bottle,  they  both  were  rapidly  filled  with  venons 
blood  drawn  from  the  jugular  vein  of  a  cal^  and 
immediately  stoppered.     The   blood  always  re- 
tained its  venous  appearance.    In  many  instancesi 
before  abstracting  the  blood,  the  trachea  waa  com- 
pressed so  as  to  render  it  still  darker.     During 
coagulation,   which  proceeded  very  slowly,  the 
bottles  were  occasionally  shaken,  to  break  up  the 
clot    After  a  time,  when  the  blood  had  attained 
a  settled  temperature,  by  means  of  a  mercnrial 
bath  a  certain  quantity  of  oxygen  was  introdnced 
into  one  bottle,  and  a  similar  quantity  of  hydrogen, 
or  carbonic-acid    gas,   or  common   air,  into   the 


Itap- 
tballrer 


*  See  Qnala  and  Bharpey^B  Aaatomy  186S,  p.  04. 
inhtoMTeral  worka  oa^Payaioloffy.    Handbook 
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other.*  Eacli  was  olosed  with  the  cork  to  which 
the  thermometer  was  adjusted,  and  the  tempera- 
tare  observed.  Both  were  then  shaken  for  the 
same  period,  being  usaally  at  the  same  time  en- 
yeloped  in  flannel,  and  the  temperature  was  again 
noted.  They  were  then  generally  allowed  to  rest 
for  a  few  minntes,  and  the  temperature  again 
observed.  Sometimes  the  agitation  was  repeated 
twice  or  thrice.f  The  details  of  these  experiments 
were  often  varied,  more  especially  with  r^ard  to 
the  relative  proportion  of  blood  and  gas,  and  the 
size  of  the  lK>tt]es. 

Similar  experiments  were  performed  with  ar- 
terial blood. 

It  would  be  tedious  to  record  at  length  the 
whole  of  these  experiments,  and  perhaps  unfeir 
to  select  only  a  portion  of  them.  The  results 
were  not  constantly  uniform,  but  often  variable, 
owing  no  doubt  to  slight  variations  in  the  details 
of  different  experiments.  The  general  conclusion 
I  drew  from  them  were  these : — 

1.  That  when  venous  blood  was  treated  in  this 
manner  with  oxyg^,  its  temperature  was  usually 
raised  from  1**  to  li*"  or  2°. 

2.  That  when  venous  blood  was  treated  in  a 
similar  manner  with  hydrogen  or  carbonic  acid, 
its  temperature  was  as  frequently  raised,  and  ge- 
nerally to  the  same  extent. 

3.  That  similar  experiments  upon  arterial  blood 
usually  yielded  the  same  resulta. 

4.  That  in  all  cases  the  increase  of  temperature 
seemed  to  be  the  result  of  the  agitation.  By 
shaking  water  in  a  similar  manner  with  air,  a  small 
quantity  of  mercury  being  present,  I  have  often 
raised  its  temperature,  though  to  a  less  extent. 

I  have  ascertained  from  other  experiments  that 
the  increase  of  temperature  is  not  imparted  by  the 
hand  or  from  any  external  source. 

It  is  to  be  borne  in  mind  that  the  character  of 
ih«  evidence  which  these  experiments  furnish  does 
not  depend  so  much  upon  their  absolute  accuracy 
as  upon  their  comparative  results.  Two  expen- 
ments  at  least  were  always  performed  at  the  same 
time,  and  under  similar  circumstances,  with  differ- 
ent gases.  While  the  temperature  was  almost 
always  raised  in  both  instances,  no  excess  was 
observed  in  the  case  of  oxygen. 

It  appears  then,  from  these,  that  we  must  dis- 
tinguish between  the  facts  and  the  conclusions  in 
Dr.  Davy's  experiments.  The  temperature  of 
blood  treated  with  oxygen  in  the  manner  de- 
scribed does,  as  he  states,  rise ;  but  it  also  rises 
when  similarly  treated  with  other  gases.  Even 
water,  when  shaken  with  common  air  under  the 
same  circumstance,  rises  too.  It  cannot,  therefore, 
be  admitted  that  the  increase  of  temperature  in 
Dr.  Davy's  experiments  is  due  to  the  action  of 
oxygen  on  the  blood. 

It  is  not  to  be  wondered  at  that  a  repetition  of 
these  experiments  should  lead  to  a  negative  result, 
although  they  may  appear  upon  the  first  view  to 
be   satis&ctory  and  conclusive.     If   living   ett^ 


0  The  diflealtj  «f  oMdaing  nitroMn  abflohitelj  pun  ww  th« 
lOMirn  wbj  tbli  gii  wm  not  employed. 

t  In  these  end  other  ezperfaaents  Mr.  Barford  kindly  eealtted.  I 
fecr«  r^tf  often  STBlledngrietf  «f  hit  akill  in  pnetleal  ehemietiT'. 


culating  blood,  exposed  to  the  action  of  oxygen 
under  the  most  favourable  circumstances,  is  only 
warmed  to  so  trifling  an  extent,  is  it  reasonable 
to  expect  a  similar  result  from  the  imperfect  ac- 
tion of  oxygen  upon  dead  coagulated  blood  ?*  In 
these  experiments,  as  in  many  others,  Nature  is 
too  coarsely  and  clumsily  caricatured. 

At  present  there  is  no  evidence  upon  which  we  * 
can  safely  venture  further  into  this  inquiry.  If, 
as  I  conclude  from  my  experiments,  .arterial  blood 
is  warmer  then  venous,  the  increase  of  tempera- 
ture must  occur  in  the  lungs  as  a  result  of  those 
changes  which  the  blood  there  undergoes.  Of 
the  nature  of  those  changes  little  or  nothing  is 
known. 


ON  THE  CONSTITUTIONAL  ORIGIN  AND 
THE  CONSTITUTIONAL  TREATMENT  OF 
CANCER. 

By  WxsDKN  OooKB,  Esq.,  M.R.O.S., 

BITBQBON  TO  TBS  ROIAL  FREE  HOSPITAL^  AUD  TO  THS  OANOEa 
HOSPITAL. 

The  subject  of  my  communication  is  one  that 
has  been  the  philosopher's  stone  of  medical  men 
of  all  ages;  the  battle-ground  between  the  regu- 
lar practitioner  and  the  empiric ;  the  shuttlecock 
of  nostrums  and  theories  as  opposed  and  outrage- 
ous as  they  have  proved  useless  or  hurtful ;  Sie 
nidus  in  and  on  which  mystery,  superstition,  char- 
latanry, and  all  kinds  of  deceit  have  battened,  to 
the  unfortunate  delay  of  those  yearnings  after  the 
truth  which  now  most  happily  distinguish  the 
hard-working  and  hard-thinking  medical  explor- 
ers of  the  present  time.  Miracles  are  not  wrought 
now,  although  the  great  public  still  hankers  after 
them  in  matters  medical,  and  swallows  greedily 
any  boldly-put-forth  tinsel  imitations,  whilst  the 
calm  progressive  results  of  inductive  thought,  of 
reason  guided  by  experience  and  knowledge,  fail 
to  secure  the  attention  they  deserve.  Persistence, 
however,  in  the  path  of  duty  will,  I  am  persuad- 
ed, ultimately  and  at  no  distant  period  obtain  a 
mastery  over  even  this  disease.  In  order  to  ar 
rive  at  this  supreme  good,  I  am  emboldened  to 
assert  that  we  must  go  back  to  the  times  of  Hip- 
pocrates and  Celsus,  and  learn  from  them  that  no 
operation,  whether  by  knife  or  caustic,  will  eradi- 
,cate  the  disease ;  that  we  must  admit  at  the  out^ 
set  the  truth  of  the  axiom  of  Euclid — "^  The  whole 
is  equal  to  its  parts;''  or,  as  the  principle  is  still 
better  expressed,  "^ominus  major  oontinet  in  se 
minus ;"  ere  we  can  go  to  work  at  all  scientiflcal 
ly  or  rationally  to  investigate  this  malady. 

Six  years  ago,  by  my.  appointment  to  the  Can 
cer  Hospital,  I  was  enabled  to  devote  myself  to 
the  special  study  of  this  disease.  At  the  onset  I 
found  myself  impressed  with  the  established  scho- 
lastic rule,  that  the  scalpel  was  the  remedy  for 
cancer,  and  that,  if  that  were  inadmissible,  the  pa- 
tient must  be  left  alone,  or  at  the  most  be  propi- 


>  So  that  it  la  not  teylng  too  mneh  to  alBnn,  tint  in  anr  glTea 
instance  we  can  detennlne  by  the  means  we  adopt  whetlier  tlie 
blood  on  the  left  or  CB  the  rfsht  side  of  the  heart  ibaU  be  1 
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tiated  by  sedatives.  Some  yean  of  observation, 
upon  upwards  of  a  thousand  cases,  have  passed 
over,  and  the  conviction  has  been  OTadnally  forced 
upon  me  that  the  local  manifestation  of  the  mala- 
dy deserves  only  a  secondary  consideration  in  the 
treatment :  the  whole  system  being  at  fault,  re- 
medies must  be  directed  to  the  larger  point  of 
attack.  Although  of  late  years  Velpeau  and  pur 
own  surgical  schools  have  urged  the  necessity  for 
local  eradication,  this  teaching  differed  much 
from  the  instructions  of  the  previous  generation 
of  surgeons,  and  the  names  of  Sir  Astley  Cooper, 
Monroe,  Carmichael,  Abernethy,  and  Samud 
Cooper,  may  be  quoted  in  favour  of  a  constitu- 
tional treatment.  ^  fie  who  looks  at  this  disease 
in  the  light  merely  of  a  local  affection,''  says  Sir 
A.  Cooper,  **  takes  but  a  narrow  view  of  it"  That 
indefatigable  pathologist,  Dr.  Carswell,  also  pro- 
claims cancer  a  constitutional  disease;  whilst 
abroad,  Scarpa,  Cruveilhier,  Boyer,  Broca,  Lebert, 
and  a  host  of  German  writers,  corroborate  this 
opinion,  and  all  who  believe  in  a  special  cancer- 
cell  must  of  necessity  adhere  to  the  saqie. 

Beyond  and   apart  from  all  speculative  and 
theoretical  opinions,  there  are  certain  undoubted 
facts,  which  those  who  are  seeking  after  truth 
only  cannot  but  accept  as  proofe  of  the  systemic ' 
origin  of  the  disease. 

There  is,  1st,  the  almost  invariable  return  of 
the  disease  after  extirpation  at  an  earlier  or  later 
period. 

2.  An  hereditary  disposition  is  shown  in  a  cer- 
tain number  of  patients. 

3rd.  The  evolution  of  the  disease  at  a  time 
when  important  changes  are  occurring  in  ihe 
circulatory  system. 

4th.  The  undoubted  effect  of  depressing  moral 
agents  in  originating  the  malady. 

And,  lastly,  the  evidence  of  numerous  deposits 
of  cancerous  matter  in  many  parts  of  the  body, 
as  seen  during  life,  but  more  fi[Hsquently  found  in 
the  viscera  after  death. 

In  illustration  of  the  first  proposition — the  re- 
turn after  operation — it  appears  that  128  persons 
have  presented  themselves  at  the  Cancer  Hospital 
who  had  been  operated  on,  and  the  average  dura- 
tion of  their  freedom  from  any  external  sign  of 
the  disease  was  eighteen  months.  Some  promi- 
nent cases  have  come  under  my  care,  the  particu- 
lar of  which  must  be  omitted  for  want  of  space. 
Mayo  operated  on  100  cases,  and  considered  that 
five  only  had  been  permanently  benefited;  Boyer 
admits  of  four  cures  only  in  the  same  number ; 
and  Macfisfflane,  who  had  operated  on  118  per- 
sons, could  not  point  to  a  single  radical  cure. 

This  second  proposition — i.e.,  hereditary  taint, ' 
must  of  course,  if  proved,  go  &r  to  establish  the 
constitutional  origin.     Velpeau  says  one  in  three ; 


have  this  ^ 


sition ;  at  the 


Cancer  Hospital 
in  six ;    and,  by 


it  has  only  been  noted  in  one  in  six 
Lebert,  in  one  in  twelve  cases.     This  forms  at 
least  a  link  in  the  chain  of  evidence.  ! 

Third  proposition  :  Cancer,  in  its  various  forms, ' 
is  seen  at  the  commencement  and  at  the  end  of 
oar  allotted  days ;  but  in  the  great  bulk  of  cases ! 


from  forty-five  to  fifty  is  the  osnal  period  of  its 
development  According  to  a  calculation  mad« 
by  myself  in  upwards  of  1000  cases,  the  average 
age  is  forty-three  years  and  a  quarter.  This 
climacteric  period  of  life  is  obnoxious  to  the  most 
remarkable  changes  in  both  sexes.  Many  in- 
stances of  these  changes  in  man  are  recorded  bj 
Sir  H.  Halford ;  and  the^physiological  reasons 
for  them  are  amply  ventilated  by  Dr.  Roget.  But 
whilst  the  male  is  not  exempted  from  alterations 
of  structure  and  impairments  of  function  at  tha 
turning  point  of  life,  it  is  the  female  who  especial- 
ly suffers  at  this  period,  ftom  the  cessation  of  that 
menstrual  fiow  which  was  wont  to  assist  so  much 
in  carrying  off  the  effete  matters  of  the  system. 
This  extra  source  of  deterioration  of  the  vital 
fluid  accounts  for  the  wide  difference  in  the  num- 
ber of  the  two  sexes  afflicted  with  this  malady. 
At  the  Cancer  Hospital,  the  female  patients  are 
as  six  to  one  male.  If  the  disease  were  a  local 
one,  why  so  constantly  select  this  particular  period 
of  life  for  its  manifestation  f  Some,  believing  in 
the  constitutional  origin,  insist  upon  a  local  ex- 
citing cause  lo  set  up  Uie  action ;  but  this  even  is 
scarcely  supported  by  facts,  inasmuch  ss  one  in 
seven  only  of  the  1000  patients  referred  to  knew 
of  or  suspected  any  direct  violence  to  the  part 
affected. 

The  effect  of  depressing  moral  sgents  hss  been 
noted  by  most  authors,  but  rejected  by  some. 
Sir  A.  Cooper  says,  ^  Three-fourths  of  these  cases 
arise  from  grief  and  anxiety  of  mind  f  and  my 
experience  confirms  this  opinion.  Material  alter- 
ations in  the  blood  are  brought  about  under  these 
circumstances.  Atrophy  of  the  red  corposdes^ 
and  increase  of  the  colourless  globules^  msy  be 
observed ;  and  thus  the  creative  power  of  the 
blood  is  deteriorated,  and  the  tissues  which  this 
ill-elaborated  fiuid  forms  show  that  defective  or- 
ganization which  is  seen  in  cancer.  Whether  the 
defect  be  a  process  of  exudation  or  of  impaired 
nutrition  is  a  speculation  difficult  of  solution,  but 
I  am  inclined  to  the  idea  of  deranged  nntritioB 
or  degeneration  of  the  tissues  similar  to  the  firtty 
degeneration  now  so  fully  recognised. 

Finally,  the  distribution  of  the  disease  throogh 
the  various  structures  of  the  body,  together  with 
another  piece  of  evidence — viz.,  ^e  impossibility 
of  conveying  cancer  by  inoculation,  would  seem 
to  prove,  by  an  accumulation  of  facts,  the  afilnna- 
tive  of  the  proposition  that  cancer  is  from  within, 
that  it  has  its  origin  from  the  centre,  and  that 
consequently  any  measures  directed  to  the  peri- 
phery only  must  of  necessity  be  unphilosophical 
and  ineffectual. 

The  constitutional  origin  of  cancer  beingr  es- 
tablished, it  becomes  necessary  to  apply  to  this 
principle  the  actual  test  of  practical  experience 
founded  on  the  observation  of  the  course  which 
Nature  pursues  when  left  to  herself,  and  of  the 
course  and  termination  of  the  disease  when  Art 
endeavours  to  relieve  it ;  and  to  prove,  not  the 
necessity  for  abstaining  altogether  from  the  scalpel 
and  the  caustic,  but  that  the  blood  and  bones  and 
muscles,  and  all  that  goes  to  make  up  the  animal 
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frame,  require  to  be  asotised,  to  be  bailt  up,  to 
be  so  invigorated  by  physical,  bat  perhaps  almost 
no  less  by  moral  agencies,  that  it  shall  be  impos- 
sible for  this  defective  growth  to  go  on.     The 
whole  being  thus  cared  for,  its  part  or  parts  (the 
local  manifestation  of  the  disease)  may  be  useful- 1 
ly  attacked.    There  are  means  to  be  referred  to  | 
presently  of  assisting  in  the  production  of  atrophy  I 
of  the  tamour  from  without,  and  there  are  cases  | 
in  which"^  h»moTrhage  or  excessive  purulent  dis- 1 
charge  are  so  weal^nin^  the  patient,  that  it  be- 
comes' necessary,  either  by  the  knife  or  caustic,  I 
but  far  preferably  by  the  former,  under  the  bless- 
ed influence  of  chloroform,  to  remove  this  source ' 
of  decay.  I 

In  a  very  large  number  of  cases  there  is  a  pe-^l 
riod  when  the  cancerous  tumour  ceases  to  increase, ! 
begins  to  diminish,  and  gradually  to  waste  away ;  | 
so  that  the  prolongation  of  life  is  not  in  any  way 
affected  by  thepatient  having  been  subject  to 
this  malady.  This  spontaneous  cure  of  the  dis- 
ease has  been  noticed  by  Yelpeau,  as  well  as  by 
Sir  A.  Cooper  and  other  authors,  and  several 
cases  of  cure  by  atrophy  could  be  recited  from 
amongst  the  patients  at  the  Cancer  Hospital.  If 
the  vis  medicatrix  naturce  is  sufficient  even  in  a 
few  cases  to  check  the. disease,  may  we  not  fairly 
expect  that  some  of  the  means  which  we  possess 
so  abundantly  for  encouraging  a  healthful  condi- 
tion of  the  solids  and  fluids  of  the  body  shall  be 
effective  in  the  assistance  of  the  vital  powers  to 
stop  the  further  growth  of  the  fungus.  All  medi- 
cines or  dietaries  of  a  lowering  description  I  ut- 
terly repudiate,  and  even  the  iodide  of  potassium, 
which  Yelpeau  says  cured  three  cases  of  cancer, 
I  have  little  inclination  to  employ,  unless  in  com- 
bination with  iron  or  some  other  tonic  to  coun- 
teract its  depressing  tendency.  All  the  soporifics 
should  be  objected  to,  as  adding  to  the  dyscrasia, 
and  when,  from  the  entreaties  of  patients,  it  be- 
comes necessary  to  have  recourse  to  them,  all 
hope  of  remedy  must  be  put  aside.  Arsenic  has 
formed  the  basis  of  most  of  the  secret  remedies 
which  at  r^ular  intervals  sweep  over  society, 
exciting  all  the  superstitious  reverence  which 
more  or  less  lurks  in  every  breast,  and  has 
brought  for  a  short  period  great  grist  to  the  ma- 
gician's pouch ;  but,  according  to  my  experience. 
Its  usefulness,  either  internally  or  externally,  does 
not  compare  to  other  more  certain  and  less  dan- 
gerous tonics  and  escharotics.  Of  all  the  medica- 
ments which  experience  or  theory  has  shown  to 
influence  this  disease,  iron  in  its  various  forms  is 
capable  of  effecting  the  largest  amount  of  benefit. 
In  order  to  obtain  this  good  in  various  constitu- 
tions, it  is  necessary  to  vary  the  form  of  its  ad- 
ministration, and  then  to  alternate  this  tonic  with 
others.  The  mineral  acids  are  most  valuable, 
either  alone  or  in  combination  with  other  drugs. 
A  mixture  of  lemon-juice  and  sarsaparilla  is,  K>r 
delicate  people,  a  most  excellent  appetizer.  Bark 
in  the  form  of  the  compound  tincture  is  largely 
used  with  the  greatest  benefit  at  the  Cancer  Hos- 
pital, and  cod-liver  oil,  as  an  adjuvant  to  other 
remedies,  is  serviceable. 


Diet  and  moral  management  are  of  the  utmost 
moment  in  the  conduct  of  these  cases.  It  would 
be  impossible  to  lay  down  dietetic  rules  applicable 
to  every  case,  since  each  person  has  his  peculiari- 
ties, and  must  be  mani^ed  in  accordance  with 
them ;  but  it  will  be  well  to  say  that  the  system 
requires  to  be  amply  nourished  and  somewhat 
stimulated ;  that  good  meat,  good  beer,  and  a  fair 
supply  of  good  vegetables, — ^putting  aside  the 
nonsense  of  sloppy  soups,  and  leuco-phlegmatic 
fish,  to  waste  the  appetite  and  distend  the  sto- 
mach,— ^are  the  grand  indications  as  far  as  the  im- 
portant matter  of  diet  is  concerned,  and  wine  may 
be  taken  according  to  advice.  The  treatment  of 
the  mind  is  not  less  important,  and  if  we  could 
eradicate  the  idea  of  the  incurability  of  cancer, 
we  should  do  much  towards  its  cure.  Hope 
would  assist  our  efforts  at  restoration  more  per- 
haps than  any  physical  agent.  The  diversion  of 
the  mind  from  the  contemplation  of  the  malady 
by  the  influence  of  genial  society,  by  the  cultiva- 
tion of  literature  and  science,  and  by  change  of 
scene  in  travel,  has  tended  to  the  production  o 
that  atrophy  of  the  disease,  which  is  in  fact  its 
cure. 

A  few  words  yet  remain  to  be  said  respecting 
the  local  treatment  of  cancerous  turnouts.  It 
appears  from  the  statistics  at  the  Cancer  Hospital, 
that  128  persons  have  presented  themselves,  who 
had  been  operated  on  previous  to  coming  to  the 
hospital,  and  that  the  average  lapse  of  time  be- 
fore the  retnm  of  the  disease  in  these  cases  was 
eighteen  months.  From  this  it  may  be  assumed 
with  tolerable  justice  that  operations  do  not  'ge- 
nerally cure  the  disease.  There  are,  however, 
some  cases  in  which  removal  of  the  local  malady 
is  desirable  as  tending  to  prolong  life  or  remove 
unsightliness.  One  instance  is  that  of  the  ad- 
vanced hflsmorrhagic  stage  of  cancer  which  has 
already  been  referred  to,  and  the  other  condition 
is  where  epithelial  cancer  attacks  any  exposed 
part,  such  as  the  lips,  face,  or  extremities.  The 
method  of  removal  in  either  of  these  cases  should 
be  by  the  knife,  under  the  influence  of  chloro- 
form, for  as  to  the  revival  of  the  treatment  by 
caustics,  now  that  we  have  the  invaluable  assist- 
ance of  chloroform,  I  cannot  imagine  how  such  a 
necessarily  prolonged  and  painful  procedure  can 
be  recommended  by  the  profession  or  tolerated 
by  any  patient  who  has  the  power  to  select  the 
least  of  these  two  evils.  The  kmfe  can  do,  with- 
out pairij  in  as  many  minutes,  all  that  the  caustic 
can  do,  with  pain,  in^as  many  days.  These  two 
agents,  however,  in  the  local  treatment  of  cancer 
are  of  infinitely  less  importance  than  those  which 
assist  in  the  induction  of  that  atrophy  of  the  tu- 
mour which  Nature  brings  about  in  many  cases, 
from  mere  propria  motu,  and  which  Art  may  as- 
sist in  promoting  in  many  more.  Of  all  the  de- 
tei^ent  remedies,  lead  in  its  various  Pharraaco- 
poBial  forms  is  the  most  efiicacious.  The  liquor 
plnmbi,  alone  or  diluted ;  the  lead  cerate,  and  the 
soap  cerate,  which  contains  lead ;  the  iodide  of 
lead  ointment,  and  the  lead  plaster,  with  or  with- 
out adhesive  plaster,  are  all,  at  different  stages  of 
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tiie  disease,  most  invalaable  adjuvants  to  the  ge- 
neral constitational  treatment  It  would  be  tire- 
some to  enter  into  details  of  special  apnlications 
for  particular  parts  of  the  system,  such  as  the 
chlorate  of  potash  and  hydrochloric  acid  lotion, 
and  carrot  poultice,  to  the  ulcerated  or  sloughiog 
breast ;  the  borax  lotion,  and  the  application  of 
the  nitric  acid  or  sulphate  of  copper  to  the  tonffue, 
ike  These  are  matters  which  practice  teaches, 
and  which  may  sometimes,  pernaps,  be  varied 
with  advantage,  according  to  the  taste  or  fancy 
of  the  surgeon,  provided  that  the  great  principle 
be  at  all  times  kept  in  view,  namely,  that  the 
local  treatment,  in  cancer,  whether  by  the  knife 
or  caustic,  or  detergent  applications,  is  and  must 
be  second  in  importance  to  the  general  upholding 
and  revivifying  of  the  constitutional  powers. 

Upper  BerlulA j-6tr««t,  Aptll,  185T. 


POSTSCRIPT  TO  A  KOTE  ON  THE  FATAL 
CASE  OF  CHLOROFORM;  THE  LABOURS 
OF  DE.  SNOW. 

By  Mabshall  Hall,  M.D.,   F.R.S.; 
OF  TBS  uiirriTUTK  OF  WRAXCB;  KTa,  no. 

To  the  Editw  of  Thk  Lakost. 

Sir, — Subsequent  to  my  note  on  Mr.  Pagjet's 
interesting  case,  I  have  had  my  attention  particu- 
larly drawn  to  Dr.  Snow's  paper  on  "The  Cause 
and  Prevention  of  Death  from  Chloroform."  I 
especially  allude  to  the  paper  printed  from  the 
Lofhdan  Journal  of  Medicine  for  April,  May,  and 
June,  1852. 

I  have  no  hesitation  in  affirming  that  the  first 
three  pages  of  this  paper  are  amongst  the  most 
able  and  valuable  in  physiology,  and  I  beg  to  be 
allowed  to  reproduce  them  in  the  pages  of  Thb 
Lancet  : — 

"  Chloroform,  like  other  medicines  which  relieve 
or  prevent  pain,  is  capable  of  causing  death  if  its 
action  be  carried  too  far.  When  a  certain  quan- 
tity of  it  is  present  in  the  blood,  sensibility  is  so 
far  diminished  that  surgical  operations  may  be 
performed  without  pain:  whilst  a  certain  addi- 
tional quantity  has  the  e£fect  of  diminishing  sen- 
sibility to  sucn  an  extent,  that  the  necessity  for 
breathing  (?)  is  no  longer  felt,  the  respiratory 
movements  cease,  and  the  circulation  of  the  blood 
is  by  this  means  soon  arrested.  In  some  cases,  as 
we  shall  see,  sufficient  chloroform  is  absorbed  to 
arrest  the  action  of  the  heart  by  its  own  influence. 

^*  When  animals,  such  as  dogs,  cats,  rabbits,  and 
guinea-pigs,  are  made  to  respire  air  containing 
from  three  to  five  per  cent,  of  chloroform  till  they 
cease  to  breathe, — a  process  which  generally  oc- 
cupies ten  or  fifteen  minutes, — the  heart  can  be 
heard  to  beat,  by  means  of  the  stethoscope  applied 
to  the  chest,  for  a  minute  or  longer  after  the 
breathing  has  ceased ;  and  it  often  happens  that, 
about  the  time  when  the  heart's  action  fails,  the 
animal  makes  two  or  three  gasping  inspirations, 
which  have  the  effect  of  restoring  the  contractions 
of  the  heart,  which  rec<Hnmence  with  great  rapid- 


ity. If  the  animal  has  been  withdrawn  from  the 
chloroform,  these  gasping  inspirations  have  gene- 
rally the  effect,  when  they  occur,  of  thoronghlj 
re-establishing  both  the  breatbinff  and  circulation  ; 
but  if  it  is  made  to  breathe  the  dilorofonn  during 
these  gasps,  the  action  of  the  heart  is  again  u^ 
rested,  and  the  natural  breathing  does  not  re- 
turn. 

^  When  the  same  kind  of  animals  are  made  to 
respire  air  charged  with  upwards  of  eight  per  cent, 
of  vapour  of  chloroform,  death  occurs  with  great 
rapidity,  and  in  a  different  manner  from  that  just 
described.  The  action  of  the  heart  ceases  alK>ut 
the  same  moment  as  the  breathing.  In  three  in- 
stances, indeed,  it  has  ceased  before  the  breathing, 
and  although  gasping  inspirations  have  several 
times  occurred  after  the  chloroform  was  with- 
drawn, it  has  rarely  happened  that  these  inspira- 
tions have  had  the  effect  of  restoring  the  heart's 
action. 

^I  have  observed  the  manner  in  which  the 
breathing  and  circulation  ceas^  in  twenty-nine 
instances,  with  the  stethoscope  applied  to  the 
chest  of  the  animal,  when  the  quantity  of  chloro- 
form in  the  air  they  breathed  was  known ;  but 
the  following  three  experiments  will  suffice  to  show 
the  different  ways  in  which  death  occurs  und<v 
the  influence  of  chloroform,  according  as  its  va- 
pour is  more  or  less  diluted  with  air.  I  may  here 
remark,  that  the  results  of  the  experiments  m^i- 
tioned  in  this  paper  can  be  applied  with  great  pro- 
priety to  elucidate  what  occurs  in  the  human  sub- 
ject, both  on  account  of  the  exact  similarity  be- 
tween the  effects  of  chloroform  on  the  lower 
mammalia  and  on  man,  when  confined  within  sa^B 
bounds,  and  also  from  the  close  resemblsDce  of 
the  phenomena  caused  by  the  less  diluted  fraponr, 
to  what  has  been  described  as  occurring  in  Ihe 
accidents  to  patients. 

^ExpsRiMBNT  1. — A  younff  but  full-grown  cat 
was  placed  in  a  glass  jar,  of  the  capacity  of  1600 
cubic  inches,  and  a  fluid  drachm  of  chloroform  was 
introduced,  by  a  portion  at  a  time,  through  a  tube 
in  the  cover  of  the  jar.  As  twenty-five  minima 
of  chloroform  produce  twentv-six  cubic  inches  of 
vapour,  the  atmosphere  which  the  cat  had  to 
breathe  contained  nearly  four  per  cent,  of  vapoury 
and  the  jar  was  moved  about  to  insure  the  uniform 
mixture  of  the  vapour  with  the  air.  In  five  mi- 
nutes the  cat  became  insensible,  and  lay  breathing 
naturally.  In  about  ten  minutes  more  the  breath- 
ing became  very  feeble,  and  it  ceased  altogether 
in  about  another  minute,  or  sixteen  minutes  aftmr 
the  cat  commenced  to  breathe  the  chloroform. 
It  was  immediately  taken  out  and  laid  on  a  table, 
and  the  stethoscope  was  applied  to  the  chests 
The  heart  could  be  heard  beating  distinctly  at 
first,  but  the  pulsations  became  slower  and  feebler, 
and  in  about  a  minute  they  could  be  no  longer 
heard.  Just  at  this  time,  however,  the  cat  took 
a  gasping  inspiration,  and  immediately  the  heart 
was  heani  to  beat  in  a  most  rapid  manner.  The 
gasps  were  repeated,  and  the  action  of  the  heart 
became  less  rapid  but  stronger.  In  a  little  time 
both  the  breaUiing  and  the  action  of  the  hearl 
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became  natDra],  the  cat  remaining,  however,  in- 
sensible for  some  minntes. 

^  EzpBRiMBNT  2.—- A  cat,  of  about  the  same 
size  as  the  last,  was  put  into  the  same  jar,  and  the 
same  quantity  of  chloroform  was  introduced.  It 
was  removed  at  the  dnd  of  four  minutes,  when  it 
was  so  far  insensible  as  to  o£fer  no  resistance. 
Being  laid  on  the  table,  it  was  made  to  bteathe 
air  charged  with  ten  per  cent,  of  vapour  of  chlo- 
roform from  a  bladder.  Twenty-five  minims  of 
ohloroform  were  put  into  the  bladder,  which  held 
250  cubic  inches,  and  it  was  -filled  up  witij  ihe 
bellows.  A  portion  of  another  bladder,  which 
was  attached  to  the  stop-cock,  was  made  to  sur^ 
round  the  head  of  the  cat,  and  it  consequently 
breathed  to  and  from  the  blatter.  In  half  a  mi- 
nute it  was  quite  insensible ;  in  about  half  a  mi- 
nute more,  the  breathing  became  difficult,  and  the 
sounds  of  the  heart  less  distinct  The  breathing 
became  gradually  slower,  and  ceased  altogether 
between  three  and  four  minutes  after  the  respirar 
tion  from  the  bladder  commenced.  The  sounds 
of  the  heart  were  rather  frequent,  and  scarcely 
audible,  just  before  the  breathing  ceased,  and  they 
could  not  be  heard  afterwards.  The  chest  was 
opened  three-quarters  of  an  hour  after  death  ; 
the  lungs  were  of  a  pale-red  colour,  everywhere 
permeated  with  air,  and  a  small  (quantity  of  fluid 
blood  flowed  from  them  on  making  an  incision ; 
the  right  cavities  of  the  heart  were  quite  full  of 
blood,  and  the  left  cavities  contained  a  small 
quantity. 

*^  Etperxmsmt  S. — A  cat  was  made  insensible  in 
the  same  manner  as  the  two  previous  ones.  As  it 
made  strong  efforts  to  get  out  of  the  jar,  and  con- 
sequently breathed  more  deeply,  the  chloroform 
took  effect  sooner :  and  it  was  removed  and  laid 
on  the  table,  in  a  passive  state,  at  the  end  of  two 
minutes  and  a  ball  Th^  respiration  and  sounds 
of  the  heart  were  quite  natural.  The  nose  of  the 
animal  was  placed  m  the  mouth  of  a  metal  vessel, 
lined  «,with  bibulous  paper,  and  used  as  a  chloro- 
form inhaler;  the  inhaler  contained  chloroform, 
and  was  surrounded  with  water  of  the  tempera- 
ture of  110^  Fahr. ;  the  stethoscope  was  kept  ap- 
Slied  to  the  chest  whilst  the  chloroform  was  ex- 
ibited.  After  four  or  five  inspirations  from  the 
inhaler,  the  heart  suddenly  ceased  to  beat,  the 
breathing  still  going  on ;  the  inhaler Vas  removed 
as  soon  as  I  was  satisfied  that  the  action  of  the 
heart  had  ceased,  and  there  were  two  or  three 
rather  convulsive  respirations  afterwards,  and  then 
the  breathing  stopped ;  but,  between  one  and  two 
minutes  later,  there  were  two  or  three  feeble  in- 
spirations, accompanied  with  motion  of  the  nos- 
trils, but  no  returning  action  of  the  heart  could 
be  heard.  The  chest  was  opened  ten  minutes 
^fter  death :  the  lungs  were  quite  pale  throughout ; 
there  was  a  little  clear  serum  in  the  pericanlium ; 
the  heart  appeared  quite  motionless  when  first  ob- 
served, but,  after  ei^osure  to  the  air  for  a  short 
time,  there  were  some  slight  contractions  of  a  few 
fibres  of  the  right  ventricle ;  the  right  auricle  and 
TODtricle  were  filled  with  blood. 
^  The  air  in  the  inhaler  wMeh  this  cat  breath- 


ed, probably  contained  between  twenty  and  thirty 
per  cent  of  vapour  of  chloroform.** 

It  is  obvious  that  death  from  chloroform  results 
from  two  causes,  and  assumes  two  forms :  when 
the  proportion  of  chloroform  in  the  atmosphere 
breathed  is  limited  to  from  thru  to  five  per  ceni^ 
the  fistal  result  bepini  with  defective  respiration, 
or  apnaay  and  proceeds  to  asphyxia,  and  the  Ready 
Method  is  the  ready  remedy ;  but  when  the  pro- 
portion of  chloroform  amounts  to  upwards  of  eight 
per  cent^  death  assumes  at  once  die  form  of  os- 
phyxitL^  with  either  simultaneotis  or  eubsequent 
apncea,  and  there  is,  it  is  to  be  feared,  no  remedy. 

This  conclusion,  which  Dr.  Snow  drew  from  his 
admirable  experiments,  I  drew  independently  from 
an  attentive  perusal  of  the  accurate  details  of  Mr. 
Paget's  interesting  case. 


In  looking  over  Dr.  Snow^s  other  papers,  I  have 
been  much  amused,  on  reading  a  page  in  Thb 
Lancet  of  1841-42,  for  October  and  November, 
to  see  the  same  war  waged  with  the  Royal  Hu- 
mane Society,  in  regard  to  the  use  of  the  warm 
bath  in  asphyxia,  as  is  being  again  waged  in  the 
present  day. 

Dr.  Sdow  showed,  from  the  experiments  of 
Edwards,  that  the  warm  bath  must  prove  dele- 
terious. Mr.  Woodley  contended  then,  as  now, 
and  with  as  little  reason,  and  with  the  same  dis- 
cordance with  physiological  truth,  that  the  warm 
bath  should  be  used*  Unfortunately,  the  remedy 
— the  "  Ready  Method'' — was  not  then  discover- 
ed ;  and  as  no  method  of  promptly  producing  ar- 
tificial respiration — the  sole  life-giving  process — 
was  then  known,  error  has  continued  to  prevail 
over  truth.  The  warm  bath  is  not  only  not  re- 
medial— it  is  positively  destructive ;  as  the  merest 
tyro  may  know  for  himself  who  will  carefully 
repeat  a  few  telling  experiments. 

One  statement  by  Mr.  Woodley  is  a  little  remark* 
able  :  "  he  had  not  found  artificial  respiration  of 
benefit  after  the  warm  bath  failed  to  restore  life" 
(p.  213) :  neither  would  he  or  anyone  else  find 
respiration  of  benefit  after^  not  the  warm  bath  only, 
but,  "  removal,  the  warm  bath,  and  galvanism," 
had  been  tried  in  vain. 

The  lapse  of  fifteen  years  has  not  detracted 
from  the  accuracy  and  value  of  Dr.  Snow's  views. 

We  may  now  safely  draw  the  following  con- 
clusions in  the  present  state  of  science  : 

1.  The  warm  bath  in  apncea  and  asphyxia  is  a 
physiological  and  practical  error ; 

In  one  case,  at  Boulogne,  the  patient  having  be- 
gun to  breathe,  was  destroyed  by  being  put  into 
Uie  warm  bath. 

2.  In  the  absence  of  artificial  respiration,  the 
remedies  are — free  exposure  of  the  snrfiu^e  to  the 
breeze,  and  frictions  of  the  limbs  upwards,  with 
pressure. 

3.  But  the  true  remedy  in  apncsa  is — Respira" 
turn ;  and  this  is  happily  instantly  accomplished 
by — the  "Ready  Method;'*  or,  as  I  presume  / 
must  now  call  it — ^the  Marssall  Hall  Method. 
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CONTRIBUnONB  TO  THE  PHYSIOLOGY, 
PATHOLOGY,  AND  TREATMENT  OF  SPER- 
MATORRHCEA. 

Bt  Masbis  Wiuok,  M.D. 

PabtV. 

Impotenct. — ^The  asthenia  which  ocean  as 
one  of  the  ultimate  consequences  of  different 
forms  of  spermatorrhoea  has  been  separated  from 
the  mass  of  symptoms  composing  that  malady, 
and  erected  into  a  distinct  disease.  In  accord- 
ance with  this  arrangement,  it  has  been  described, 
by  writers  on  the  subject,  under  the  name  "Im- 
potency,"  without  any  reference  to  the  independ- 
ent organs  whence  it  derives  its  origin. 

The  condition  really  intended  to  be  understood 
by  this  term  is  one  in  which  the  physical  powers 
have  diminished  to  an  extent  that  renders  im- 
pregnation of  the  female  impossible.  It  therefore 
expresses  only  the  ultimate  symptom  of  the  pro- 
gressive failure  in  power  of  the  affected  organs ; 
or,  in  other  words,  the  consequences  of  exhaust- 
ing diseases  among  the  distinct  portions  of  the 
generative  apparatus.  This  incomprehensive  ap- 
plication of  the  word  has  arisen  from  the  want 
of  a  system  of  classification  such  as  I  have  en- 
deavoured to  supply  in  the  former  portion  of  my 
work.  Being  thus  used  to  denote  an  incapability 
in  the  power  of  impregnating,  resulting  from  de- 
bilitated states  of  the  collective  organs  of  genera- 
tion, it  becomes  a  mere  generalization ;  whereas 
the  object  of  employing  it  should  be  that  of  par- 
ticularizing certain  distmct  forms  of  disease.  Now 
if  the  employment  of  this  word  be  confined  to  a 
definite  meaning,  to  the  exclusion  of  a  more  ge- 
neral one,  it  may  serve  to  represent  the  incapa- 
city for  impregnation,  apart  from  its  signification 
as  a  general  result  of  depressed  local  generative 
action.  We  shall  thus  have  a  definition  of  condi- 
tions which  may  be  classed  as  primary  independ- 
ent diseases,  and  include  those  states  in  which 
actual  power  may  or  may  not  be  lost,  but  never- 
theless presenting  circumstances  that  render  the 
patient  afflicted  with  them  as  completely  incapa- 
ble of  exercising  the  function  of  impregnation,  as 
asthenia  of  the  individual  or  collective  organs. 
It  is  in  this  particular  sense  that  I  have  employed 
the  term  to  define  certain  distinct  local  and  general 
affections ;  the  first  class  depending  on  constitu- 
tional disarrangements, — the  second,  on  defective 
and  diseased  organization. 

The  constitutional  causes  arise  from  peculiar 
irritable  states  of  the  brain  and  nerves,  which  by 
developing  an  excessive  irritation  in  the  cerebel- 
lum and  spinal  column,  produce,  through  the 
medium  of  the  sympathetic  system  of  nerves,  an 
immediate  arrest  of  the  functional  power  of  the 
generative  organs,  or  accomplish  the  same  end, 
by  the  opposite  effect  of  debilitating  the  vital 
force  of  the  system  generally.  Many  circum- 
stances have  a  share,  under  particular  conditions, 
in  producing  an  irregular  determination  of  ex- 
citement to  the  cerebellum  and  spinal  column. 


As  this  portion  of  the  nervous  system  appesrs  to 
be  the  special  centre  of  the  animal  propensitieBy 
it  is  not  surprising  that  the  most  animal  amongrt 
them,  if  I  may  be  allowed  the  expression,  should 
be  one  of  the  earliest  affected.  Thus  it  will  be 
easily  understood  that  stimulation  of  the  cerebel* 
lum  becomes  a  promoter  of  generative  activity. 

The  first  diseased  condition  which  it  is  expe- 
dient to  inquire  into,  is  one  displaying  itself  in  a 
simple  excitement  of  the  brain  beyond  that  point 
where  the  irritation  exists  as  a  m^re  stinaolant 
to  healthy  function.  This  state,  resulting  as  it 
usually  does  from  common  causes,  is  induced  by 
any  circumstance  which  overtasks  the  phyyica] 
power  of  the  body,  as  from  long  travelling,  or  vio- 
lent and  unwonted  exercise;  and  it  not  nnfre- 
quently  arises  from  longHM)ntinued  and  close 
application  to  study  and  business,  whereby  th^ 
mental  activity  absorbs,  as  it  were,  too  large  a 
proportion  of  the  nervous  sensibility  which  is 
required  to  be  diffused  generally  through  the  sys- 
tem, for  Uie  purpose  of  effectively  carrying  on 
the  functions  of  its  different  organs.  The  conse- 
quence of  this  state  is  to  diminish  the  power  of 
tne  generative  system  by  concentrating  in  another 
direction  the  nervous  influence  which  ought  to  be 
supplied  to  it  These  conditions,  although  reiy 
evanescent,  are,  however,  of  sufiSciently  frequent 
occurrence  to  allow  it  to  take  its  stand  as  a  dis- 
tinct disease. 

The  treatment  proper  to  be  adopted  is  of  the 
simplest  kind,  consisting  of  some  gentle  open- 
ing medicine  conjoint  with  rest  and  a  re- 
direction of  the  mind  if  possible  to  some  less  en- 
grossing pursuit  In  most  instances  two  or  three 
aperient  doses  will  be  found  amply  sufficient  £or 
relieving  all  the  uncomfortable  symptoms. 

As  the  stage  of  excitement  increases,  the  m- 
deuces  of  excess  become  more  apparent,  and  aa- 
sume  a  permanency  in  marked  contrast  with  the 
evanescence  of  the  former  disease.  This  more 
active  malady  will  be  chiefly  distinguished  by  a 
symptom  affecting  the  character  of  uie  emissions, 
and  the  quality  of  the  stimulation  which  accom- 
panies them.  The  amount  of  irritability  pervad- 
ing the  system  and  the  generative  apparatoa  is 
largely  increased,  and  the  agitation  of  tne  nervous 
system  becomes  extreme;  hence  it  happens  that 
emission  constantly  takes  place  before  Uie  act  of 
intromission  has  been  effectually  accoinpliahed. 
It  is  very  obvious  in  a  case  of  this  kind  that^ 
thought  the  incapability  of  impregnating  is  just 
as  absolute,  it  depends  on  causes  totally  in  opposi- 
tion to  those  of  Asthenia.  The  exhaustion  liable 
to  follow  from  the  long  persistence  of  the  symp- 
toms which  constitute  this  phase  of  the  disease 
naturally  demands  the  greatest  attention,  both  on 
the  part  of  the  patient  and  medical  practitioner. 
To  overcome  the  effects  of  the  exhaustion  will  be 
our  principal  aim,  but  even  that  must  be  pursaed 
with  a  due  regard  to  the  origin  of  the  inflamma- 
tory symptoms.  The  first  step  requisite  in  the 
treatment  is  to  endeavour  to  calm  down  the  ner- 
vous excitation,  and  for  this  purpose  hyoscyamos 
and  camphor  appear  most  serviceable.    The  next 
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is  to  diminish  as  much  as  possible  the  inflamma- 
tory tendency  by  gentle  antiphlogistic  means; 
but,  above  all  things,  it  is  at  the  same  time  neces- 
sary to  preserve  the  strength  of  the  patient  by  a 
well-regulated  full  diet  Happily  this  kind  of  at- 
tack readily  snccnmba  under  the  influence  of  a 
proper  management. 

It  occasionally  happens  in  persons  of  very  high 
nervous  irritability  that  the  venereal  excitement 
developes  in  the  brain  so  intense  a  commotion  as 
to  bring  on  an  epileptic  seizure.  Fortunately 
such  attacks  are  rare;  but- nevertheless  they  do 
happen,  and,  as  their  frequent  repetition  would 
prove  very  injurious  to  the  patient,  the  possibility 
of  their  occurrence  under  favourable  circumstances 
must  be  taken  into  consideration.  Th§  mere 
probability  of  their  return  is  not,  however,  a  suffi- 
cient motive  for  discontinuing  venereal  indulgence 
wholly,  but  merely  as  a  reason  why  forbearance 
from  excess  should  be  pnictised.  It  is  apparent 
that  if  an  attack  of  this  kind  happens  before  the 
completion  of  the  venereal  oigasm,  impregnation 
will  be  arrested.  As  it  is  not  possible  to  antici- 
pate when  a  seizure  is  likely  to  take  place,  unless 
we  may  haye  had  the  opportunity  of  learning  by 
eizperience  the  premonitory  symptoms  in  the  in- 
dividual cases,  little  can  be  done  beyond  a  general 
attention  to  the  health.  The  chief  precaution  to 
be  observed  is  to  ascertain  whether  the  disease 
arises  from  excess  or,  as  in  various  instances, 
from  deficiency  of  nervous  power,  and  to  direct 
our  treatment  accordingly. 

When,  however,  irritation  is  induced  to  a  great- 
er extent  than  happens  in  the  forms  described 
above,  either  directly,  or  by  the  transference  of 
inflammatory  action  from  a  neighbouring  organ, 
there  will  be  developed  a  series  of  active  symp- 
toms, ranging  to  a  degree  of  intensity  which  the 
system  can  barely  sustain,  and  further  increasing 
in  their  violence  up  to  the  very  point  at  which 
disintegration  of  the  cerebellar  structure  com- 
mences. These  terrible  symptoms,  according  to 
the  effects  they  exhibit  on  the  individual  econo- 
my, constitute  the  forms  of  disease  understood  as 
priapism  and  satyriasis,  and  when  developed  in 
the  female,  nymphomania.  But  although  this  ex- 
citement be  increased  to  an  amount  almost  be- 
yond endurance,  yet  throughout  its  whole  course, 
from  the  point  where  the  stimulation  has  com- 
menced to  become  excessive,  the  functional  capa- 
bility will  have  been  wanting.  In  these  instances, 
however,  the  function  is  probably  only  in  abey- 
ance, but  overwhelmed  as  it  were  by  the  violent 
reaction  of  the  cerebellum  and  spinal  nerves,  di- 
rected towards  the  structure  of  the  generative  Ap- 
paratus, though,  at  the  same  time,  true  incapa- 
bility for  impregnating,  or  impotency,  actuidly 
prevails.  When,  on  the  other  hand,  compression 
of  the  cerebellum  and  spinal  column  results  from 
the  pouring  out  of  the  lymph  as  a  consequence  of 
inflammation,  paralysis,  both  structural  and  func- 
tional, is  occasioned  more  or  less  rapidly,  in  pro- 
portion to  the  degree  of  activity  displayed  in  the 
progress  of  the  symptoms,  while  at  the  same  time 
the  quantity  and  extent  of.  the  deposition  will 


determine  its  completeness.  The  deposition  of 
lymph  may  also  take  place  from  innammation 
depending  on  other  causes,  and  it  is  by  no  means 
uncommon  to  discover  that  the  first  symptoms  of 
deficient  generative  power,  have  followed  closely 
upon  the  concussion,  resulting  either  from  a  blow 
or  fall,  either  to  the  brain  or  spinal  column.  The 
endurance  of  this  state  will  very  much  depend 
upon  the  strength  of  the  system  and  the  activity 
of  the  absorbent  vessels  in  removing  the  morbid 
deposit.  Both  these  forms  of  disease  are  amen- 
able  to  a  proper  plan  of  treatment,  which  must 
consist  in  subduing  inflammatory  action,  and  in 
promoting  the  activity  of  absoiption. 

I  see  no  reason  for  altering,  m  any  of  its  essen- 
tial  conditions,  the  usual  antiphlogistic  system  of 
treatment  by  general  bleeding,  oy  leeches  and 
blisters  to  the  cerebral  and  spinal  regions  by  the 
administration  of  aperients  internally,  and  by  the 
aid  of  opium,  combined  with  calomel  and  tartar, 
emetic  These  three  medicines  will  prove  our 
main  dependence  in  the  earlier  stages  of  the  dis- 
ease, and,  indeed,  till  some  progress  be  made 
towards  a  cure.  The  calomel  should  be  pushed 
to  such  an  extent  as  sensibly  to  stimulate  the 
larger  salivary  glands,  and  this  effect  must  be> 
continued  during  nearly  the  whole  term  of  the 
treatment  There  is  a  point  in  the  progress  of 
improvement^  however,  at  which  the  iodide  of 
potassium  maybe  made  to  render  the  most  essen- 
tial service,  when  judiciously  guided.  I  must 
suggest  a  precaution  that  ought  especially  to  be 
attended  to,  which  is — ^by  all  means  to  avoid 
treating  the  local  affections  of  the  generative  re- 
gion, until  the  more  active  diseased  conditions 
of  the  brain  have  been  in  some  measure  sub* 
dued. 

The  next  and  last  stage  in  the  progress  of  the 
disease  happens  as  a  consequence  of  disintegra- 
tion of  the  structure  of  the  cerebral  centre.  In 
recording  the  fact  of  impotency  being  thus  caused, 
it  is  merely  necessary  to  mention  it,  as  one,  per- 
haps, of  the  least  among  the  fearful  symptoms 
which  follow  the  ravages  of  inflammation  m  the 
brain.  Specific  treatment,  it  need  hardly  be  said, 
is  quite  out  of  the  question ;  and,  as  no  relief  can 
be  anticipated  until  after  a  remission  of  the  cere* 
bral  disease,  it  is  quite  unnec^sary  to  entei^ 
tain  the  question  of  treatment  in  the  present 
place. 

The  second  division  of  impotency  leads  us  to 
the  consideration  of  a  class  of  maladies  that  take 
their  origin  either  from  faults  in  development,  or 
as  the  consequence  of  local  diseases.  The  varie- 
ties of  the  fomier  of  these  states,  with  a  few  ex- 
ceptions, offer  very  little  hope  of  cure ;  but  those 
composing  the  latter,  often  yield  sufficiently  under 
treatment  as  to  enable  Nature's  purpose  to  be  ac- 
complished, with  a  certain  amount  of  complete- 
ness. The  skilful  application  of  the  knife  and 
caustic  admits  of  relief  being  afforded  in  many 
apparently  hopeless  cases ;  and  it  must  indeed  be 
a  rare  complication  of  d^ormity  which  precludes 
the  chance  of  some  good  beinff  obtained.  From 
the  circumstances  of  cases  of  imperfect  develop- 
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ment  oomiDg  so  entirely  within  the  proTince  of 
surgery,  I  do  not  think  it  necessary  to  enter  on 
their  detail ;  and  even  with  those  resahing  from 
disease  a  mere  enomeration  and  description  of  a 
few  of  the  most  important  will  suffice  for  render- 
ing clear  the  arran^meni  of  the  following  table. 
The  most  osaal  hindrances  to  the  capability  of  im- 
pregnating  are  connected  directly  with  unhealthy 
conditions  of  the  nrethra. 

Stricture  of  that  canal  opposes,  in  a  greater  or 
lesser  degree,  the  force  of  ejection  of  the  fertilizing 
fluid,  and  sometimes  becomes  so  rigid  as  to  admit 
only  of  its  oozing  away  gradually  from  the  pas- 
sage. Occasionally,  in  extreme  cases,  the  impedi- 
ment is  sufficient  to  cause  a  refluence  of  the  semi- 
hal  fluid  into  the  bladder,  where  it  is  apt  to  occa- 
sion much  unpleasant  irritation,  and  a  tendency 
to  inflammatory  disease  of  its  mucous  membrane. 
It  sometimes  happens  that  inflammation  of  the 
mucous  membrane  of  the  urethra  spreads  chiefly 
around  the  openings  of  the  ejaculatory  ducts,  and 
induces  so  large  an  amount  of  congestion  as  to 
obstruct  the  passage  of  the  seminal  secretions  very 
materially.  Swelling  in  the  surrounding  organs, 
such  as  the  prostate  gland,  rectum,  ^c,  also  be- 
comes occasionally  a  rery  active  agent  in  increas- 
ing the  impediments  to  which  I  have  been  refer- 
ring. The  devouring  ulcers  of  syphilis  are  apt  to 
occasion  very  serious  distortions,  and  sometimes 
proceed  so  &r  as  even  to  cause  destruction  to  the 
entire  oi^an.  I  have  recently  had  a  case  under 
my  care  in  which  obliteration  of  some  of  the  up- 
per cellules  of  the  corpora  cavernosa  had  made  a 
very  remarkable  deformity  of  the  penis.  Ab- 
sorption had  apparently  been  induced  by  inflam- 
mation, resulting  from  over-distension  of  the  cells; 
and  during  erection  the  glans  was  projected  at 
ahnost  a  right  angle  to  its  proper  direction. 

It  will  at  once  be  perceived,  that  the  treatment 
of  conditions  such  as  these  must  devolve  more  on 
surgery  than  medicine ;  and  I  do  not,  therefore, 
think  it  expedient  to  enter  upon  a  relation  of  the 
plans  that  ought  to  be  adopted. 

For  the  purpose  of  a  complete  classification,  it 
becomes  necessary  to  consider  impotency  in  every 
phase.  Regarding  it,  therefore,  m  the  abstract,  we 
shall  distinguish  a  third  class  of  conditions,  which, 
how  fiir  soever  it  may  be  removed  from  the  cate- 
gory of  disease,  nevertheless  must  not  be  passed 
over  without  mention.  I  mean,  that  asthenic 
state  or  impotency  following  as  the  consequence 
of  old  age.  So  lon^  as  failing  power  depends 
only  on  the  natural  decay  of  vital  activity,  it 
should  not  be  subjected  to,  neither  does  it  admit 
c£,  any  kind  of  treatment  With  males,  virilitv 
remains  for  a  considerably  longer  term  than  with 
females ;  and,  fortunately,  there  are  usually  a  suf- 
fident  number  of  premonitory  symptoms;  and 
this  state  generally  arrives  so  gradually  as  to  di- 
minish the  anxiety  that  might  occur  on  discover- 
ing, for  the  first  time,  a  failure  of  power. 

Closing  this  portion  of  my  subject,  I  have  em- 
bodied my  views  of  the  arrangements  of  these 
oonditions  constituting  impotency  in  the  following 
table : — 


Impotency. 


^Simple  exoitement. 
Iiregnlarities  of  emi 
Epilepsy. 
InflammatioD  of  the  br 

and  spinal  column. 
CompressioD  from  depod- 

tion  of  lymph. 
Dinntegratioii  of 

ture. 
Imperfect  conditioai  of  the  TFaults  of  developmenl 


GonttitiitioDal  ehan^  from 
disease  of  the  brain. 


organs. 
Old  age 


Upper  OhMtolte  street^  Fttiroj-eqiune. 


Results  of  disease. 
Gradual  eeesation  of  vital 
activity. 


.   NOTE  OK  TRACHEOTOMY. 

By  Matwhatj.  Hall,  M.D.^  F.R.S.; 
ov  TBB  lasii'j'uia  ov  fbjlvgb  ;  cm.,  rq, 

Tt>  th€  SdUar  of  The  Lancet. 

I  nAR  that  we  mnst  still  regard  tracheotomy 
as  a  heroie  remedy,  only  appropriate  to  fferculem 
forms'  of  disease.  Still  our  efforts  should  be  to 
redace  the  operation  to  its  least  formidable  dia- 
racter,  whilst  we  point  ont,  not  vaguely,  but  veiy 
distinctly^  the  cases  in  which  it  ou^ht  to  be  em- 
ployed, being  guided  by  the  *^dtgwu8  vindicB 
nodtaP 

I  am  peisnaded  that  life  may  be  saved,  where 
imminently  threatened,  by  a  simple  pair  of  point- 
ed scissors.  The  integument,  being  taken  up  ho- 
rizontallv  by  the  thumb  and  finger  of  the  left 
hand,  should  be  divided  longitudinally  by  the 
scissors;  these  should  then  li^  prompUy  forced 
into  the  trachea,  to  the  proper  depth,  and  opened 
horizontally  to  the  just  extent ;  the  scissors  mosl 
be  then  turned,  being  kept  in  their  place,  and 
opened  in  the  direction  longitudinally  :  the  ope- 
rator has  thus  made,  in  a  little  more  than  a  mo- 
ment of  time,  an  opening  through  which  the  pa- 
tient may  breathe  until  forther  appliances  caa  be 
obtained.  Life  or  death  depend  meanwhile  upon 
his  steady  hold  of  the  instrument. 

Instead  or  ordinary-pointed  scissors,  I  have  re- 
commended such  scissors  properly  notched  on  the 
external  edge,  so  as  to  prevent  their  passing  too 
deeply  into  the  trachea  on  any  sudden  movement 
of  the  patient  during  the  operation;  and  I  re- 
commended that  all  scissors,  in  sui^cftl  cases,  be 
so  notched. 

The  next  step  to  be  taken  is  to  introduce  a 
proper  instrument  for  keeping  the  opening  tliva 
made  into  the  trachea  duly  and  securely  patent. 

The  last  and  the  heat  instrument  of  this  kind, 
is,  I  am  firmly  persuaded,  the  simple  dilator,  or 
tracheo^one,  of  which  I  here  present  to  your 
readers  a  delineation  and  description  : 

It  is  obvious  from  its  form  that  it  may  be  com- 
pressed to  the  smallest  bulk,  introduced  into  the 
tracheal  orifice,  and  allowed  to  expand  within  its 
edges,  where  it  w]ll  become  securely  hutUmedy 
whilst  its  expansion  is  limited  to  any  extent  re- 
quired in  infant  or  adult,  by  the  thread  of  silk 
tied  round  the  part  exterior  to  the  orifice.  It 
may,  of  conne,  be  made  of  any  appropriate  ^ ' 
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It  is  almost  needless  to  saj,  that  the  instniment 
eonsists  of  three  portions  of  silver-wire  placed 


parallel  to  each  other,  and  properly  attached  bj 
a  cross  wire  soldered  at  their  middle  part,  and 
then  bent  until  they  are  parallel  again  ;  and  then 
joined  at  their  extremity  and  tamed  up  to  secure 
the  buttoning. 

The  instrument  may  be  removed,  washed,  and 
replaced  by  any  person  of  the  most  ordinary  nerve 
and  intelh'gence. 

In  regard  to  the  cases  requiring  tracheotomy, 
I  shall  briefly  on  this  occasion  advert  to  three. 

In  epilepsy,  the  precise  case  in  which  tracheo- 
tomy is  proper  is  laryngeal  epilepsy,  with  threaten- 
ing to  mind  or  life,  the  effect  oi  laryngismus  and 
expiratory  efforts. 

I  have  reviewed  all  the  cases  which  have  been 
hitherto  published,  and,  in  spite  of  much  puerile 
but  mischievous  criticism,  I  regard  the  result  as 
highly  satisfactory  and  encouraging.  The  last 
case,  or  the  case  of  Dr.  Ogle  of  St  Qeorffe's,  is  in 
the  highest  degree  interesting  and  replete  with 
promise.  The  poor  boy  was  reduced  from  re- 
peated attacks  of  epilepsia  laryngea  to  a  state  of 
idiocy.  Tracheotomy  was  performed  and  his  in- 
tellect returned. 

Surely  this  is  a  glorious  event  in  medicine  I 
llie  case  had  been  of  long  duration.  But  a  few 
months  after  this  admirable  event  the  tracheal  open- 
ing was  allowed,  me  judiee,  most  lamentably,  to 
close,  when  the  patient  was  away  from  London, 
and  from  Dr.  Okie's  most  kind  and  most  judicious 
care.  The  poor  boy,  however,  retains  his  intellect, 
is  only  subject  to  occasional  threatenings,  and 
anxious  for  some  appropriate  employment 

His  mother,  a  poor  washerwoman,  who  used 
to  be  up  all  night  watching  and  controlling  his 
dreadful  fits,  is  rail  of  gratitude. 

The  next  malady  in  which  tracheotomy  may 
possibly  be  required  to  mitigate  the  symptoms, 
the  suffering,  and  the  present  danger  of  toe  pa- 
tient, is  tetanus.  This  subject  I  cannot  possibly 
illustrate  better  than  by  adducing  the  following 
most  able,  interesting  and  valuable  document, 
from  the  pen  of  Dr.  Wilson,  of  Nottingham : 

R.  G — -— ,  aged  about  forty ;  bilious  subject ; 
rather  addicted  to  the  pipe  and  the  glass,  sustain- 
ed a  compound  comminuted  fracture  of  the  tibia 
and  fibula,  near  the  knee-joint  He  was  goinff  on 
well,  without  a  bad  symptom,  till  the  twen^-third 


day.  At  breakfest  on  that  day  he  perceived  a 
slight  stiffness  about  the  jaw  when  eating.  Seen 
at  nine  :  tetanus  suspected.  Visited  again  at  half- 
past  two  P.M. :  still  tne  same  feeling,  and  inability 
to  open  the  mouth  wide.  Decided,  in  consulta- 
tion, to  give  extract  of  belladonna  freely — two 
grains  every  four  hours.  At  nine  p.m.  no  altera- 
tion ;  patient  quite  cheerful,  and  himself  and 
friends  kept  in  the  dark  about  liie  nature  of  the 
case. 

Second  day  :  Nine  a.m. — Increase  of  stiffness  of 
jaw ;  inability  to  open  the  mouth  beyond  three- 
quarters  of  an  inch ;  no  other  symptom.  Bella- 
donna had  not  begun  to  have  its  characteristic 
effect  Friends  informed  of  the  true  nature  of  the 
case. 

Third  day. — ^During  the  night  the  symptoms 
had  increased.  Sphagiasmus  had  come  on.  The 
jaw  could  only  be  opened  about  half  an  inch,  and 
suddenly  snapped  to  again.  Belladonna  produced 
a  powerful  effect,  causing  dilatation  of  pupils  and 
garrulous  delirium,  and  appeared  to  check  the 
spasms  in  some  degree.  No  attempt  had  been 
made  since  the  evening  of  the  second  day  to  give 
food  or  medicine  by  the  mouth,  but  both  were 
given  freely  by  the  rectum,  and  retained.  Laryn- 
gismus came  on  at  intervals,  and  preparation  was 
made  for  opening  the  trachea,  in  case  it  should 
threaten  suffocation.  There  was  not  much  affec- 
tion of  any  other  muscles  besides  those  of  degluti- 
tion, and  others  in  the  neck.  No  opisthotonos, 
and  little  tension  of  the  abdominal  muscles.  The 
patient  was  now  constantly  watched,  and  it  was 
determined  not  to  let  him  die  of  suffocation,  if 
possible.  He  spat  out  his  saliva,  for  any  attempt 
at  swallowing  was  usually  followed  by  a  fit  of 
laryngismus.  These  increased  by  the  morning  of 
the  fourth  day  so  much  in  severity  and  frequency, 
and  the  patient  was  so  nearly  suffocated  m  one, 
that  it  was  decided  to  open  the  trachea,  if  only  to 
give  relief  to  the  horrible  suffering.  It  was  ex- 
plained to  the  fHends  that  there  was  but  little  ex- 
pectation of  his  recovery,  but  that  his  life  would 
DC  prolonged,  and  at  the  same  time  his  sufferings 
greatly  relieved,  at  the  cost  of  a  very  trifling  pain. 

The  operation  was  performed  at  the  seventy- 
fifth  hour  after  the  commencement  of  the  com- 
plaint, and  the  relief  was  most  signal.  Not  only 
had  suffocation  become  impossible,  but  it  was  evi- 
dent that  the  disposition  to  spatm  was  almost  an- 
nulled. It  seemed  as  if  the  muscles  had  lost  that 
cumulative  action  which,  crescens  eundo,  went  on 
to  a  climax,  and  only  relaxed  after  apnoea  and 
perfect  coma  had  been  produced.  There  was 
scarcely  a  spasm  during  the  day,  and  respiration 
was  fi^ly  maintained  both  by  the  nose  and 
through  tiie  tube.  There  was  difficulty  in  per^ 
forming  the  operation,  fW>m  the  circumstance  that 
a  paroxysm  came  on  during  its  performance,  and 
the  distended  thyroid  veins  bled  so  copiously,  that 
it  was  necessary  to  delay  opening  the  windpipe. 
It  was  doubted  for  a  few  moments  whether  the 
patient  was  not  dead.  There  was  no  further 
trouble  when  the  tube  was  once  introduced. 

The  patient  passed  a  tranquil  day,  but  the  pow- 
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ers  of  life  and  the  functioDB  of  the  braiD  appeared 
much  shaken.  About  five  p.m.  it  appears  he  had 
a  violent  paroxysm,  and  afterwards  went  into  a 
state  of  coma,  in  which  he  shortly  died. 

One  consideration  which  induced  the  writer  to 
urge  the  tracheotomy  was,  that  he  had  attended 
a  case  of  tetanus  (tr.)  a  few  weeks  before,  and  had 
seen  the  patient  die  of  suffocation  at  a  compara- 
tively early  stage.  He  died  in  the  third  paroxysm 
of  laryngismus.  The  second  severe  spasm  of  that 
kind  had  occurred  at  the  forty-sixth  hour  of  the 
disease,  and  had  all  but  destroyed  the  patient. 
The  writer  saw  him  an  hour  after,  and  counselled 
the  opening  of  the  trachea ;  but  while  in  the  room 
another  paroxysm  came  on,  and  the  patient  was 
dead  in  a  minute.  He  rather  regretted  after- 
wards that  he. had  not  used  his  pen-knife  to  open 
the  windpipe ;  but  having  since  seen  the  difficulty 
in  the  other  case,  he  doubts  whether  he  would  not 
have  had  the  discredit  of  killing  the  patient  by  a 
vain  attempt  to  save  him. 

It  is  somewhat  remakable  that  there  has  lately 
been  another  case  (fatal)  in  the  Nottingham  Hos- 
pital, and  there  is  a  fourth  at  present  a  few  miles 
firom  the  town  (all  within  four  months),  all  trau- 
matic tetanus. 

In  this  case  instant  suffocation  was  again  and 
again  averted,  and  not  only  this,  but  the  parox- 
ysms of  spasms  were  disarmed  of  their  violence 
and  pain.  Instead  of  dying  in  an  agony  of  suffer- 
ing, the  patient  sank  from  exhaustion — an  instance 
of  comparative  euthanasia. 

It  is  not  impossible  that  in  another  case  the 


ment  recommended  by  Dr.  Eben  Watson,— til, 
sponging  the  glottis  once  a  day  with  a  strong  so- 
lution of  nitrate  of  silver  (one  scruple  to  one  onDce 
of  distilled  water),  by  means  of  a  cnr/ed  probang; 
and  in  combination  with  this  I  ordered  Dr.  Gibb'i 
nitric-acid  mixture  (dilute  nitric  acid,  twelve 
drachms ;  compound  tincture  of  cardamoms,  three 
drachms ;  water,  one  ounce ;  simple  syrup,  three 
ounces  and  a  half),  a  teaspoonful  every  tbee 
hours.  I  also  from  the  consmencement  gave  i 
teaspoonful  of  cod-liver  oil  twice  a  day,  and  at  the 
same  time  kept  the  patients  on  generous  diet  and 
in  warm  yet  well-ventilated  rooms. 

Now,  Uiis  treatment  has  in  my  hands  been  m- 
variably  successful,  and  the  little  sufferers  hare  not 
only  escaped  all  those  troublesome  and  dangeroni 
complications  which  so  frequently  attend  and  fol- 
low hooping-coughf  but  have  at  the  terminatioB 
of  their  illness,  in  numerous  cases,  gained  both 
flesh  and  stamina.  I  am  perfectly  aware  that  both 
the  nitrate-of-silver  and  nitric-acid  plans  hire 
been  used  separately,  but  I  have  not  heard  of  the 
two  methods  being  combined. 

I  am  desirous  of  calling  particular  notice  to  the 
fact  of  my  having  given  cod-liver  oil  from  the 
very  commencement  of  the  attack,  instead  of  wiit^ 
ing  till  the  period  of  convalescence ;  and  to  thi 
as  well  as  to  the  generous  diet,  I,  in  a  great  mesr 
sure,  attribute  the  satis^tory  and  non-debiJitated 
state  of  the  patients  at  the  time  of  their  recoTeiy. 

I  would  also  mention  that  after  a  few-applior 
tiods  of  the  solution  of  nitrate  of  silver  I  havt 
found  that  the  force  of  the  peculiar  spasmodic 


patient  might  even  survive  the  effects  of  the '  cough  has  been  dimished  in  frequency  and  inteD- 
servous  exhaustion.  I  sity,  and  the  shock  to  the  system  caosed  bj  the 

What  has  been  briefly  said  of  tetanus  may  also  straining  and  convulsive  efforts  of  the  patieot  con- 
he  said  of  that  direst  of  all  human  maladies — ^hy- '  seqnently  much  lessened.  If  any  of  the  nomeroas 
drophobia.  The  patient  is  a  prey  to  the  most '  readers  of  Thb  Lanokt  have  already  putsoftd  a 
fearful  and  agonizing  fits  of  suffocation.  These '  similar  plan  of  treatment,  I  should  be  very  glad  to 
would  be  disarmed  by  tracheotomy.  Would  the  learn  the  result 
patient's  life  be  then  sufficiently  protracted  to 
allow  of  the  elimination  of  the  poison  from  the 
system  f 

In  any  case  the  patient  would  die  a  less  fearful, 
less  agonizinff  death.  The  efficacy  of  trach  eotomy 
in  epilepsia  laryngea,  and  its  effects,  is  as  pointed 
as  that  of  the  Ready  Method  in  apnoea  (or  asr 
pbyxia). 


OAirSOT  ENLARGEMENT  OF  THE  MIDDa 
LOBE  OF  THE  PROSTATE  GLAND  BE Jfr 
MOVED  BY  THE  LATERAL  OPEBATIOB 
OF  LITHOTOMY  t 


ON  THE  COMBINED  LOCAL  AND  CONSTI- 
TUTIONAL TREATMENT  OF  HOOPINQ- 
OOUGH. 

By  "Rjlyksexll  Pikbob,  M J). 

As  I  consider  it  the  duty  of  every  medical 
practitioner  to  bear  testimony  to  any  successful 
method  of  treating  any  peculiar  disease  which  may 
have  fidlen  particularly  under  his  notice,  I  beg  to 
press  upon  uie  profession  the  plan  I  have  adopted 
in  that  troublesome  and  painnil-torwitness  disease 
.—Hooping-cough.  In  seventy-five  cases  (thirty- 
two  boys  and  forty-three  ffirls),  varying  in  age 
from  two  to  eight,  years,  which  came  under  my 
care  during  last  autumn,  in  a  school  containing 
over  a  thousand  children^  I  used  the  local  treat- 


By  Gbobgb  D.  Gob,  M.D.,  L.B.O.SJ. 

SoicB  months  ago,  I  had  under  my  care  a  case 
of  enlargement  of  the  middle  lobe  of  the  pros- 
tate gland,  which  had  commenced  to  produce  jB 
the  inconveniences  and  miseries  arising  from  »« 
obstruction  to  the  flow  of  urine,  from  the  flapping 
forwards  of  the  tumour  and  closing  the  intft"^ 
orifice  of  the  urethra,  like  a  valve,  on  pM»Bg 
urine.  Now  it  struck  me  at  that  time,  as  well  tf 
on  many  other  occasions,  that  in  cases  of tbtfp^ 
culiar  affection,  where  the  poor  patient  ofteDtmjeB 
suffers  greater  misery  than  firom  the  presence  of » 
stone  in  the  bladder,  relief  might  be  obtained  I^^^ 
manently  and  effectually,  by  going  th'^^fif"  r! 
steps  of  the  lateral  operation  for  stone,  and  cutw^ 
away  this  middle  lobe.  I  seriously  con^mpl*^ 
tiie  propriety  of  its  performance  <;ib  one  oi  my  o 
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patients,  and  think  it  as  well  to  throw  oat  the 
nint  to  those  hospital  surgeons  who  are  in  the 
way  of  giving  it  a  trial. 

Should  the  result  prove  effectual — and  I  see  no 
reason  why  a  patient  should  not  have  as  good  a 
chance  of  recovery  as  in  many  cases  of  stone-^ 
then  it  will  be  one  of  the  greatest  triumphs  of  the 
surgical  art  in  modern  times.  What  surgeon  will 
be  the  first  to  try  it  f  I  am  induced  to  send  this 
abort  note,  from  witnessing  the  operation  for 
stone,  at  King's  College  Hospital,  this  day  week 
by  Mr.  Fergusson,  in  whien  that  distinguished 
aur^eon  excised  the  middle  lobe  of  the  prostate, 
besides  removing  two  calculi. 

Gnlldlbrd-ttxMC,  April,  lasr. 


following  day  she  merely  complained  of  muscular 
pain,  great  stiffness,  and  headache. 


CAMPHOR  AS  AN  ANTIDOTE  TO  STRYCHNIA, 


By  £.  W*  P&noHikBD,    MJ)., 
Torka. 


MJL0J9E.,  illey, 


^/  Ths  following  case  of  poisoning  by  strychnia, 
successfully  treated  by  the  administration  of  cam- 
phor, may  prove  interesting,  as  bearing  witness 
to  the  valuable  discovery  ot  so  simple  and  easily- 
to  be-obtained  a  substance  being  an  antidote  to 
that  most  violent  poison. 

At  eleven  p.m.  on  the  18th  of  March  I  was 
summoned  to  a  village  three  miles  distant,  to  at- 
tend upon  J.  P. ^  aged  about  seventeen,  a 

maidservant  in  the  employ  of  Mr.  A— ^ — ,  a 
farmer,  who,  it  was  stated,  had  wilfully  taken 
poison, — ^via.,  a  threepenny  packet  of  **  Battle's 
vermin-killer."  I  found  her  in  the  most  violent 
tetanic  movements;  the  limbs,  and  indeed  the 
whole  frame,  severely  affected  by  electric-like 
ahoeks,  accompanied  by  opisthotonos,  which  rais- 
ed the  body  from  the  bed  in  an  arched  form. 
These  symptoms  were  especially  increased  on 
touching  the  sur&ce  or  making  a  sudden  noise, 
when  her  movements  were  indicative  of  the  great- 
est agony.  She  afterwards  referred  her  most 
acute  sufiferings  to  the  region  of  the  dorsal  verte- 
bras. Her  respiration  was  laboured  and  gasping, 
and  the  entire  surfiu^e  of  the  body  bathed  in  pro- 
mise perspiration.  Mustard  emetics  mixed  with 
camphor  were  instantly  administered,  and  were 
swallowed,  though  wiih  difSculty.  These  were 
speedily  rejected  by  vomiting;  after  which,  a 
continual  stream  of  water  was  injected,  and  with- 
drawn by  the  stomach-pump.  Camphor  in  the 
solid  form,  from  three  to  five-grain  lumps,  was 
then  swallowed  by  her  eagerly,  aa  she  now  ap- 
peared to  be  anxious  for  recovery.  The  strych- 
niam  had  now  increased  in  severity ;  the  respir- 
atory muscles  were  apparently  paralysed,  and  she 
ffasned  for  breath.  1  now  product  respiration 
by  Marshall  Hall's  Ready  Method,  with  marked 
relief  still  giving  the  camphor.  In  about  twenty 
minutes  the  tetanic  movements  gradually  subsided. 
I  then  gave  her  a  mixture  of  opium  and  camphor. 
She  would  now  utter  screams  about  every  quarter 
of  an  hour ;  these  at  length  became  less  and  less 
frequent,  and  she  fell  asleep^  breathing  freely. 
From  this  time  the  recovery  was  rapid.    On  the 


CAMPHOR  AND  EPILEPSY. 
By  JoasPH  0.  BaooxHonaB,  Esq.,  M.R.C.S. 

Thb  following  case  occurred  to  me  in  the  prac- 
tice of  Guy's  Lying-in  Charity : — 

E.  P ,  aged  thirty-two,  a  multipara,  and 

apparently  healthy  woman,  after  a  natural  labour, 
was  ordered  the  usual  after-pain  mixture,  consist- 
ing of  spirit  of  camphor  and  tincture  of  hyoscy* 
amus,of  each  twenty  minims,  in  mucilage,  repeated 
every  three  or  four  hours,  as  might  be  necessary. 
About  five  minutes  after  taking  the  first  dose 
she  was  seized  with  vertigo,  impairment  of  vision, 
and  almost  immediately  became  insensible.  She 
teamed  at  the  mouth,  and  there  were  general 
twitchiugs  of  the  muscles,  more  especially  thdae 
of  expression.  No  urine  or  fasces  were  expelled 
during  the  fit,  which  lasted  nearly  six  minutes. 
On  recovering  consciousness,  she  was  quite  igno- 
rant of  what  had  transpired,  did  not  complain  of 
inconvenience,  and  convalesced  without  any  un- 
pleasant symptoms.  The  above  circumstance 
brought  to  her  mind  the  fact  of  her  having  been 
affected  in  a  somewhat  similar  manner  eleven  or 
twelve  years  ago,  after  eating  a  piece  of  camphor 
about  the  sixe  of  a  nut,  the  only  difference  be- 
tween the  two  attacks  being  the  duration  of  time 
with  reference  to  the  development  of  symptoms 
as  well  as  period  of  recovery — ^a  difference  which 
may  probably  be  explained  by  considering  the 
form  m  which  the  drug  was  taken. 

April,  issr. 


ON  PARALYSIS  ARISING  FROM  BYPHILITIO 
AFFECTION  OF  THE  BRAIN. 

By  Hugh  Thomson,  MJ).,  Glasgow. 

Ths  following  case  presents  some  points  of  in- 
terest, and  I  would  crave  space  for  it  in  yoor 
journal : — 

On  the  18th  of  July,  1866, 1  was  called  to  B. 
M*— •,  aged  thirty-two,  of  robust  frame  of  body, 
affected  with  paralysis.  Symptoms  of  paralysis 
first  manifested  themselves  about  three  months 
previous,  and  began  with  a  weakness  of  the  right 
upper  extremity,  which  came  on  so  gradually  that 
he  could  not  say  the  precise  time  it  commenced. 
Shortly  afterwards,  the  right  lower  extremity  be- 
came similarly  affected ;  in  about  a  month  the 
si^t  of  the  left  eye  was  observed  to  fidl ;  and,  at 
the  end  of  another  month,  the  left  lower  ex- 
tremity began  to  be  affected.  These  symptoms 
daily  increased  in  intensity  up  to  the  date  of  hia 
coming  under  my  care,  when  his  state  was  aa 
follows :— Unable  to  raise  his  right  hand  to  hia 
head,  or  to  hold  a  light  object  in  it  above  a  few 
seconds.  Paralysis  is  fully  greater  in  the  right 
than  in  the  left  lower  extremity,  and  its  extent 
may  be  judged  of  by  the  fact,  that  he  is  obliged 
to  steady  himself  by  resting  his  hand  on  the  table 
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whilst  walking  acrofis  the  room.  Sensation  u 
much  deadened  in  ill  the  parts  affected  with  pa- 
ralysis. The  sight  of  the  left  eye  is  mnch  im- 
paired, and  he  closes  it  on  looking  attentively  at 
anything,  as  when  it  is  open  oljaola  appear  double. 
No  inflammation  of  the  eyes  or  squinting  exists, 
but  he  complains  of  pain  in  the  left  eye  aM  right 
temple.  The  bladder  is  considerable  affected^  the 
urine  being  voided  with  difficulty  in  small  quanti* 
ties  and  often ;  the  hypogastrium  full ;  the  bowels 
constipated. 

I  learned  from  him  that  he  had  always  enjoyed 
good  health  until  three  years  before,  when  he  had 
the  misfortune  to  contract  syphilis.  The  primary 
sore  soon  healed — almost  without  treatment 
Three  or  four  months  afterwards,  a  secondary 
eruption,  of  a  scaly  character,  accompanied  with 
sore-throat,  <fec,  showed  itself.  This  eruption 
disappeared  under  mercurial  treatment,  soon  to 
reappear  on  leaving  it  oSj  as  it  was  not  persevered 
in  beyond  three  or  four  weeks.  About  two  yean 
from  the  date  of  the  primary  sore,  an  eruption  of 
a  different  character  broke  out»  consisting  of  boils, 
giving  rise  to  ill-conditioned  ulcers,  the  cicatrices 
of  which  are  to  be  seen  on  the  arms,  legs,  and 
shoulders.  These  healed  up  under  the  use  of  the 
iodide  of  potassium. 

From  the  history  of  the  case,  having  no  doubt 
as  to  its  true  nature,  I  immediately  put  him  upon 
a  course  of  the  iodide  of  potassium,  the  efficacy 
of  which  in  the  advanced  stages  of  constitutional 
syphilis  I  had  often  witnessed  in  M.  Ricord's  cli- 
nique  at  the  Hdpital  du  Midi,  as  well  as  in  my  own 
practice.  In  two  or  three  days  the  pains  he  com- 
plained of  in  the  head  were  gone,  and  in  a  week 
a  manifest  improvement  had  taken  place  in  all 
the  paralytic  symptoms,  as  also  in  the  si^ht  The 
same  treatment  was  continued  with  sli^t  inter- 
ruptions until  the  beginning  of  November,  with 
steady  amendment,  the  parts  last  affected  being 
the  first  to  recover.  His  condition  then  was — 
able  to  walk  with  scarcely  any  perceptible  halt ; 
urine  voided  as  in  health ;  sees  almost  as  well  as 
ever,  the  only  defect  beins  a  tendency  to  turn 
the  right  side  of  his  head  forwards  on  looking 
attentively  at  an  obiect ;  able  to  carry  his  right 
hand  over  his  head,  to  shave,  eat,  write,  £c^ 
with  it. 

Since  that  date  the  improvement  has  been 
very  trifling,  aivd  it  is  to  be  feared  a  certain  de- 

Kee  of  paralysis  will  be  permanent,  as  in  all  pro- 
bility,  from  the  very  long  period  that  elapsed 
ere  the  appropriate  treatment  was.  begun,  a  por- 
tion of  the  nervous  substance  has  bieen  destroyed. 
The  case  illustrates  the  insidiqus  and  chronic 
character  of  paralysis  proceeding  from  syphilitic 
afl'ection  of  the  brain,  the  power  of  the  iodide 
of  potassium  in  curing  it ;  and  the  necessity  of 
beginning  the  treatment  before  the  disease  has 
destroyed  the  nervous  matter,  as  the  paralysis  is 
then  incurable. 
Olaa80W,]l«eb,]SBr. 


THE  FOOD  QUESTION  IN  FRANCE. 
By  RouBT  Kzrox,  M.D. 

TO   IBIDOBJE   GXOTFBOT    (sT.  HtLAIRs),  MBMBXK   OF 
THB   INBTITUT. 

Mt  dear  sib, — I  have  taken  the  liberty  of  ad- 
dressing the  following    letter  to  you  on    two 
Sounds.    The  first  is,  that  a  friendship  of  more 
an  thirty  years  is  a  sort  of  securitjr  for  its  being 
well  received  by  you.    The  second  is,  that  I  find 
your  name  prominent  and  forward  in  a  proposal 
to  extend  to  France  the  benefits  of  adopting  a 
kind  of  food  which  has  never  been  used  by  aoj 
civilized  nation — which  belongs  indeed  to  a  rude 
and  savage  condition  of  society ;  which  is  resorted 
to  by  die  races  of  men  capable  of  civiliBatioii 
only  under  the  severest  pressure  of  want^  and 
which,  even  in  the  antique  barbarous  condition  of 
mankind,  appears  to  have  been  had  recourse  to 
only  by  one  or  two  peculiar  races  of  men — ^tbe 
hippophagons,  strictly  so  called.  On  the  Scythian 
desert,  the  Mongol,  the  Calmuck,  <Mr  the  Tartai^ 
constituted  the  horseflesh-eating  race.    In  Africa 
the  practice  is  confined  to  the  Yellow,  or  Bo^es- 
man  race.    The  savage  Caffre,  the  not  over-nice 
Negro  races,  never  touch  hOTseflesh.    It  m^X 
seem  an  exception  to  this,  that  the  hunstman,  to 
whatever  race  he  may  belong,  will  occasionaUj 
partake  of  the  flesh  of  the  zebra  or  qua^ga,  in 
the  absence  of  food  more  to  his  liking.     Under 
these  circumstances,  I  have  myself  tasted  the 
flesh  of  these  wild  horses ;  for  such,  no  doubts 
they  are.    Their  flesh  is  simply  carrion,  di^^n^ 
it  as  yon  will ;  the  feelings  of  all  other  races  of 
men,  excepting  those  just  mentioned,  are  against 
its  use.    To  resort  to  it  is  a  matter  of  taste  or  in- 
difference; but  to  be  compelled  to  resoit  to  its 
use — for,  in  point  of  fact,  it  amounts  to  thia-* 
argues  an  unwholesome  condition  of  the  social 
position  of  a  nation. 

As  a  preliminary  to  all  civilization,  the  social 
condition  of  a  country  must  flrst  of  all  be  placed 
on  a  sound,  healthy,  and  even  luxurious  basis. 
By  social  condition,  I  mean  the  position  of  the 
inhabitants  of  all  classes  in  regard  to  the  three 
great  considerations,  which,  indeed,  siq>erBede  all 
others.  These,  of  course,  are-^food,  clothings 
shelter;  victuals,  dress,  houses.  These  do  not 
constitute  civilization  any  more  than  gold  and 
silver,  vast  manufacturies,  enormous  highly-dis- 
ciplined armies,  or  numerous  mercantile  and  me* 
chanical  classes  rolling  in  wealth ;  but  they  form 
the  basis  when  combined  out  of  which  civilization 
springs.  A  gentleman  who  has  written  a  great 
deal  about  the  history  of  France,  Mr.  Alison,  goes 
further  even  than  this.  He  estimates  the  social 
condition  of  a  country  by  the  amount  of  animal 
food  consumed  by  its  inhabitants.  In  this  scale^ 
which  only  an  Englishman  could  have  thought  o^ 
he  weighs  the  social  condition  of  England  against 
France,  assigning  the  superiority  of  the  former  to 
the  much  larger  quantity  of  animal  food  consuxDod 
in  England  than  in  France,  amounting,  aa  he 
seems  to  think,  to  about  a  fifth.    Peihaps  70a 
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take  the  same  view ;  bat  being  a  Frenchman  I 
can  scarcely  think  so.  But,  be  that  as  it  may, 
yon  cannot  equalize  the  condition  by  adding  to 
the  French  scale  a  sufficiency  of  horseflesh — ^uiat 
isi  carrion — ^te  make  up  the  deficit  Would  it 
not  be  better  to  improve  the  breed  of  cattle  in 
France,  and  to  learn  the  art  of  fattening  them — an 
art  in  which  the  English  excel  all  other  nations  ? 
This  fattening  process  is  the  test  of  health  and 
soundness  of  the  ruminant,  for  animals  of  that 
class  which  do  not  fatten  when  well  fed  are 
clearly  unhealthy  and  unwholesome  as  food  for 
man.  The  ill-fed  ox  also,  over-driven  and  undei^ 
fed,  becomes  in  like  manner  unfit  for  man's  use. 
Animals  thus  reduced,  whether  b^  a  defective 
constitution,  or  by  a  negation  of  proper  food  are 
especially  subject  to  intestinal  worms,  and  other 
entozoa,  and  using  their  flesh  as  food  seems  to 
extend  the  disease  to  man  himself.  So  at  least  it 
appeared  to  me  in  1819  and  1820.  At  that  time, 


will  soon  not  be  a  sally-port  left  open  for  the 
ingress  and  egress  of  the  great  Celtic  race  she  re^ 
presents.  Already  penned  in  on  all  sides,  yon 
must  look  to  that  fertile  land,  Africa,  whence 
imperial  Rome  drew  most  of  her  supplies.  Soon 
the  Mediterranean  may,  as  it  were,  be  bridged 
over  by  steamvessels  of  great  power,  bringinff 
France  and  Africa  within  a  short  distance  of  each 
other.  In  no  country  does  animal  life  thrive 
better  than  on  the  African  continent,  and  on  it 
you  will  find,  not  only  ample  supplies  of  food-— 
that  first  of  ail  considerations, — but  space  for  the 
extension  of  the  Celtic  race  and  empire  of 
France. 

To  this  subject  I  may  take  the  liberty  of  calling 
your  attention  in  a  second  letter.  In  the  mean- 
time the  endeavours  to  increase  the  supplies 
of  other  kinds  of  food,  such  as  the  artifi- 
cial breeding  of  fish,  <bc.,  scarcely  merit  notice. 
They  are  interesting  and  amusing  enough  in  their 
an  army  sui^on,  I  accompanied  the  army  way,  but  lead  to  no  practical  results.  I  cannot 
which  entered  Caffraria,  under  the  command  of  find,  for  example,  that  the  millions  of  fine  trout 
Colonel  Willshire.  The  main  body  crossed  the  said  to  have  been  bred  artificially  in  or  near  the 
Oreat  Fish  River,  marcMng  on  the  Keiskamma. '  Moselle  have  affected  in  the  slightest  degree  the 
I  accompanied  -the  left  wing,  composed  of  cavalry. '  price  or  the  quantity  of  these  fish  in  the  Parisian 
Our  route  was  beyond  the  Winter  Bergen,  across  markets ;  whilst,  as  regards  that  noble  fish,  the 
the  Bontebok  plains,  returning  to  the  base  of  the  salmon,  what  we  find  done  in  France  amounts 
Anatol  a  by  re-crossing  the  mountains  at  the  merely  to  some  amusing  experiments,  leading  to 
sources  of  the  Eat  River,  and  joining  Uie  main  no  results  of  the  slightest  value,  scientifically  or 
body  on  the  Keiskamma.  The  united  force  then  practically.  I  have  before  roe  the  latest  news- 
marched  to  the  Eai,  from  whence  they  returned  paper  notice  respecting  certain  of  these  experi- 
by  the  Great  Fish  River  to  tiie  colony.  Before  ments,  so  well  calculate  to  amuse  a  capital  where 
we  left  the  Caffre  country  the  number  of  cases  of  amusement  and  variety  are  almost  as  essential  to 
tenia  was  almost  incredible.  The  disease  attacked  the  inhabitants  as  food  itself.  The  notice  is  as 
all  ranks.    I  ascribed  its  occurrence  then  to  the  follows  : — 

use  of  unwholesome  beef,  and  have  seen  nothing  |  "  Artifioallt-rbared  Fish. — ^The  Strasburgh 
since  to  induce  me  to  change  that  opinion.*  The  Railway  has  just  brought  to  Paris,  for  the  £xhi- 
horse,  placed  under  similar  circumstances,  is  liable  bition  in  the  Champs  £ly86es,  about  3000  fish 
to -similar  diseases.  I  from  the  Artificial  Fiscicultural   Establishment 

To  supply  France  with  a  sufficiency  of  excellent  formed  at  Thuringen  by  the  French  Qovemment, 
animal  K>od,  drawn  from  the  class  JRuminant  (the :  They  consist  of  udmon  from  the  Danube,  trout 
only  animal  food  adapted  for  civilized  men),  you ;  from  the  lakes  of  Switzerland,  and  grayling  from 
must  attend  first  to  the  breeding  and  feeding  of  the  Lake  of  Constance.  These  last  named  have 
your  cattle  and  sheep.  In  travelling  fi-om  Paris '  only  been  hatched  this  sprinflr.  The  salmon  and 
to  Bruxelles,  which  I  did  last  autumn,  it  was  easy '  trout  are  fourteen  m(»itns  old,  and  are  4f  to  6^ 
for  me  to  know  when  we  had  entered  Belgium  |  in.  long.  There  are  two  salmon  three  years  oid, 
by  the  superiority  of  the  cattle.  I  know  not  how .  one  of  which  is  nearly  19  in.  long  by  18  in. 
this  is  to  be  remedied,  France  being  a  wheat  and  in  circumference.  These  fish  are  conveyed  in 
wine  producing  country,  and  not  a  pastoral,  ex-  cylindrical  reservoirs  made  of  tin,  Uie  water  being 
cepting  by  extending  the  empire,  and  adding  a 
European  pastoral  country  to  it    This  step,  so 


easy  under  a  republican  form  of  government,  be- 
comes one  of  great  difficulty  under  an  imperial  or 
any  other  dynasty.  You  must  look,  therefore, 
to  Africa  for  an  extension  of  subeistance,  popu- 
lation, and  natural  power  which  the  great  network 
of  family  alliances  renders  daily  more  and  more 
difficult,  not  to  say  impossible,  in  Europe.  The 
meshes  of  this  great  family  net,  assuming  the 
form  of  the  net  called  seinej  is  being  extended 
so  rapidly  around  the  compact  but  small  empire 
of  France  (formerlv  a  province,  and  not  a  very 
important  one,  of  the  Roman  empire),  that  there 
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renewed  frequently.' 

Such  experiments  are  amusing  enough,  but  of 
no  value.  I(  instead  of  artificially  breeding  and 
rearing  these  little  fishes,  they  had  been  permitted 
to  return  to  the  ocean,  or  to  remain  in  their  nar 
tive  streams,  they  would  have  exhibited  very 
different  results.  A  young  salmon  of  4  in.  in 
length,  and  as  many  ounces  in  weight,  when  pe^> 
mitted  to  mroceed  to  the  ocean,  returns  to  the 
rivers  in  about  six  week  from  6  lbs.  to  8  lbs. 
weight.  Left  to  Nature,  the  sahnon  will  grow  to 
about  25  lbs.  in  ihree  years,  without  cost  or  trouble 
to  any  one ;  reared  and  fed  at  the  piscicultural 
establishment  at  Thuringen,  he  will  not  in  the 
same  time  have  reached  a  weight  of  5  lbs.,  if  half 
so  much.    Wild  animals  must  be  left  to  them- 
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selves;  bjit  the  domestic  ^oa  may  inflaenee,  mo- 
dify, and  e?en  improve,  within  certain  limits.  In 
the  meantime  France  will  do  wel)  to  direct  h^ 
attention  to  Africa.  'At  a  seemingly  great 
distance,  and  in  the  remote  sonth,  a  small  cloud 
is  gathering,  perceptible  only  to  those  who  com- 
prehend the  full  meaning  of  such  phenomena. 
&e  long  that  cloud  will  assume  tremendous  force 
and  importance,  bursting  on  Central  Africa  like 
an  impetuous  and  irresistible  torrent.  At  the 
present  moment  the  little  cloud  may  to  imperial 
France  seem  contemptible,  but  you  will  find  it 
otherwise.  To  lay  aside  metaphor ;  the  go-ahead 
Saxon  is  on  the  tpow  of  the  natives  of  Southern 
Africa.  Of  these  the  long-armed,  ^lergetic  Boor 
will  make  short  work  The  English  follow, 
merely,  as  it  were,  to  see  fair  play,  but  in  reality 
to  crush  the  exhausted  combatants,  and  skilfully 
appropriate  the  disputed  territory  to  themselves. 
Let  France  move,  and  spedily  too,  or  else  she  may 
b«  too  late. 

In  my  next  letter  I  shall  endeavour  to  place 
the  matter  before  you  in  a  clearer  light. 

I  remain,  my  dear  Sir,  your  sincere  friend, 

R.  Ejirox. 


HIBTOBT    AND    PRAOTIOE   OF    I7BETHR0- 
PLABTY. 

By  HxHBT  Thomfsov,  M.B.,  F.B.O.S., 

■ov<nuET  sviaioir  to  ths  XAETunomi  nmuiABT,  issisr- 

AKT-BinKtBOIf  TO  UMIVBB81TT  OOI.LJWK  ■OSPITAX. 

No.  IV. 

Rbspsctino  the  propriety  of  first  making  an 
opening  into  the  urethra  from  the  perinasum,  in 
order  to  divert  the  stream  of  urine  from  an  an- 
tescrotal  fistula,  which  it  is  proposed  to  close  by 
a  plastic  operation,  Dieflfenbach  wrote  as  follows, 
after  the  experiment  had  been  tried  and  found 
successful ; — 

"•  There  is  still  an  important  remedy  in  order  to 
^secure  the  success  of  the  larger  urethro-phustic 
*  operations,  by  avoiding  the  effusion  of  urine,  and 
so  promote  the  union  of  the  borders  of  the  wound 
by  sutures :  this  is,  the  making  an  opening  into 
the  canal  at  its  posterior  part^  and  the  leading 
away  the  urine  from  thence  by  an  elastic  catheter 
introduced  into  the  bladder.  I  naturally  arrived 
at  this  idea  from  the  well  known  observation,  that 
when  two  openings  exist  in  the  canal,  one  anterior, 
the  other  posterior, — the  former  heals  without 
difficulty  after  cauterization,  provided  the  posterior 
be  large,  and  permits  the  urine  to  flow  through 
it.  Still  more  certain  is  this  to  happen  when  we 
introduce  a  catheter  through  the  posterior  'open- 
ing into  the  bladder....  Jt  is  very  probable  that 
Sesalas  is  indebted  to  the  co-existence  of  perineal 
wiui  antescrotal  fistuls,  for  the  reparation  of  im- 
portant defects  of  the  latter  kind,  so  that  he  could 
prevent,  by  the  use  of  the  catheter  through  the 
posterior  opening,  the  contact  of  urine  with  the 
place  of  operation.    The  incision  into  the  canal  for  I 


the  leading  away  of  the  urine  from  the  place  of 
operation,  is  never  indicated  with  small  fistalas; 
as  we  should  then  be  curing  a  small  evil  by  means 
of  a  greater  one.  We  should  only  ^plj  this 
operation  to.  cases  with  considerable  loss  of  sub- 
stance, in  which  case  the  balance  of  advantage 
will  be  on  our  side,  as  having  closed  the  great 
(anterior)  opening,  we  shall  have  only  the  smaller 
(posterior)  opposed  to  us." 

He  then  goes  on  to  describe  the  ordinary 
method  of  mi^ng  the  boutonniere,  or  median  in- 
cision into  the  urethra  from  the  penna&um  upoa 
a  grooved  staff,  and  introducing  a  catheter  into 
the  bladder  through  it;  and  adds,  ^^ Every  two  or 
three  hours  the  urine  is  to  be  drawn  off  throii^ 
the  catheter.  Only  when  the  anterior  opening 
has  been  soundly  cicatrized  after  the  aut<^last]e 
operation,  are  we  to  introduce  a  fresh  catheter, 
and  occupy  ourselves  with  the  cure  of  the  |>erineal 
opening,  which  generally  follows  without  difficult 
when  we  permit  that  catheter  to  remain  thn>u|^ 
out  the  wnole  track  of  the  urethra,  and  frequently 
cauterize  the  perineal  opening.''* 

But  Dieffenbach  was  1h%  the  first  to  open  the 
urethra  behind  a  fistula  for  the  purpose  of  frunli- 
tafting  the  performance  of  urethroplasty ;  nor  in- 
deed until  late  years  does  he  appear  to  haye  con- 
sidered it  a  measure  to  be  advised,  although  he 
may  have  been  the  first  to  suggest  the  posaibili^ 
of  ita  offering  a  means  of  success  in  obstinate 
cases ;  and  he  Qualifies  the  advice  at  that  time  by 
adding  that  **ne  has  reuounced  the  method^'^t 
that  is,  .on  theory,  on  the  ground  that  although 
the  anterior  fistula  might  heal  through  the  agency 
of  the  newly-made  opening,  yet  that  the  latter 
might  not  improbably  itself  become  obstinateJj 
fistulous.  Of  this  result,  however,  practice  has 
demonstrated  that  the  fear  was  wholly  groundless, 
and  his  more  matured  views  already  quoted  show 
that  he  subsequently  ceased  to  entertain  it.  M. 
Seffalas,  whose  name  is  well  known  in  connexion 
witn  urethroplasty,  was  the  first  to  test  the  method 
in  practice,  which  he  did  in  the  case  of  a  patient 
who  had  fistula  both  before  and  behind  the  scro- 
tum. He  maintained  a  catheter,  and  diverted 
the  urine  through  the  perineal  opening,  while  he 
closed  the  anterior  one  by  operation.  An  aceonnt 
of  this  case  is  given  in  the  form  of  a  letter  to  Die^ 
fenbach,  published  in  1840,1  in  which  he  states 
his  belief  that  urethroplasty  had  failed  simply 
from  the  circumstance  that  it  was  extremely  dim- 
cult  to  prevent  the  contact  of  the  urine  with  the 
parts  to  be  united,  and  he  laid  it  down  as  a  prin- 
ciple that  it  is  generally  desirable  to  divert  the 
urine  temporarily  from  its  natural  course,  by 
making  an  opening  in  the  perinaeum,  and  carry- 
ing a  catheter  from  that  opening  into  the  bladder, 
where  considerable  antescrotal  Istulse  exist. 

M.   Ricord  successfully  performed  a  urethro- 
plastic  operation  in  1840,  having  first  made  an 
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mrtifieial  opemng  in  the  periDttimi,  precisely  in 
accordance  witii  the  propcwal  of  M.  Segalas,  pub- 
lished in  the  pamphlet  referred  to.  On  a  con- 
mderation  of  these  circamstances,  the  Montyhon 
prize  of  1841  was  divided  between  MM.  S^galas 
and  Rtcord  by  the  French  Academy,  as  indicating 
its  appreciation  of  their  improvement  in  practiciu 
suiveiy. 

hk  retoming  to  the  histoir  of  urethroplasty  as 
performed  by  the  surgeons  of  our  own  country,  to 
whonif  as  we  have  already  seen,  must  be  assigned 
the  honour  of  originating  not  oidy  the  idea 
but  the  practice  of  such  operations,  we  find 
a  very  slender  experience  recorded.  Mr.  F.  Le 
Oros  Clark  reports  a  very  interesting  case  in  the 
'^  Medico-Chimi^'cal  Transactions*'  for  the  year 
1845,  p.  413,  in  which  he  covered  in  a  very  large 
antescrotal  fistula  by  dissecting  up  lateral  flaps, 
which  were  maintained  in  approximation,  with 
considerable  surfi^es  for  adhesion,  by  means  of 
leather  supports.  The  result  was  most  completely 
successfuL  In  this  case  there  was  a  perineal  fis- 
tula also,  which  gave  some  little  trouble,  but  ulti- 
mately contracted  so  closely  that  occasionally 
only  a  drop  of  urine  might  be  observed  to  issue. 
The  site  of  the  operation  was  perfectly  sound,  and 
the  patient  recovered  the  healthy  exercise  of  the 
urinating  function. 

Since  this  time^  several  operations  have  been 
■occessfully  practised  in  accordance  with  the 
methods  illustrated,  tfnd  apparently  there  is  little 
room  left  now  for  any  material  alteration  in  the 
practice  thus  developed.  A  useful  means  which 
has  within  the  last  few  years  been  added  to  the 
therapeutical  resources  against  those  few  examples 
of  fistulso,  in  the  treatment  of  which  the  actual 
cautery  is  applicable,  is  the  ealvanic  apparatus 
originated  by  my  colleague,  Mr.  John  Marshall, 
of  University  College  ^wpital.  The  advantaffe 
of  thus  employing  a  galvanic  current  consists  in 
the  power  which  die  apparatus  possesses  to  main- 
tain in  the  cauterizing  wire  an  exceedingly  high 
temperature,  nearly  that  of  white  heat,  during  all 
the  time  re<}uired  f^r  the  process  of  application. 
By  the  ordinary  mode  of  beating  an  instrument 
in  a  charcoal-fire  or  gasket,  the  temperature  neces- 
sarily begins  to  diminish  rapidly  before  the  appli- 
cation to  the  diseased  part  can  be  made,  and 
sometimes  several  repetitions  of  the  heating  pro- 
cess may  be  necessary.  The  galvanic  cauterizing 
instrument,  on  the  contrary,  can  be  applied  and 
adjusted  while  cold,  and  consequently  with  care 
and  deliberation,  and  while  in  $itu  the  current 
can  be  transmitted  through  it  and  the  wire  heated 
for  any  indefinite  period  of  time.  Another  cir- 
cumstance adds  to  the  utility  of  the  method  in 
some  cases — viz.,  the  illuminating  as  well  as  heat- 
inp^  power  of  the  current  In  passing  the  heated 
wire  to  the  bottom  of  a  deep  sinus,  a  clear  view  of 
the  parts  around  is  easily  obtained,  the  occasional 
advantage  of  which  may  be  readily  understood. 

The  result  of  the  foregoing  observations  on 
fistulous  openings  into  the  male  urethra  warrant,  I 
think,  the  following  conclusions  as  the  legitimate 
deductions  firom  the  data  we  possess:^ 
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1.  That  simple  urinary  fistula  in  the  scrotum 
or  perinsBum  resulting  from  the  strictured  urethra, 
does,  in  a  large  majority  of  cases,  close  and  heal 
when  the  stricture  has  been  adequately  dilated. 

2.  That  when  it  is  necessary  to  treat  the  stric- 
ture by  external  division,  fistulous  passafi^es  should 
be  included,  if  possible,  in  the  perineiu  incision 
when  they  usually  heal  readily  and  permanently. 

8.  That  there  are  exceptional  cases  in  which 
the  result  does  not  occur  until  the  constitutional 
state  of  the  patient  is  improved,  and  some  stimu- 
lating application  has  been  made  to  the  sinus. 

4.  That  a  very  small  opening  into  any  part  of 
the  urethra,  occasioned  by  loss  of  substance,  either 
through  ulceration,  sloughiuflr,  or  mechanical  in- 
jury, may  frequently  be  closea  by  producing  con- 
traction in  its  parietes,  by  applying  to  them  some 
strongchemical  irritant,  or  the  actual  cautery. 

5.  That  when  there  exists  anterior  to  the  scro- 
tum an  opening  sufficiently  large  to  admit — say, 
a  full-sized  catheter,  its  closure  may  generally  be 
best  effected  by  the  revival  of  its  edges,  and  the 
adaptation  of  a  flap,  by  displacement  of  the  skin 
of  the  scrotum. 

6.  That  in  such  case  it  is  necessary  to  provide 
for  the  removal  of  the  urine  from  the  bladder,  as 
fur  as  possible,  without  permittin|^  its  flow  through 
the  urethra,  either  by  maintaining  a  catheter 
there  for  some  days,  or  more  effectually,  by  care- 
fully passiuff  one  three  or  four  times  in  the 
twenty-four  nours,  and  removing  it  as  soon  as  the 
urine  is  withdrawn. 

7.  That  when  an  antescrotal  openinff  is  large, 
and  a  considerable  portion  of  the  urethra  is  ex- 
posed, it  may  be  treated  by  the  plastic  operation 
already  referred  to ;  but  the  process  will  generally 
be  less  tedious  and  more  complete  in  its  results, 
if  the  urine  is  diverted  throng  a  small  opening 
previously  made  in  the  perinseum ;  the  necessity 
of  this  openinff  increasing  in  proportion  to  the 
magnitude  of  the  original  one. 

8.  That  when  an  opening  occasioned  by  loss  of 
substance  exists  in  the  perinsum,  which  tne  actual 
cautery  is  inadequate  to  close,  some  plastic  opera- 
tion adapted  to  the  special  circumstances  or  the 
case  may  be  resorted  to,  with  some  prospect  of 
success;  provided  that  unremitting  attention  be 
paid  to  the  withdrawal  of  the  urine  from  the  blad- 
der without  disturbing  the  wound,  filing  in  which 
no  good  result  can  be  anticipated. 


ON  TiBNIA:   SOME  MODES  OF  ITS  PROPA- 
GATION AND  TREATMENT. 
By  W.  HvoHis  WniamBB,  MJ>., 

AteaetAnt  phtuotan  to  thb  GHAmnro-ososs  BOBPiTAii»  aro. 

Thb  intention  of  the  present  paper  is  to  con- 
tinue some  observations,  previously  commenced, 
connected  with  the  propagation  and  treatment 
of  certain  of  the  human  entostooy  the  former  of 
which  observations  were  published  in  Thb  Lancxt 
eariy  last  year  in  the  sh«>e  of  a  clinical  lecture, 
which  w^  delivered  at  the  hospital.    Reference 
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to  them  will  show  that  I  there  Bought  to  illnstrate 
the  doctrines  of  Von  Siebold,  Kachenmeister, 
Leuckart,  and  others,  who  affirm  that  the  cystoid^ 
cestoid^  and  nematoid  (?)  entozoa  are  not  distinct 
and  specific  creatures,  as  it  were,  in  themselves, 
hut  rather  different  stages  of  the  progressive  de- 
velopment of  certain  fundamental  organisms ;  a 
cestoid  entozoon,  for  instance,  being  but  a  higher 
grade  in  the  morphosis  of  some  cystoid  one 
which  is  the  parasite  of  a  different  body.  I  also 
remarked  that  the  late  investigations  of  some 
German  inquirers  led  to  the  very  probable  idea 
that  Tcenia  solium  of  man  had  its  protoplast  in 
the  Cysticereus  cellulosce  of  some  of  the  lower  ani- 
mals, particularly  of  the  pig.  As  a  corollary  of 
these  and  correlated  doctrines  (unnecessary  here 
again  to  refer  to),  I  would  now  offer  some  illus- 
tration in  support  of  the  opinion  that  one  chief 
means  by  which  the  human  oody  becomes  subject 
to  the  parasitic  presence  of  the  common  tapeworm 
is  through  the  employment  of  raw,  or  underdone, 
or  imperfectly -cooked  flesh  as  nutriment;  and 
that  though  the  flesh  of  the  pig,  in  particular,  thus 
employed,  is  perhaps  more  likely  to  produce  the 
effect  in  question,  yet,  practically,  raw  or  underdone 
beef  and  mutton  operate  more  extensively,  in  con- 
sequence of  their  wider  use.  Such  flesh,  it  is  of 
course  here  assumed,  contains  the  cystoid  ento- 
soon,  the  cysiicercus  celltUosce,  which  undergoes  its 
higher  metamorphosis  in  the  body  of  the  person 
using  such  flesh  as  food.  It  is  not  meant  to  be 
maintained  that  such  is  the  only  way  in  which  the 
propagation  of  tsenia  is  carried  on,  or  that -where 
this  has  been  even  in  operation  it  has  not  needed 
the  combination  of  other  factors  in  the  causation 
as  well.  It  is  to  mj  mind,  however,  one  causa- 
tive element  of  considerable  influence  and  extent, 
and  one  concerning  which  I  now  proceed  to  offer 
a  few  illustrations,  drawn  from  the  experience  and 
records  of  others,  as  well  as  from  what  has  hap- 
pened to  myself.  In  the  first  place,  however,  I 
would  recall  to  mind  the  following  experiment  of 
Ktlchenmeister  as  the  clue  to  a  right  interpreta- 
tion of  the  aim  of  the  few  illustrations  I  have 
been  enabled  to  collect  together.  A  criminal  be- 
ing condemned  to  death,  Ktlchenmeister  obtained 
permission  to  introduce  ova  into  his  food,  at 
periods  varying  from  130  to  12  hours  before 
execution.  He  managed  to  give  this  felon,  at 
bis  meals,  a  number  of  cysHcerei  got  from  the 
intestines  of  pigs  and  rabbits.  They  were  partly 
di^ised  by  their  resemblance  to  the  grains  of 
rice  in  warm  rice  soup,  partly  by  their  likeness  to 
the  small  bits  of  paste  in  a  kind  of  vermicelli 
gravy,  and  partly  by  their  being  substituted  for 
the  small  lumps  of  fat  in  black-puddings.  On 
examining  the  body  of  this  criminal  forty-eight 
hours  after  decapitation,  ten  young  tape-worms 
were  found  attached  to  the  small  intestine  by 
tiieir  kooiks  and  suckers. 

From  the  experience  of  others  I  glean  the  fol- 
lowing illustrations :  Theophrastus  of  Eresus  has 
recorded  the  observation  that  scarcely  any  persons 
at  Athens  suffered  from  tape-worm,  except  the 
athleteoy  and  they  were  nourished  in  particular 


upon  the  flesh  of  the  pig.  Wawrach  and,  sliU 
later,  Bambei^r,  have  asserted,  on  the  other  hand, 
that  the  Israelites  are  remarkably  exempt  from 
the  parasite.  In  206  cases  of  taenia,  only  three 
happened  to  be  Jews,  and  they  confessed  to  Waw- 
ruch  that  they  had  not  rigidly  abstained  frx>m  the 
use  of  pork.  The  same  mvestigator  came  to  the 
conclusion  that  those  most  liable  to  be  infested 
were  butchers,  sausage-makers,  and  cooks^  an 
opinion  with  which  the  experience  of  Mason  Good, 
I  believe,  coincided.  But  at  any  rate  Kachen- 
mcister  has  very  lately  maintained  the  same  fac^ 
and  has  entered  into  certain  explanationa  why 
not  only  butchers  but  their  families  are  thus  liabb 
to  be  infected.  The  constantly  handling  the  rsw 
meat,  the  practice  of  putting  a  knife 'between 
their  lips  and  teeth,  their  taking  their  meals  with 
unwashed  hands,  d^c,  are  some  of  these  reasons; 
such  practices  showing  how  easily  fr^sh  uncooked 
cysticerci  may  obtain  entrance  into  the  alimentary 
passage  of  man  from  the  flesh  of  the  inferior 
animals. 

According  to  the  published  statements  of  the 
well-known  travellers,  Bruce,  Rdppel,  and  Prunei^ 
nowhere  is  the  ^human  body  so  frequently  and 
extensively  infested  by  the  entozoon  in  questioii 
as  in  Abyssinia,  where  the  use  of  raw  meat,  pai>> 
ticularly  amongst  the  poorer  classes,  is  almost 
universal.  People  not  infested  are  looked  upon 
as  exceptions  almost  to  a  rule,  and  strangers  who 
comply  with  the  usages  of  the  country  are  sure  to 
be  sooner  or  later  attacked.  Godingus,  who  wToi» 
a  book  in  1615,  De  Abyssinorum  reons,  alludes  to 
a  tree  (probably  our  present  kosso)  as  Jiieing  veiy 
eflScacious  against  worms  produced  by  the  use  of 
raw  meat ;  whilst  a  recent  writer  nuikes  mention 
of  certain  **Patres  Carthusiani  AhyasworQW^*' 
rigid  and  systematic  fasters  and  abstainen^  who 
escape  the  attacks  of  the  parasite  in  question.  A 
few  years  since,  Beer,  of  Berlin,  introduced  the 
use  of  finely-chopped  raw  meat  as  a  tonic  diet  in 
the  cachexias  of  children.  It  gradually  became 
rather  extensively  employed  on  the  Continent^ 
and  ^introduced  it  myself  at  the  Royal  Infirmaiy 
for  Children.  I  was  arrested,  however,  in  continor 
ing  to  recommend  it  (substituting  prepared  bol- 
lock's blood,  as  advised  by  V .  Mauthner),  on  accoont 
of  Dr.  Weisse,  of  St.  Petersburg,  publishing  in  Uie 
Journal  filr  Kinderkrankheiteky  an  account  of 
three  children  of  between  one  and  two  years  of 
age  becoming  attacked  by  tape-worm,  after  having 
been  feed  upon  raw  meat  for  periods  of  time 
varying  from  two  months  to  a  year,  tania  solium 
being  rare  at  St.  Petersburg,  and  in  neither 
instance  had  any  of  the  children  s  relatives  suffered 
from  the  entozoon.  In  a  paper  by  Dr.  AnderscNi 
(of  the  4drd  Begt.  of  Light  Infantry),  published  in 
the  Indian  Annals  of  Medical  Science  for  October, 
1852,  95  cases  of  tape-worm  are  alluded  to,  and 
in  connexion  with  which  the  following  obeerva- 
tions  occur : 

"•  Eighty-six  were  European  soldiers,  eight  were 
Mussulman  natives,  and  one  a  Hindu  of  the  metit^ 
or  lower  class.  .  .  The  food  of  Europeans  in  India 
is  of  course  much  the  same  as  in  Britain,  conaist- 
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ing,  amongBt  other  articles,  of  1  lb.  of  animal  food 
(beef  or  mutton)  per  diem.  The  eight  Mnssul- 
mans  belong  to  the  class  of  natives  whose  religion 
does  not  interfere  with  their  diet,  and  whose 
habits,  less  frogal  than  those  of  the  Hindu,  do  not 
prevent  them  indulging  freely  in  all  varieties  of 
animal  food,  except  pork.  The  solitary  Hindu 
patient  is  one  of  a  class  whose  degraded  position 
allows  them  to  partake  of  any  substance,  animal 
or  vegetable,  not  excepting  animals  that  have  died 
of  disease.  From  these  circumstances  it  seems 
that  varieties  in  modes  of  life  cause  material  diflfer- 
ences  in  the  liability  to  the  taenia ;  that  amongst 
those  who  indulge  largely  and  daily  in  animal 
food  tape-worm  is  common ;  that  amongst  those 
who,  where  their  means  admit  of  it,  partake  of 
flesh  in  small  quantities,  tape-worm  occurs  in  but 
small  proportion,  and  that  as  far  as  my  experience 
yet  goes,  amongst  several  native  regiments,  Hindu 
sepoys  and  servants,  whose  food  is  only  vegetable 
and  farinaceous,  the  tape-worm  is  unknown." 

Dr.  Wood,  of  Philadelphia,  has  remarked  upon 
the  comparative  rarity  of  tape-worm  amongst  the 
natives  of  the  United  States ;  whilst  very  lately  I 
read  that  Dr.  Fleming,  of  the  Queen's  University, 
Ireland,  had  been  informed  that  in  Cincinnati,  the 
largest  pork  market  in  the  States,  the  "  measle" 
(or  cysticercus)  is  unknown.  Kdchenmeister 
affirms  Poland,  Hungary,  England,  Pomerania, 
and  Thurin^a,  to  be  the  chief  localities  of  tssnia 
solium,  as  also  that  it  is  there  where  the  use  of 
pig's  flesh  is  by  far  the  most  extensive.  While  the 
occurrence  of  tsenia  is  said  to  be  very  common  in 
Germany,  Vhere  the  practice  of  eating  raw  ham  is 
very  far  from  unusual,  in  Scotland,  according  to  Dr. 
Gairdner,  tape- worm  is  very  rare  compared  with 
some  European  states,  and  rare  as  compared  ¥rith 
some  parts  of  England.  This  Dr.  Gairdner  attri- 
butes to  the  smalfproportion  of  animal  food,  and 
especially  of  ill-cooKed  animal  food,  used  there  by 
the  labouring  classes.  Further,  Dr.  Orighton  has 
drawn  attention  to  the  common  practice  amongst 
the  Lancashire  operatives  of  eating  riaw  meat^  and 
has  recorded  the  following  very  pertinent  illustra- 
tion of  its  results : — 

**  In  December,  1863,  I  was  consulted  by  T. 

B ,  aged  forty,  a  calico-printer,  on  account  of 

tape-worm,  with  which  he  had  been  troubled  for 
six  or  seven  years.  On  inquiring  as  to  what  means 
he  had  employed  for  his  relief,  I  was  much  struck 
at  the  long  list  of  medical  practitioners  under 
whose  care  he  had  been,  but  without  obtaining 
respite  for  any  length  of  time  from  his  distressing 
complaint.  He  stated  that  the  remedies  employed 
had  generally  been  successful  in  bringing  away 
portions  of  the  parasite,  but  that  after  a  rieater 
01*  less  time,  never  exceeding  a  few  weeks,  his 
symptoms — ^itching,,  pain,  &c. — ^had  invariably  re- 
turned. The  observations  of  Dr.  Nelson  on  the 
development  of  taenia  solium  immediately  occur- 
red to  me,  and  led  me  to  ask  him  whether  he  was 
in  the  habit  of  eating  animal  food  uncooked! 
After  some  hesitation,  her  admitted  that  he  had 
acquired  the  practice  in  his  native  county,  Lanca- 
shire, and  that  since  his  removal  from  it  to  Derby- 


shire, his  complaint  had  increased  much,  owing, 
he  thought,  to  his  not  having  fish  so  frequently  as 
before Although  he  used  both  beef  and  mut- 
ton, he  preferred  the  latter,  and  used  more  of  it  in 
a  raw  state.  When  questioned  as  to  the  frequency 
of  his  taking  it  uncooked,  he  allowed  that  he  did 

so  at  least  once  a  week I  enjoined  him,  if  he 

wished  to  get  rid  of  his  tedious  ailment,  to  avoid 

raw  flesh  in  future On  inquiry  after  him 

during  the  summer  of  1854,  I  was  glad  to  find 
him  nearly  free  of  his  complaint,  and  during  the 
present  month  (May,  1855)  he  states  that  he  has 
been  completely  well  since  the  end  of  last  sum- 
mer, not  having  seen  any  portions  of  the  worm 
since  the  beginning  of  September,  and  that  he  has 
entirely  abandoned  the  practice  of  eating  uncooked 
animal  food." 

During  the  early  part  of  last  year,  a  girl  entered 
the  Royal  Infirmary  of  Edinburgh,  under  the  care 
of  Dr.' Gairdner,  to  be  treated  for  tape-worm,  nine 
yards  of  which  were  afterwards  expelled  under  the 
influence  of  a  particulal"  remedy.  On  inquiry,  the 
patient  admitted  that  she  had  been  in  tne  habit 
of  eating  quantities  of  raw  pork  and  butchers' 
meat  generally.  This  was  from  a  peculiar  liking 
or  indination  of  her  own,  and  was  not  a  habit 
contracted  in  consequence  of  the  example  of 
others.  In  other  respects  her  diet  had  been 
similar  to  that  generally  in  use  in  her  station  of 
life  in  Scotland. 

I  shall  now  make  reference  to  one  or  two  cases 
coming  within  range  of  my  own-  experience. 

July,  1856. — C.  F y  .a  young  man,  seven- 
teen years  of  age,  applied  at  the  hospital  to  be 
relieved  of  tape-worm.  He  owns  to  eating  raw 
meat,  but  says  his  friends  try  to  prevent  him  eat- 
ing it,  so  that  .<iometiraes  he  only  got  a  piece  the 
size  of  an  inch  or  so  about  once  a  month,  some- 
times a  little  oftener.  He  had  the  "  long  round 
worm"  (acaris  lumbricoides)  when  younger,  and 
in  Devonshire,  but  did  not  then  eat  raw  meat. 
His  cooked  meat^  he  states,  is  generally  under- 
done. The  remedy  prescribed  brought  away 
several  yards  of  ta3nia. 

August,   1856. — M.  C ,   a    female,    aged 

twenty-six,  applied  as  an  out-patient  at  the  hospi- 
tal, to  be  treated  for  tape-worm.  Has  suffered 
from  it  for  five  years ;  almost  every  day  bits  come 
away.  Once  nearly  twenty  yards  passed  from  her 
body.  Sometimes  the  worm  comes  away  as  she 
sits,  and  will  do  so  for  half  an  hour  together. 
Being  ashamed  of  it,  she  has  not  liked  to  tell  any 
one  what  ^he  suffers  from.  Is  reduced,  as  she 
expresses  it,  ^  almost  to  a  skeleton."  Has  drag- 
ging pains  in  the  stomach,  bad  appetite,  and  is 
very  pale.  The  bowels  are  at  present  relaxed, 
"blood  and  jelly-like  stuff"  passing  from  her, 
Catamenia  irregular.  Admits  that  sue  occasion- 
ally eats  a  bit  of  raw  beef,  raw  steak  meat,  when 
she  buys  it ;  is  rather  fond  of  raw  meat — ^indeed, 
likes  to  eat  it ;  her  cooked  meat,  too,  is  always  un- 
derdone. Does  not  like,  nor  does  she  have,  much 
pork.  The  remedy  prescribed  caused  a  long  taenia 
to  be  evacuated. 

November,  1856. — C.  F       ^  the  male  patient 
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(above  alluded  to),  and  M.  C ,  the  female 

one,  have,  with  a  strange  coincidence,  returned  to 
the  ho^ital  during  the  Banie  month,  to  be  again 
relieved  from  tape- worm.  The  male  patient  con- 
fesses to  having  eaten  raw  meat  again,  and  says 
he  ^  could  not  help  it**  The  woman  does  not 
admit  she  has  recurred  to  the  like  and  her  former 
practice.  The  same  treatment  adopted  as  before 
relieved  both  patients  of  their  parasitic  appen- 
dages. 

December,  1866. — ^M.  B ^  a  girl,  thirteen 

years  of  age,  living  in  Lambeth,  applied  as  an 
out-patient,  to  be  relieved  of  tape-worm.  Has 
suffered  from  it  for  four  years,  and  it  has  come 
away  one  yard  long  together.'  Is  troubled  with 
sickness  after  meals.  On  being  questioned,  con- 
fesses that  she  eats  a  good  deal  of  raw  steak  meat, 
being  very  fond  of  it  Her  cooked  meat  is  always 
underdone.  She  eats  pork  now  and  then,  but  not 
uncooked  nor  underdone.  Her  mother  suffers 
from  worms,  but  she  does  not  know  that  her 
mother  eats  raw  meat.  The  remedy  prescribed 
brought  away  three  yards  of  t«nia. 

January,  1867. — J.  M*H ->  a  boy,  seven 

years  of  age,  was  brought  by  his  mother  to  the 
hospital  to  be  relieved  of  tape-worm.  He  had  a 
cough  at  the  beginning  of  last  summer,  for  which 
she  gave  him  some  "  cough  stuff,^  which  brouffht 
away  many  joints  of  a  tape-worm.  Did  nothmg 
more,  but  finding  some  more  joints  on  Sunday 
last,  she  thought  she  would  bring  him  to  the  hos- 
oital.  He  is  always  picking  his  nose,  sleeps  rest- 
lessly, and  has  got  very  thm.  He  does  not  eat 
raw  meat  to  her  knowledge,  but  he  has  his  meat 
always  very  underdone,  as  the  thinks  it  is  more  nu- 
tritious with  the  gravy  in  it  Takes  pork  but 
very  rarely,  and  he  does  not  have  much  of  vege- 
tables. She  had  ascarides  when  young,  but  not 
tape-worm,  nor  have  any  of  her  family.  The 
remedy  prescribed  brought  away  above  two  yards 
of  tape-worm. 

John  G— ^  aged  fifty-six,  an  attendant  upon 
insane  persons,  was  brought  to  me  by  one  of  the 
students  of  the  Charing-cross  Hospital,  on  the 
19th  of  Februa^  last,  to  be  treated  for  tape-worm. 
Stated  that  he  first  observed  portions  ot  a  worm 
eight  years  ago,  for  a  dose  of  medicine  to  remove 
the  remainder  of  which  he  paid  a  sovereign  to  a 
**  worm  doctor,"  and  which  dose  brought  away  the 
worm  in  large  quantity.  Two  months  after  this^ 
however,  more  portions  of  worm  appeared,  and  he 
has  been  troubled  with  the  disease  <ever  since. 
He  now  complains  of  hunger,  disturbed  rest^  the 
bowels  being  moved  once  a  day.  He  confesses  he 
is  very  fond  of  raw  meat  of  any  kind  almost^  ex- 
cept of  pork  and  veal.  Has  always  been  fond  of 
raw  meat  in  preference  to  its  being  dressed,  and 
has  eaten  as  much  as  a  quarter  of  a  pound  of  raw 
beef-steak  at  a  time.  Has  occasionally  eaten  raw 
ham,  and  this  lately.  His  cooked  meat  is  always 
underdone,  but  he  does  not  consume  much  cooked 
pork.  He  would  say  that  he  had  not  observed 
any  worm  pass  before  the  time  he  took  to  eating 
ra^  meat  He  has  been  in  Scotland  and  Wales, 
^d  does  not  know  that  his  father  or  mother  suf- 


fered from  tape-worm.  He  was  <«dered  the  vmomL 
treatment,  but  the  result  has  not  as  yet  been  eom- 
municated  to  me. 

In  reference  to  the  treatment  of  tape  worm,  I 
would  first  remark,  that  strict  inquiry  nmst  be 
made  relative  to  the  diet  of  the  patient  In  doing 
so,  it  is  most  essential,  first,  to  insist  upon  the 
perfect  cookery  of  all  animal  food  consumed ;  se- 
condly, the  avoidance  of  the  frequent  use  of  the 
fledi  of  the  pig ;  and,  thirdly,  the  rather  frili  ad- 
mixture of  condiments,  such  as  salt)  p^per, 
mustard,  spices,  Ac,  with  the  general  diet.  It  is 
known  to  me  from  experience,  that  a  person  fre> 
quently  troubled  with  intestinal  entozoa  ceased  to 
be  so  when  he  continued  occasionally  taking  good 
curry  for  his  dinner ;  and  I  need  scarcely  do  man 
than  recall  to  mind  the  asserted  effects  of  the 
criminal  law  of  those  countries  which  forbade  the 
least  admixture  of  salt  with  die  diet  of  the  fekn, 
and  who  thus,  in  addition  to  his  other  pmuah- 
ment,  suffered  the  torture  of  parasitic  entoaoa. 

Attention  may  also  be  directed  to  the  lact  ot 
the  BothriocephaluM  latue  being,  according  to 
Huss  and  Wretholm,  quite  endemic  on  the  ahoies 
at  the  head  of  the  Golf  of  Bothnia  from  Toroea 
to  Pitea,  as  likewise  to  the  not  improbable  opinion 
of  Waldenstrbm  and  others,  that  the  propagation 
of  this  human  entozoon  has  some  specific  relatioDs 
to  icthyophagic  habits.  Now,  the  water  of  the 
Baltic  in  general,  and  that  of  the  Gulf  of  Bothnia 
in  particular,  are  characteri^  by  their  email 
amount  of  saline  constituents.  Three  pounds  of 
water  taken  from  the  North  Sea,  contain  747 
grains  of  salt;  but  the  same  quantitjp  taken  in 
winter  from  the  Baltic,  does  not  yield  more  than 
389  grains,  whilst  in  summer  it  is  probab/e  that 
not  more  than  half  this  quantity  even  could  be 
obtained  from  the  water  of  its  Bothnian  pait^ 
Further,  it  is  remarkable  tiiat  where  this  paranke 
occurs  inland,  it  does  so  in  such  a  country  as 
Switzerland — a  place  with  numerous  freah-water 
lakes.  It  may  therefore  be  presumed,  as  a  late 
writer  in  the  ^  Medico-Ghirunncal  Beview**  hss 
remarked,  that  a  fresh-water  fish,  or  at  least  a 
•fresh-water  marine  animal,  will  afterwards  be  found 
to  be  the  matrix  of  one  of  this  entozoon's  preyioos 
stages  of  development 

The  value  of  these  and  of  other  eondimentaiy 
agents,  as  prophylactics  against  the  production  <k 
intestinal  entozoa  generally,  is  to  be  explained,  I 
believe,  by  their  helping  to  maintain  the  tone  of 
the  alimentary  canal  and  its  functions  under  cir- 
cumstances which  would  otherwise  depress  Hk^a 
to  that  point  which  is  one  of  the  most  favonrabk 
conditions  for  assisting  the  progressive  metamor- 
phosis of  intestinal  parasites.  These  oircmn- 
stances,  amongst  others,  are  low,  damp^  malarious 
residences,  diminished  intensity  of  die  solar  li^t, 
and  great  uniformity  of  insipid  diet,  &c.  ^c  I>r« 
Copland  remarks,  when  alluding  to  certain  foims 
of  tropical  vegetation,  '^The  low  grounds  on 
which  these  are  produced  abound  with  deleterioos 
miasms,  and  the  stagnant  water  which  there  often 
serves  for  the  necessities  of  life  contains  the  ova 
of  insects  and  animalcnlss.     While  the  fonner 
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occasions  agae  and  remittents,  the  latter  ffives  rise 
to  disease  of  tiie  digestive  canal  and  to  Uie  gene- 
ration of  womis^..^In  the  above  localities  grow 
the  different  species  of  the  capsicum — the  prin- 
cipal condiment  employed  by  the  natives,  and 
these  are  also  the  chief  prophylactics  and  remedies 
for  their  constitations  against  the  diseases  now 
allnded  to.''*  These  views,  in  part,  I  should  sup- 
port, as  they  explain  the  free  use  of  ^  peppers," 
as  they  are  called,  (the  large  pickled  pod  of  the 
capsicnip,)  in  some  warm  localities.  I  have  my- 
self witnessed  children  on  the  coast  of  Africa  con- 
sume these  fiery  fruits  with  the  utmost  ffusto^  and 
which  practice  appeared  to  me,  before  I  was  ini- 
tiated, but  an  unwitting  experiment  to  take  the 
skin  off  tiieir  mouth.  In  spite  of  all  prophylactic 
care,  however,  tenia  will  prevail,  and  uie  ques- 
tion, then,  is,  how  to  expel  tiie  entozoon  with 
most  surety,  celerity,  and  with  least  inconvenience 
to  the  patient  This  has  long  been  a  question  for 
consideration,  even  from  tiie  days  of  Dioscorides, 
and  concerning  which  the  public  as  well  as  the 
profession  have  alike  busied  themselves.  The  re- 
sult has  been  that  a  l^on  of  particular  drugs 
and  pharmaceutics  have  at  various  times  been 
proposed,  and  for  a  time  each  has  been  regarded 
as  tiie  remedy  par  excellence.  To  allude  to  them 
is  quite  unnecessary,  except  to  call  to  mind  those 
which  in  very  modem  times  have  been  regarded 
most  &vourably.  These  have  been,  the  rectified 
oil  distilled  from  turpentine,  tiie  decoction  of  the 
root  of  the  Punica  granata  or  pom^mnate, 
and  the  infusion  of  the  flowers  of  the  Brayeria 
anthelminjica,  or  Abyssinian  Eosso.  That  all 
three  are  useful  there  cannot  be  a  doubt;  but 
the  first  occasionally  produces  irritant  symp- 
toms referable  to  the  unno-genitary  and  nervous 
apparati,  particularly  in  full  habits  and  plethoric 
people;  tiie  second  is  not  always  reaaily  pro- 
curable in  a  sufficiently  fresh  condition  for  use ; 
and  the  tiiiid  has  to  be  taken  in  a  repulsively- 
bulky  amount,  at  one  time  was  exceedingly 
dear,  and  is  always  liable  to  being  either  stole 
or  adulterated.  Valuable,  too,  as  these  vermifuges 
are,  there  yet  hangs  about  tiieir  use  a  consider- 
able degree  of  uncertainty ;  so  that  to  possess  an 
agent  less  nauseous  and  irritant  than  turpentine, 
more  sure  than  pomegranate,  and  less  bulky  and 
less  expensive  ttian  Kosso,  is  no  doubt  a  great 
advantage.  That  we  do  possess  such  a  drug,  I 
am  decidedly  of  opinion,  as  also  that  the  three 
&vourites  I  have  just  named  will  be  gradually, 
but  surely,  displaced  by  it,  except  in  out-of-the- 
way  and  country  places,  where  a  command  of 
drugs  is  not  at  hand,  and  where  turpentine,  of 
course,  will  continue  to  be  employed.  The  drug 
to  which  I  allude  is  an  oleo-resin  prepared  from 
the  root-stock  and  frond  bases  of  tiie  Laetrma 
JUix  mas,  or  male  fern.  The  plant  itself  is,  in- 
deed, no  new  member  of  the  materia  medica,  as 
even  Theophrastus,  Dioscorides,  Pliny,  and  Galen, 
and  old  Gerhard,  Andry,  and  Marchant  in  later 
days,  lukve  commended  it.    But  from  its  having 
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been  used  **  in  the  rough,"  as  it  were,  from  spoil* 
ed,  useless,  or  inert  samples  having  been  em- 
ployed, and  from  its  bein^  often  combined  with 
other  agents,  it  got^  on  the  one  hand,  to  be  ne- 
glected as  uncertain,  and  on  the  other  hand,  to  be 
considered  as  having  obtained  a  credit  really  due 
to  the  other  ingredients  by  which  a  dose  of  it 
had  been  followed,  or  wit^  which  it  had  been 
combined. 

In  1776,  however,  Madame  Nuffer  (the  widow 
of  a  Swiss  surgeon),  of  Murten,  in  Switzerland, 
obtained  great  repute  from  possessing  a  secret 
remedy  for  the  ejectment  of  tape-worm.  The 
secret  was  at  length  purchased  by  the  Eing^  of 
France  for  between  £700  and  £800  of  our  money; 
and  when  it  was  afterwards  made  public,  it  ap- 
peared that  in  rather  a  complex  piece  of  prepara- 
tion and  purgation  the  powder  of  the  male  fern 
root  was  the  pi^  de  resistance.  Once  more  the 
&me  of  the  remedy  arose,  but  only,  as  it  happen- 
ed, to  be  again  silenced,  for  after  some  consider- 
able frkilures,  it  was  deemed  of  uncertain  value, 
and  what  virtue  the  method  did  possess  was  re- 
garded as  rather  due  to  the  mixture  of  calomel, 
gamboge,  and  scammony,  by  which  the  dose  of 
^m  root  was  followed,  and  which  mixture  had 
long  been  considered  a  powerful  vermifuge,  hav- 
ing received  the  significant  titie  of  the  pulvis 
tnum  dtabohrum,  or  the  powder  of  the  three 
devils. 

Though  having  thus  lost  its  prestige,  practi- 
tioners remembered  that  this  agent,  **  fern  root," 
had  been  famous  from  the  earlier  days  of  medi- 
cine, that  Madame  Nuffer's  remedy  proved  un- 
doubtedly very  frequently  successful,  and  that 
hence  the  failures  with  it  were  perhaps  due  to  un- 
toward circumstances,  capable  of  being,  though 
not  yet,  guarded  against.  At  lergth  a  physician 
of  Geneva,  M.  Peschier,  to  insure  as  much  cer- 
tainty and  concentration  of  strength  as  possible, 
prepared  an  "  oleo-resin  of  male  rem"  by  digest- 
ing the  frond  buds  in  sulphuric  ether.  This  was 
used  successively  by  the  producer,  by  Hufeland, 
Ebers,  Radius,  Schdneroann,  Salzmann,  Tott, 
Fosbrooke,  and  others,  and  the  collective  judg- 
ment was,  that  this  oleo-resin  exceeded  all  other 
anthelmintics  in  rapidity,  in  certainty,  and  in 
comfort  to  the  patient.  Radius,  however,  still 
thought  tiiat  the  head  of  the  worm  was  more 
surely  to  be  found  after  the  employment  of  pome- 
granate ;  Bremser  regarded  it  as '  a  successful 
agent  against  the  tenia  (Botiirioccphalus)  lata, 
but  not  against  tsnia  solium ;  whilst  Mayor  as- 
serted the  taenia  lata  to  be  expelled  by  the  oleo- 
resin,  but  that  tienia  solium  only  yielded  to  the 
most  fresh  powdered  fern  root.  From  1688  to 
1885,  attention  was  strongly  directed  to  the  value 
of  this  oleo-resin,  in  our  own  country,  by  Dr. 
Cbristison  and  Dr.  Fosbrooke ;  but  even  as  late 
as  1850,  Dr.  Pereira  continued  to  write :  "Nume- 
rous testimonies  of  its  efBcacy  have  been  published. 
I  have  tried  it  in  several  cases  of  tape-worm,  but 
without  success.**  It  was  not  until  about  five  or 
six  years  back,  when  renewed  accounts  of  its 
power  and  trustworthiness  were  published  in  some 
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Edinburgh  joornalsy  that  it  became  introduced 
into  uQore  general  employment.  Since  then,  Drs. 
Christison  and  Gull,  in  particular,  have  amply 
illustrated  the  power  and  trustworthiness  of  the 
drug.  According  to  the  former,  his  **  experience 
4>f  the  male  shield  fern  corresponds  precisely  with 
the  much  more  extended  observations  of  Peschier, 
at  Geneva,  more  than  a  quarter  of  a.century  ago ;" 
whilst  the  latter  states  that  the  drug  had  been 

fiven  in  nearly  200  cases  of  tape-worm  at  Guy's 
[ospital,  and  that  it  was  esteemed  as  the  most 
convenient  and  effective  remedy  we  have  hitherto 
had.  In  confirmation  of  these  encomiums,  I  can 
say,  that  having  employed  it  since  1853,  I  have 
found  it  to  be,  on  the  whole,  by  far  the  most 
available  of  all  the  remedies  proposed  against 
tsenia.  It  may  be  given  to  veiy  young  children ; 
I  have  given  it  in  half-drachm  doses  to  a  child  of 
four  years  of  age  ;  whilst  Dr.  Gull  has  prescribed 
it  to  a  boy  two  years  old  in  doses  of  a  drachm 
and  a  hal^  without  injurious  effects.  I  have  not 
myself  given  it  to  a  pregnant  woman,  as,  accord- 
ing to  Salzmann,  it  possesses  emmenagogue 
effects ;  how  far  this  is  the  case,  I  know  not,  how- 
ever. I  generally  order  the  "  oleo-resin"  in  drachm 
doses,  with  an  equal  amount  of  sulphuric  ethfer 
rubbed  up  with  an  ounce  of  mucilage.  This  is 
taken  at  five  or  six  in  the  morning,  on  an  empty 
stomach,  and  is  followed,  in  about  five  hours,  by 
an  ounce  of  castor  oil.  The  introducer  (Peschier) 
regarded  half  a  drachm  of  the  oleo-resin  as  equal 
to  three  drachms  of  the  **  powder''  in  effect.  I 
have  generally  found  that  in  about  four  or  five 
hours  after  the  first  dose  the  worm  has  been  ex- 
pelled, just  before  the  time,  indeed,  when  the 
castor  oil  is  about  to  be  taken.  I  have,  however, 
known  the  "  oleo-resin"  to  expel  the  worm  within 
one  hour  after  its  reception  into  the  stomach,  and 
I  have  also  known  it  to  remain  (in  the  case  of  a 
girl  thirteen  years  of  age)  for  a  day  and  a  half 
before  operating,  then  to  produce  a  motion,  in 
which  the  worm  was  expelled.  This  girl  made 
no  complaint  during  the  interval  Sometimes 
sickness  is  complained  of,  oilen  not,  as  is  also  the 
case  as  respects  the  nauseousness  of  the  drug. 
The  latter  does  not  seem  to  be  endowed  with  any 
great  amount  of  purgative  power;  frequently 
only  one  motion  would  be  produced,  were  it  not 
for  the  following  dose  of  castor  oil.  The  true 
value  of  the  oleo-resin  appears  in  its  killing  and 
dislodging  power  over  the  cestoid  entozoon,  its 
effects  on  the  supporting  organism  being  very 
slight  comparatively. 

The  great  test,  of  course*  of  the  virtue  of  a 
drug  against  t£3nia  is  the  fact  of  the  hecui  (or  at 
any  rate  what  is  called  the  head)  of  the  worm 
being  expelled  by  it ;  for  if  this  is  not  effected, 
however  long  may  be  the  part  expelled,  reproduc- 
tion of  an  entire  length  will  soon  again  recur. 
But  the  difficulty  is  to  know  whether  the  com- 
plete expulsion  has  really  taken  place  ?  The  mere 
fact  of  a  patient  at  an  hospital  not  being  able  to 
produce  the  head  is  no  proof  it  has  not  be^n  eli- 
minated, even  after  he  has  been  told  how  to  ma- 
nage to  look  for  it,  and  after  it  has  been  carefully 


described  to  him,  so  that  he  may  know  it  when 
he  sees  it    If  I  were  to  judge  of  the  valae  of  the 
oleo-resin  of  the  fern  merely  from  the  number  of 
heads  /  have  had  brought  to  nu  after  its  employ- 
ment, I  certainly  could  form  no  yctt  exalted  opi- 
nion of  its  virtues.    But  Judging  from  the  con- 
stant ejection  of  a  lengthened  piece,  the  cloee 
approach  made  to  the  head,  as  shown   by  the 
very  narrow  portion  which  is  usually  presented  to 
me,  and  the  story  told  by  the  patients  as  to  their 
mode  of  search  and  discovery,  I  am  led  to  think 
that  the  head  is  far  more  frequently  dislodged 
and  ejected  than  might  be  otherwise  auppoeed. 
Further,  it  should  be  borne  in  mind  that  when 
the  patients  have  been  under  the  immediate  ob> 
servation  of  the  physician  as  in-patients  instead 
of  as  out-patients  of  an  hospital,  and  where  the 
nurse  has  been  rewarded  for  her  trouble  in  pro- 
curing the  delicate  filiform  termination,    it  has 
been  far  more  surely  produced.     *^  In  eight  ont  of 
twenty  cases,"  says  Dr.  Gull,  ^Mt  has  been  brought; 
in  six  of  these  under  care  in  the  hoapital,  the 
nurse  was  offered  a  premium  for  every  head  she 
found,  and  four  out  of  the  six  were  so  obtained." 
After  the  expulsion  of  the  worm  I  generally  put 
the  patient  upon  a  course  of  the  tincture  of  the 
sesquichloride  of  iron  in  infusion  of  quassia. 

The  identification  of  the  particular  plant  thu 
serviceable  from  time  immemorial  unto  the  pre- 
sent in  dislodging  "  taenia"  will  be  obtained  by 
bearing  in  mind  its  various  synonymical  designa- 
tions. It  is  the  ^ricip  of  Theophrastus  and  of 
Dioscorides,  and  of  the  modern  Greek  Pharmar 
copceia  of  1837,  and  also  of  Pliny ;  the  /SXipmn 
and  voXuppi^ou  of  other  Greek  writers ;  the  Poly- 
podium  nlix  mas  of  Fuchsius  and  Linnseos ;  the 
Aspidium  filix  mas  of  Swartz ;  the  Nephrodiom 
filix  mas  of  Hichard,  and  the  Lsstrsa  filix  mas  of 
Bory  and  of  Presl.  It  is  the  '*  common  male 
shield  fern"  of  the  vemacularj  and  is  met  with 
almost  everywhere  in  woods,  dells,  and  on  shady 
banks  in  Great  Britain,  and  is  a  native  of  other 
parts  of  Europe,  and  of  Asia,  of  the  NorUi  of 
Africa,  and  of  the  United  States. 

The  oleo-resin  is  prepared  from  what  is  called 
"fern  root"  by  the  herbalists.  This  "fern  root" 
is  made  up  of  the  foot-stalks  of  the  fronds,  the 
true  rhizoma,  and  the  scales  and  radicles,  clothing 
them,  and  connected  thereto.  Only  fresh  portions 
of  this  so-called  "  fern-root"  should  be  employed, 
but,  if  fresh,  the  plant  appears  to  possess  its  vir- 
tues all  the  year  through.  These  fresh  portioiM 
are  cut  in  pieces,  and  dried  in  a  hot-press  at  a 
temperature  not  higher  than  140°  Fanr.  They 
are  then  coarsely  triturated,  packed  loosely  in  a 
percolator,  and  exhausted  by  sulphuric  ether  in 
the  way  of  displacement  The  greater  part  of 
the  ether  should  then  be  distilled  off,  and  what  ia 
left  expelled  by  exposure  in  an  open  basin  of  glaas 
or  porcelain  to  a  vapour-bath  temperature  for  a 
few  minutes.  An  inferior  kind  (aceording  to  the 
Edinburgh  Monthly  Journal^  June,  1852,  from 
which  I  now  quote)  is  to  be  found  in  the  market, 
from  which  the  ether  has  not  been  sufiSciently  or 
properly  removed.    The  drug  thus  prepared  is  a 
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dark-green,  slaggish,  syrupy  oleo-reein,  with  a  pe- 
culiar resinous  smell  and  nasty  resinous  taste,  the 
chemical  composition  of  which  is  given  by  Luck 
in  the  "  AnnaJen  der  Chemie  und  Pharmacie"  for 
1846.  **  Under  the  microscope  it  is  seen,"  accord- 
ing to  Dr.  Gull,  "to  consist  of  a  congeries  of 
crystalline  particles  in  the  form  of  spiculsd  and 
rhombic  plates,  scattered  or  variously  aggregated 
into  stellar  masses." 

Before  concluding  this  part  of  the  subject,  I  may 
mention,  that  during  the  last  few  months  some 
attention  has  been  directed  in  Germany  to  a  new 
and  South  African  remedy  for  tape-worm,  and  for 
which  an  absurdly  high  price  has  been  asked.  Itj 
has  still  more  lately  been  discovered  that  this  new  I 
drug,  called  Panna,  or  Radix  panna  is  identical 
with  a  root  called  Inkomancomo,  sent  from  Port 
Katal  as  a  famous  remedy  for  taenia,  greatly  em- 
ployed by  the  Zulu  KaflSrs,  and  which  was  laid 
Wore  the  Assembly  of  Apothecaries  at  Ham- 
burg in  1861.  Another  and  chief  point  of  in- 
terest to  us  at  present  is  that  this  new  remedy 
turns  out  to  be  the  rhizoma  of  a  fern,  or  as  Mar- 
tins states,  of  the  Aspidium  atkamanticum  of 
Eunze.  This  Aspidium,  again,  in  the  opinion  of 
some  good  filicologists — Mr.  Thomas  Moore,  e.g. 
— is  more  properly  a  Lastrsea,  the  Lastrcea  atha- 
mantica,  our  own  remedy  being,  it  will  be  recol- 
lected, LaatrcBa  filix  mas.  According  to  Dr. 
Callaway,  of  Natal,  the  dried  rhizoma  of  the  fern, 
having  been  ground  to  powder,  is  administered 
by  the  Kaffirs  in  milk  or  milk-and-water,  and 
taken  fasting.  Sometimes  this  mixture  is  allowed 
to  ferment  At  a  late  meeting  of  the  Pharma- 
ceutical Society,  Mr.  Daniel  .Hanbury  communi- 
cated these  and  other  interesting  particulars  from 
Martins,  of  Erlangen,  relative  to  this  new  remedy 
for  tapeworm.  In  the  discussion  which  followed, 
Mr.  Alchin  is  reported,  in  the  Pharmaceutical 
Alhurnal,  to  have  noticed  the  fact  that  the  plant 
described  by  Dr.  Martius  belonged  to  the  same 
genus  as  the  male  fern,  which  it  appeared  to  re- 
semble in  its  medicinal  effects.  *'  He  thought  it 
interesting  that  the  two  substances  should  have 
been  employed  for  the  same  pnrpose  in  diffierent 
parts  of  the  world." 
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Mr.  Hird,  Prsbidbnt. 


Mb.  I.  B.  Brown  read  a  paper 

OV  PR0LAP8UB   OF  THB   UTBRUS,  AKD   rrS   CURS  BT 
OPERATION. 

The  case  was  that  of  a  woman,  forty-five  years  of 
age,  and  the  mother  of  several  children.  Upon 
examination  he  found  that  the  perin»um  had  been 


partially  ruptured,  and  that  three-fourths  of  it 
had  healed  up  again,  leaving  about  an  inch  of  the 
fonrchette  still  absent  About  five  years  ago  she 
began  to  suffer  from  prolapsus  of  the  uterus,  which 
gradually  increased,  and  at  last  rendered  her  quite 
incapable  of  following  her  usual  employment  of 
field  labour.  The  constant  and  unremitting  pain 
completely  destroyed  her  health,  and  she  became 
a  perfect  wreck  of  her  former  self.  Her  hips  and 
thighs  were  in  a  state  of  excoriation  from  the 
habitual  discharge.  The  uterus  protruded  com- 
pletely through  the  external  parts  to  the  size  of  a 
six-months'  foetal  head.  She  was  desirous  and 
willing  to  undergo  any  operation  which  would 
give  her  relief,  as  her  life  was  a  perfect  misery. 
He  therefore  performed  on  her  his  usual  opera- 
tion, which  consists  in  paring  off*  the  mucous  mem- 
brane in  a  horse-shoe  shape  from  the  posterior  and 
lateral  parts  of  the  vagina,  and  for  about  an  inch, 
and  in  some  cases  even  two  inches  in  depth,  and 
bringing  the  raw  surfaces  in  apposition,  with  deep 
quill  sutures,  and  the  edges  with  interrupted  su- 
tures. He  also  takes  off  a  portion  of  mucous' 
membrane,  about  an  inch  and  a  half  long,  and 
three-quarters  of  an  inch  in  breadth  on  each  side 
of  the  anterior  portion  of  the  vagina  in  the  labia, 
and  draws  their  edges  together  with  interrupted 
sutures.  The  object  of  the  former  part  of  the 
operation  being  to  increase  the  length  and  depth 
of  the  perinseura,  thereby  contracting  the  orifice 
and  calibre,  as  well  as  giving  increased  basal  sup 
port  to  the  column  of  the  vagina,  and  of  the  latter 
to  contract  somewhat  its  superior  and  lateral  walls. 
The  operation  succeeded  perfectly,  and  she  was 
discharged  quite  cured  in  five  weeks.  He  has 
since  heard  from  the  lady  who  sent  her,  that  she 
is  as  well  as  ever  she  was  in  her  life,  and  following 
all  her  usual  occupations,  both  in  and  out  of  doors 
with  perfect  comfort  and  ease.  He  had  brought 
this  case  under  notice,  more  particularly  because 
he  had  observed  in  The  Lancet  of  that  day  that 
an  eminent  surgeon  of  one  of  the  London  hospi- 
tals has  recently  performed  it,  and  in  his  observa- 
tions appeared  to  claim  the  operation  for  another 
gentleman,  whereas  he  HAr.  Brown)  was  entitled 
to  the  credit  of  having  been  the  first  to  perform 
it  in  this  country,  his  example  having  been  fol- 
lowed by  many.  The  present  was  his  seventieth 
case.  Mr.  Brown  observed  that  very  few  cases 
required  so  complete  a  closure  of  the  vagina  as 
appeared  to  have  been  done  in  two  cases  to  which 
he  alluded,  as  it  renders  it  impossible  for  the  wo- 
man again  to  become  pregnant,  or  to  be  delivered, 
whilst  by  performing  it  on  the  plan  he  suggested, 
both  had  taken  place  without  detriment 

Mr.  H.  SMrrH  remarked  that  Mr.  Fergusson  had 
had  no  wish  in  his  remarks  to  detract  from  the 
merit  of  any  one.  Dr.  Savage's  name  was  men- 
tioned as  he  was  present 

Mr.  Hird  inquired  whether  the  operation  wonld 
be  advisable  in  a  woman  not  passed  child-bearing. 

Mr.  Brown  did  not  contract  the  vagina  to  sudi 
an  extent  as  did  Mr.  Fergusson.  It  was  not  neces- 
sary. He  fMr.  Brown)  had  had  cases  in  which 
pregnancy  nad  occurred  after  the  operation,  and 
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delivery  effected  without  injury  to  the  new  peri- 
nnum. 

Mr,  Canton  introduced  to  the  notice  of  the  So- 
ciety three  youtiis,  of  the  respective  ages  of  eleven, 
fourteen,  and  twenty,  with  well-marked 

ABCU8   SXNIUS. 

The  cases  were  peculiar  in  respect  to  the  question 
of  their  hereditary  character.  The  father  and 
motiier  had  the  arcus  at  the  respective  ages  of 
fifty-three  and  forty-nine. 

Mr.  DB  Miiuo  read  a  paper  on 

CONnTLOMATA. 

The  author  sought  to  establish,  first,  that  the  bq- 
called  condyloDiata  belong  to  the  class  of  second- 
ary, and  not  primary,  symptoms ;  secondly,  that 
they  are  therefore  neither  physiologically  nor  ar- 
tificially contagious;  thirdly,  that  the  treatment 
adopted  by  him  is  effectgal,  and  worthy  of  imita- 
tion. Mr.  de  Meric  discarded  altogether  the  word 
condyloma^  and  showed  that  it  would  be  advanta- 
geous to  adopt  the  term  muco^utaneoun  papules 
to  designate  the  clustered  or  disseminated  tumours 
which  appear  about  the  vulva  and  anus  in  second- 
ary syphilis ;  he  would  call  mucous  papules  the 
same  growths  on  pure!  v  mucous  menibranes,  and 
mucfhis  patches  when  the  epithelium  is  destroyed. 
The  first  and  second  of  the  three  propositions 
were  supported  by  arguments  based  on  facts ;  and 
the  treatment  was  shown  to  have  been  successful 
in  numerous  cases.  It  coBsists  in  the  administra- 
tion of  iodide  of  mercury,  emollients  and  cleanli- 
ness lo^ly,  followed  by  a  lotion  of  hypochlorite 
of  soda,  and  dusting  with  calomel.  The  author  is 
now  giving  chlorate  of  potash  along  with  the  mer- 
cury, to  forestall  any  unpleasant  effects  of  the 
metal.  A  careful  distinction  was  drawn  between 
muco-cutaneous  papules  and  mere  non-syphilitic 
vegetations  or  warts ;  and  Mr.  de  Meric  concluded 
by  reading  short  notes  of  cases  treated  at  the 
Royal  Free  Hospital,  accompanied  by  some  good 
drawings  of  the  patholo^cal  appearances. 

Mr.  Hbnrt  Lxb  was  inclined  to  affree  in  the 
main  with  Uie  proposition  of  the  author,  that  all 
condylomata  were  secondary ;  but  cases  sometimes 
occurred  in  which  no  other  secondary  symptoms 
presented  themselves,  and  the  condylomata  went 
away  by  simple  local  treatment.  Mr.  de  M^ric 
had  said  that  one  of  the  proofe  of  the  secondary 
character  of  these  affections  consisted  in  the  fiict 
bat  they  could  not  be  inoculated.  He  (Mr.  Lee), 
'however,  thought  this  test  a  fiillacious  one,  inas- 
much as  the  same  quantity  of  fluid  that  would  in- 
oculate well  whilst  the  sore  secreted  pus,  would 
fiiil  to  do  so  in  most  instances  when  the  sore  had 
become  of  the  adhesive  kind.  But  it  must  be  re* 
membered  that  sores  of  the  adhesive  kind,  though 
not  inocnlable  by  the  lancet,  might  be  so  by  other 
means.  He  had  seen  such  cases.  Mr.  deM6ric*s 
argument,  therefore,  on  this  point,  in  favour  of 
condylomata  being  of  a  secondary  character,  was 
incomplete.  He  (Mr,  Lee)  had  found  this  affection 
best  treated  by  calomel  fumigations. 


Mr  Hancock  differed  from  Mr.  de  M^ric  as  to 
the  capability  of  propagating  syphilis  from  aeoond- 
ary  symptoms.  He  was  sure  he  had  seen  the  ^a- 
ease  so  propagated.  He  had  seen  it  conunoiiicttlp 
ed  also  from  the  induration  remaining  afier  cbaii* 
ere,  where  there  was  no  sore  or  abrasion  whatever. 
He  would  ask  if  inoculation  would  succeed  in  a 
system  saturated  by  syphilis  t  He  admitted  that 
condylomata  were  always  of  a  secondary  characta^ 
and  he  agreed  with  the  treatment  recommended  in 
t^e  paper.  If  an  individilal  iras  under  the  influ- 
ence of  the  virus  of  syphilis,  it  was  it  not  neceanzy 
for  him  to  have  an  external  sore  to  propagate  the 
disease. 

Mr.  Dbndt  regarded  the  doctrine  ennndated 
by  Mr.  Hancock  as  paradoxical.  The  disease,  ac- 
cording to  such  a  theory,  could  be  commnnicated 
by  a  shake  of  the  hand.  He  thought,  in  oppoii- 
tion  to  Mr.  Lee,  that  if  the  disease  were  inocnlable 
at  all,  the  same  result  would  be  obtained  whether 
the  matter  were  inserted  by  a  lancet  or  by  any 
other  means. 

Dr.  GiBB  had  seen  a  case  in  which  nnmeroos 
condylomata  surrounding  the  anus  had  been  shav- 
ed off  by  Mr.  Curling,  at  the  London  Hospital,  no 
constitutional  treatment  being  adopted. 

Mr.  Henry  Lbb  inquired  if^  in  those  cases  in 
which  the  pus  had  been  examined  by  the  micro- 
scope previous  to  inoculation,  acetic  acid  had  bees 
added  previous  to  testing  it  ? 

Mr.  DB  Miaio  stat^  in  reply,  that  he  was 
much  pleased  that  Mr.  Lee,  whose  opinions  were 
entitled  to  so  much  attention,  had  taken  a  share  in 
the  discussion.  Mr.  Lee,  he  found,  was  inclined  to 
consider  muco-cutaneous  papules  as  seeondaiy 
symptoms ;  but  he  had  some  doubts,  because  some 
papules  disappeared  rapidly.  This  latter  circnm* 
stance  is,  however,  of  slender  importance,  aa 
regards  distinction  between  primary  and  secondaiy 
symptoms,  as  we  all  know  that  secondary  eruptioD^ 
will  often  disappear  very  rapidly  without  any 
treatment  at  all.  Mr.  de  M^ric  thought  that  Mr. 
Lee*s  theory  of  adhesive  and  purulent  sores  was 
entitled  to  every  respect;  he  was  not  aware,  how- 
ever, that  in  his  paper  he  had  made  a  coninsioii 
between  papules  and  pustules.  When  he  spoke  of 
pus  connected  with  papules,  he  alluded  to  that  se- 
cretion as  the  result  of  a  higlv-inflamed  and  nice- 
rated  state  of  the  papules,  which  state  was  often 
brought  on  by  mucn  walking  combined  with  ne- 
glect Mr.  Lee  and  Mr.  Hancock,  arguing  from 
cases  they  had  seen,  both  believed  that  secondary 
syphilis  could  be  communicated  to  a  female  by  a 
man  whose  sexual  organ  presented  only  an  indu- 
rated cicatrix  from  chancre.  He  (Mr.  de  M6ric) 
thought  this  view,  inadmissible,  because  com|^ele 
reliance  could  never  be  placed  on  cases  where 
patients  have  an  interest  in  concealing  circum- 
stances which  might  reflect  unfiivounu>ly  upon 
themselves,  and  b^use  the  mechanism  of  infeo* 
tion  by  an  unbroken  sur&ce  is  contrary  to  all 
known  pathological  phenomena.  Mr.  Hancock, 
on  considering  the  matter,  would  perhaps  be  led 
to  concede  that  the  hct  of  mercury  bein^  easiij 
rubbed  into  the  system  was  not  sufficient  to 
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5 rove  that  secoDdary  exudations  may  also  be  intro- 
aced  into  the  economy  by  friction.  Mr.  Han- 
cock's question  as  to  the  effects  of  the  inoculation 
with  the  matter  secreted  by  mnco-cutaneous 
papnles,  could  hardly  be  thoroughly  answered  but 
Dj  inoculation  of  the  secretion  upon  a  perfectly 
healthy  individual  This,  howevever,  he  (Mr.  de 
M£ric)  was  not  prepared  to  do.  He  fdrther  stated 
that  he  was  mucn  indebted  to  Mr.  Hogg  both  for  his 
remarks  on  the  paper  and  for  the  kind  manner  in 
which  he  had  examined,  in  numerous  instances, 
nnder  the  microscope,  specimens  of  various  vene- 
real secretions  taken  from  Mr.  de  Meric's  cases. 
He  hoped  Mr.  Hogg  would  continue  to  assist  him 
in  fhruier  investigations.  As  to  the  iodide  of 
mercury,  he  was  in  the  habit  of  prescribing  it  in 
pills,  and  the  chloride  of  potash  in  solution.  Mr. 
bendy  had,  in  his  remarks,  answered  the  various 
objections  brought  forward  by  the  gentlemen  who 
differed  in  opinion  with  the  author.  The  latter 
considered  that  Mr.  Dendy's  apprehension  as  to 
the  shaking  of  hands  was  not  groundless,  if  the 
cicatrix  theory  were  found  correct.  As  to  the 
shaving  off  of  the  muco-cutaneons  papules  by 
Mr.  Curling,  mentioned  by  Dr.  Gibb,  Mr.  de  M^ric 
was  inclin^  to  think  tiiat  Mr.  Curling  must  have 
considered  the  growths  he  thus  removed  as  mere 
vegetations. 

Mr.  Moullik  read  a  paper  on  the 

nCROSIS   OF  OANCBR,  AMD   US  CONBXQUSNT   XKU- 
CLEATIOV. 

The  author  premised  by  giving  the  history  of  six 
cases  of  cancer  of  the  breast,  and  showing  several 
specimens  which  had  been  enucleated  by  the 
action  of  the  chloride  of  zinc  These  specimens, 
the  author  stated,  were  positive  proof  of  the  re- 
sult of  a  mode  of  pruceedinff  which,  as  far  as  he 
conld  ascertain,  was  entirely  new.  The  object 
proposed  was  not  to  destroy  tumours  piecemeal, 
making  layer  after  layer  slough  and  separate  by 
successive  applications,  which  are  each  brought 
into  contact  with  an  extremely  irritated  surfiu^e, 
but  rather  to  cause  the  slow  deatii  of  tiie  morbid 
ffrowth  by  causing  its  substance  to  become  day 
by  day  penetrated  more  and  more  deeply  by  an 
agent  which  coagulates  the  blood  in  its  vessels, 
and  acts  in  like  manner  upon  the  living  albumi- 
nous solid ;  and  finally,  when  completely  necrosed, 
to  become  enucleated  en  moMe^  as  in  uie  present 
instances.  The  principle  which  guides  the  whole 
proceeding  is  one  well  known  and  acted  upon  by 
all  our  best  practitioners.  It  is  to  proportion  the 
rate  of  our  therapeutic  efforts  to  that  of  the  dis- 
ease we  are  dealing  with.  In  acute  disease  we 
must  act  with  energy  and  rapidity, — in  chronic, 
with  sustained  eentle  perseverance.  The  morbid 
action  that  would  be  exasperated  by  violent  mea- 
snres,  yields  kindly  to  a  mild  influence  steadily 
maintained.  Such,  the  author  believed,  was  the 
rationale  of  the  treatment  which  he  fully  de- 
scribed in  the  history  of  the  cases.  Mr.  Moullin 
stated  that  the  essential  point  in  his  plan  of  pro- 
ceeding was  the  mode  in  which  the  remedy  was 


used,  and  it  was  quite  possible  that  other  remedies 
used  in  the  same  way  might  produce^  like  effecti 
of  which  we  have  repeat^  instances  in  medicine. 
The  great  step,  however,  was  to  gain  the  leading 
idea,  the  guiding  principle;  details  are  easOy 
learnt  by  experience.  The  history  of  these  casee 
furnishes  us  with  a  very  good  illustration  of  the 
disease  in  its  various  stages,  as  is  seen  in  the  outr 
patients*  room  of  our  metropolitan  hospitals  daily. 
No.  6,  of  one  year's  duration,  was  in  its  first  and 
by  fer  the  most  fovourable  stage  for  either  plan 
of  treatment,  being  about  the  size  of  a  nut,  per* 
fectiy  movable,  and  rarely  causing  much  pain* 
The  disease,  tiie  author  thought,  at  this  stage 
might,  witJi  all  propriety,  be  denominated  local. 
No.  1,  of  twelve  years'  standing,  was  a  very  good 
example  of  the  disease  in  its  second  stage ;  the 
tumour  the  size  of  an  ordinary  orange,  of  stony 
hardness,  well  defined,  yet  movable ;  pain  more 
of  a  lancinating  character,  as  if  a  needle  were  run 
in.  Next  come  Cases  8  and  4,  the  one  of  two, 
tJie  other  of  twelve  years'  growth,  where  the 
tumour  is  attached  to  the  integuments,  having 
that  peculiar  appearance  previous  to  the  com- 
mencement of  nlceration,  and  forming  the  third 
stage.  Then  Cases  2  and  5,  the  one  of  twenty, 
the  other  of  three  years'  duration,  where  ulcera- 
tion takes  place,  presenting  an  open,  excavated 
sore,  with  hardened,  everteo,  irregular,  edges,  un- 
even base,  covered  with  a  grey  slond^  offensivei 
thin  discharge,  frequent  losses  of  blood,  and  all 
the  usual  train  of  constitutional  symptoms.  Such 
was  the  history  of  the  cases  brought  before  the 
Society,  and  it  was  in  such  cases  that  the  plan  of 
treatment  proposed  would  be  found  most  advan- 
tageous. The  object  of  this  plan  of  treatment  is 
not  merely  to  destroy  diseased  parts,  but  to  modi- 
fy the  abnormal  vitality  of  the  subjacent  tissues, 
without  which  the  disease  will  reappear.  The 
effect  of  the  chloride  of  zinc  in  cancerous  cases 
has  long  been  known  to  the  profession,  and  large- 
ly used  on  the  continent,  with  marked  success, 
and  in  this  country  by  Mr.  Ure,  who,  in  1836, 
brought  before  the  profession  the  treatment  of 
cancer  by  the  chloride  of  sine.  He  says  :  I  have 
no  doubt -that  a  part  of  its  efficacy  in  eradicating 
frt>m  their  ultimate  ramifications  cancerous  tu- 
mours is  to  be  ascribed  in  no  small  degree  to  the 
powerful  action  it  exercises  on  albumen.  In  this 
way,  numerous  minute  points,  undiscoverable  by 
the  surgeon,  and  inaccessible  to  his  knife,  are 
searched  out  and  destroyed,  for  when  the  chloride 
of  zinc  comes  in  contact  with  the  morbid  al- 
bumen, it  gradually  penetrates  its  substance,  so 
as  to  deprive  it  of  vitality,  and  to  form  an  eschar. 
Without  seeking  to  draw  a  comparison  between 
the  relative  merits  of  the  extirpation  of  cancer  by 
surgical  operation  and  by  the  necrosing  agent  in 
question,  suffice  it  to  say,  that  die  latter  never 
creates  any  serious  inconvenience,  while  an  ampu- 
tation of  the  breast  may  not  always  have  the 
most  favourable  issue.  The  chloride  of  zinc  is 
found  most  useful  in  open  or  ulcerated  cancers 
and  cancroid  growths  generally,  where  the  knife 
is  utterly  out  of  the  qnesUon,  also  in  the  enuclea- 
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tion  of  tumours  that  are  of  a  doubtful  aature,  and 
in  secondary  cancerous  formations  that  take  place 
after  operations  with  the  knife.  In  the  treatment 
of  rodent  ulcer,  the  noli  me  tangere  of  some  au- 
thors of  which  Mr.  Moullin  related  a  case  (cured 
by  him  in  eight  weeks)  of  seven  years'  duration, 
which  had  resisted  various  other  plans  of  treat- 
ment, the  author  stated  that  two  important  ques- 
tions presented  themselves  for  the  consideration 
of  the  profession.  The  first  is,  the  possibility  of 
the  enucleation  of  tumours,  malignant  or  beni^, 
by  the  action  of  chloride  of  zinc.  This  first  pomt 
he  thought  was  satis&ctorily  proved  by  placing 
fjEicts  before  his  professional  brethren,  and  would 
leave  it  to  them  to  declare  whether  they  were 
satisfied  with  the  result  As  to  the  second  point 
— viz.,  the  liability  and  probability  of  a  return  of 
disease  after  enucleation  of  the  tumour,  this 
nothing  but  time  and  experience  could  decide. 

Dr.  Mackenzie  remarked  that  the  paper  could 
not  decide  the  respective  value  of  the  local  treat- 
ment of  cancer  by  enucleation  or  the  knife^  inas- 
mnch  as  the  cases  related  were  too  recent  on 
which  to  form  any  opinion.  It  was  still  a  ques- 
tion how  far  the  removal  of  the  local  disease  did 
away  with  the  chances  of  return.  Cases  had 
constantly  occurred  in  which  the  removal  of  the 
local  disease  was  followed  by  internal  cancerous 
aflfections,  and  had  destroyed  the  patients.  He 
related  a  case  in  point. 

Mr.  Barwell  said  that  it  was  questionable 
whether  any  local  treatment  would  so  modify  the 
constitutional  taint  as  to  prevent  a  recurrence  of 
the  disease.  Ho  was  surprised  that  that  there  had 
been  so  little  pain  in  Mr.  Moullin's  cases.  In  1824, 
M.  Cancoin  had  used  the  arsenical  paste  in  some 
cases  with  a  fiital  result  He  then  experimented 
with  seventeen  different  kinds  of  escharotics,  and 
had  found  that  of  these  nitric  acid  was  the  least 
painful  in  its  application,  whilst  chloride  of  zinc 
was  the  fourteenth  on  the  list  He  (Mr.  Barwell) 
had  used  the  tannic  acid  in  some  cases  of  cancer. 
To  be  of  service,  it  was  necessary  that  there 
should  be  much  care  in  its  application.  Slits 
must  be  made  in  the  slough  to  enable  the  tannic 
acid  to  permeate  through  it  Applied  in  this  way 
it  was  productive  of  little  pain. 

Mr.  Jabez  Hoog  did  not  feel  satisfied  with  the 
evidence  produced  by  the  author  as  to  the  cha- 
racter of  the  tumours  which  had  been  enucleated 
by  him.  In  the  absence  of  a  microscopic  exami- 
nation, the  diagnosis  must  necessarily  be  imper- 
fect Numbers  of  cases  were  called  cancer, 
treated  as  such,  and  said  to  be  cured,  which  were 
in  reality  benign  tumours.  He  related  a  case 
which  had  been  sent  up  to  him  from  the  country, 
of  supposed  cancer  of  the  tongue.  The  disease, 
however,  was  found  to  be  caused  by  pressure  from 
decayed  teeth.  The  teet^  were  removed,  tannic 
acid,  under  the  advice  of  Mr.  Barwell,  applied  to 
the  so-called  cancer,  which  was  perfectly  cured  in 
a  fortnight 

Mr.  BiRKBTT  had  been  quite  disappointed  in 
the  paper,  which  contained  nothing  new.  Escha- 
xotica  bad  been  extensively  employed,  to  prevent 


the  natural  alarm  which  patients  had  on  the  use 
of  the  knife.  With  respect  to  true  cancer,  do 
case  had  been  recorded  as  successful  after  renoTil 
which  was  not  eventually  followed  by  death  from 
secondary  deposits  in  some  other  organs.  It  was 
said  in  favour  of  escharotics  that  they  had  so 
much  influence  on  the  surrounding  tissues  as  to 
prevent  the  recurrence  of  the  disease,  but  this  w« 
a  mere  assertion,  and  had  not  a  tittle  of  proof  to 
rest  upon.  The  question  at  issue  was  clearly 
'*  caustic  versus  knife ;"  and  he  contended,  in  op- 
position to  the  statement  of  the  employers  of 
caustic,  that  the  knife  was  not  uncertain,  but  that 
the  local  disease  could  be  more  safely  and  readily 
extirpated  by  it  than  by  caustic.  He  had  tried 
the  caustic  ;  it  had  been  also  extensively  used  by 
Key,  Callaway,  and  Brodie.  Mr.  Key  had  tried 
it  in  fifteen  or  twenty  cases.  All  the  cases  Lad 
terminated  with  exactly  the  same  results  as  if  tbe 
knife  had  been  used.  M.  Cancoin  had  operated 
in  four  cases  in  this  country,  and  he  (Mr.Birkett) 
was  in  a  condition  to  state  the  ultimate  results  i 
these  proceedings.  The  first  case  was  that  of  a 
lady  tnirty  years  of  age,  who  had  been  operated 
upon  three  times  by  Sir  Benjamin  Brodie,  and 
twice  or  thrice  by  Mr.  Turner,  of  Manchester. 
The  case  was  afterwards  treated  by  M.  Cancoin, 
and  did  not  recur.  But  it  was  well  known  thai 
this  was  not  a  case  of  cancer  at  all,  hut  was 
simply  one  of  adenocele.  It  was  reported,  how- 
ever, at  the  time  as  a  case  of  cancer,  and  vaunted 
as  a  cure  of  that  disease.  The  other  three  cases 
terminated  fatally,  just  as  though  the  ordinary 
operation  by  the  knife  had  been  performed.  I^^ 
cases  recorded  by  M.  Cancoin  in  his  work  ini(|[ht 
be  divided  into  four  distinct  classes— 1,  cas^^  ^ 
chronic  abscess ;  2,  cases  of  ordinary  adenocele,' 
3,  cases  of  irritable  mamma.  These,  o(  couiMi 
all  did  well.  The  4th  were  cases  of  true  cancer, 
all  of  which  had  an  unsatisfactory  tenninatwD. 
He  (Mr.  Birkett)  contended  thaUthe  nse  of  the 
caustic  had  no  advantage  whatever  over  that  of 
the  knife,  and  he  called  upon  the  author  of  the  (** 
per  to  state  explicitly  what  was  the  real  influence 
which  the  caustic  exerted  over  the  tissues  flff- 
rounding  the  primary  growth,  so  as  to  prevent* 
recurrence  of  Uie  disease  ? 

Dr.  Rogers  had  seen  a  case  which  had  betf 
operated  upon  in  the  Middlesex  Hospital  hf  1^ 
Fell.  The  patient  had  died,  after  three  weeks  j 
agonizing  torture,  fi"om  carcinomatous  disease » 
the  chest,  and  effusion.  He  had  seen  a  8ina» 
case  of  cancer  of  the  os  uteri,  but  with  the  same 
results,  under  the  care  of  Dr.  Pattison.  This  pa- 
tient had  died  after  the  most  intense  agony,  ^ 
sequent  upon  the  application  of  the  caustic 

Mr.  Webdkn  Cookb  "believed  that  the  autiio^ 
plan  of  slicing  and  cauterizing  a  cancerous  hreaa 
was  identical  with  that  pursued  by  Dr.  Fell. 
was  a  most  painful  and  severe  ^P®™^^°'i,?it 
tracted  for  thirty  or  forty  days ;  and,  ^^fyt 
suffering,  did  no  more  than  the  knife  could  do  » 
a  few  minutes,  without  any  pain^  at  all,  with 
aid  of  chloroform.  The  plan  pursued  by  ^* 
Stanley,  at  St  Bartholomew's  Hospital,  wtf » 
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much  more  humane  and  equally  efficacious  pro- 
ceeding ;  but  in  Mr.  Cooke's  opinion,  excision  by 
the  knife,  if  an  operation  was  necessary  at  all,  was 
the  only  proceeding  that  ought  to  be  sanctioned 
by  the  profession.  Mr.  Cooke,  however,  con- 
sidered that  operations,  whether  by  caustic  or  the 
scalpel,  were  undesirable;  that  the  disease  was 
not  eradicated  by  them,  but  that  the  dyscrasia 
which  accompanied  the  disease  was  thereby  in- 
creased, and  life  shortened.  On  the  other  hand, 
by  supporting  diet  and  tonic  treatment,  the  con- 
stitution was  enabled  to  resist  the  progress  of  the 
disease,  and  bring  about  that  resolution  by  atrophy 
of  the  tumour  which  was  observed  in  so  many 
cases  at  the  Cancer  Hospital  Mr.  Cooke  thought 
that  the  whole  profession  would  eventually  pro- 
test against  this  revival  of  a  treatment,  painful  in 
the  extreme,  and  having  no  single  advantage  over 
the  usual  mode  of  excision  by  the  knife. 

Mr.  Hancock  did  not  see  the  advantage  of  Mr. 
Moullin's  application  over  the  use  of  the  knife ; 
in  one  case  related  by  that  gentleman,  in  which 
one  of  the  glands  of  the  axilla  was  enlarged,  most 
surgeons  would  have  either  removed  the  gland, 
or  have  refrained  from  any  operative  procedure 
whatever. 

Dr.  Chowne  contended  that  the  cases  related 
by  Mr.  Moullin  had  not  been  proved  in  any  one 
instance  to  have  been  cancer  at  all 

Dr.  Camps  joined  in  this  opinion,  and  believed 
that  it  would  be  ultimately  found  that  Mr.  Moul- 
lin's  treatment  was  essentially  the  same  as  that 
employed  by  Dr.  Fell 

Mr.  BiRKfiTT,  in  justice  to  the  author  of  the 
paper,  felt  bound  to  state  that  the  history  of  all 
the  cases  clearly  showed  that  they  were^  true 
cancer. 

Mr.  MocLLiN,  in  reply,  admitted  that  no  mi- 
croscopic examination  had  been  made  in  either 
of  his  cases ;  but  his  opinion  that  they  were  cases 
of  cancer  had  been  fortified  by  that  of  others, 
well  able  to  judge  of  the  nature  of  the  disease, 
and  who  had  sent  them  to  him  as  cases  unfit  to 
remove  with  the  knife.  He  did  not  assert  that 
these  cases  were  cured,  nor  could  he  fiurly  do  so, 
as  his  experiments  had  only  commenced  in  De- 
cember last.  He  had  merely  brought  them  for- 
ward as  instances  of  the  enucleation  of  the  local 
disease  by  caustic  So  far  he  thought  they  were 
entitled  to  the  notice  of  the  Society.  He  should 
watch  these  cases  carefully,  and  report  upon  their 
progress  at  some  future  opportunity.  He  had 
other  cases  under  treatment,  respecting  which  he 
should  lay  the  particulars  before  the  profession. 
With  respect  to  pain,  in  only  one  case  was  it  re- 
markable, and  in  this  the  agony  was  beyond 
description ;  but  in  this  instance  the  nitric  add 
had  not  been  employed. 
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Dr.  Harlet  showed  a  specimen  of 

OELATINIFORM  DEGENERATION  OF  THE  RIGHT  HALF 
OF  THE  STOMACH  AND  OF  THE  INTESTINES. 

It  possessed  a  peculiar  interest  in  consequence  of 
the  disease  having  followed  upon  extiipation  of 
the  supra-renal  capsules.  The  animal,  a  white 
rat,  had  the  right  capsule  extirpated  on  the  5th 
of  February.  Nine  days  afterwards,  it  appeared 
quite  well ;  and  Dr.  Harley  removed  the  left  cap- 
sule. The  colour  of  the  hair  and  of  the  skin  was 
carefully  watched  without  any  peculiarity  being 
observed  until  the  23rd  or  24th  of  February, 
when  the  neck  of  the  animal  was  noticed  to  have 
become  denuded  of  hair ;  the  skin,  however,  re- 
tained its  white  colour.  The  animal  began  from 
this  time  to  refuse  food,  and  seemed  gradually  to 
get  weaker  and  weaker  until  it  died,  on  the  2nd 
of  March — ^twenty-five  days  after  the  extirpation 
of  the  right,  and  sixteen  days  after  the  removal 
of  the  left,  supra-renal  capsule.  The  exterior  of 
the  body  was  careftdly  examined,  but  no  dis- 
colorization  of  the  skin  could  be  detected.  The 
portion  of  skin  which  had  been  denuded  of  hair, 
was  now  seen  to  be  covered  with  a  luxuriant  crop 
of  young  hair,  about  one-eighth  of  an  inch  long, 
showing  that  the  affection  of  the  appendages  of 
the  skin  had  not  been  permanent,  but  only 
transient.  Dr.  Harley  remarked,  that  he  had 
frequently  observed  a  loss  of  hair  in  animals  that 
had  been  subjected  to  a  severe  operation.  On 
opening  the  abdomen,  the  intestines  looked  like 
a  gelatinous  mass,  and  were  so  thin  and  trans- 

Sarent  that  the  air-babbles  could  be  plainly  seen 
oatinff  in  their  interior.  The  right  half  of  the 
stomach  was  in  a  similar  condition,  and  contained 
only  a  clear  amber-coloured  mucus,  with  a  faintly 
alkaline  reaction,  showing  that  the  softening  was 
not  produced  by  the  podt-mortem  action  of  the 
gastric  juice.  A  similar  condition  of  the  intestines 
and  stomach.  Dr.  Harley  observed,  is  not  unfre- 
quently  found  in  badly-nourished,  half-starved 
children,  especially  in  cases  where  they  die  of  a 
depressed  state  of  the -organic  nervous  system; 
and  he  imagined  that  the  disease  was  produced 
in  the  rat  from  the  injury  done  to  the  ganglionic 
system  of  nerves  in  removing  the  supra-renal 
bodies.  The  left  capsule  had  been  exU^cted  with 
great  focility,  the  operation  being  performed  in 
less  than  a  minute.  On  that  side  of  the  body  the 
wound  in  the  peritoneum  could  only  be  detected 
on  the  closest  inspection.  The  removal  of  the 
right  capsule  had  been  attended  with  some  diffi^ 
cnlty,  in  consequence  of  its  adherence  to  the 
inferior  vena  cava.  On  this  side,  the  liver  was 
found  attached  hy  somewhat  strong  adhesions  to 
the  wound.  The  right  side  of  the  stomach  being 
only  in  a  state  of  geUtiniform  degeneration,  might 
perhaps  be  owing  to  the  greater  injury  done  to 
the  nervea  on  that  side.    As  the  intestines  of  the 
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rat  are,  as  a  general  mlei  somewhat  thin,  Dr. 
Harley  brought  with  him  to  the  Society  a  healthy 
rat,  in  order  that  the  members  miffht,  by  com- 
paring the  intestines  of  the  two  animals,  form  a 
correct  idea  of  the  extent  of  the  gelatiniform  d^e- 
neration  which  had  supervened  upon  extirpation 
of  the  supra-renal  capsules. 

Dr.  QuAiN  presented,  for  Dr.  Huohxb  Bbkitxtt, 
a  specimen  of 

ALBUMurOUB    COVCBXTION    7B01I    THX    OAYITT    OF 
THX  ABDOMXN. 

The  specimen,  which  is  as  large  as  a  billiard-ball, 
was  removed  from  the  abdomen  of  a  pauper,  who 
had  never  shown  any  ^mptoms  of  its  presence 
during  life,  by  the  late  Dr.  John  Reid.  In  struc^ 
ture  this  concretion  entirely  resembled  one  pre- 
sented by  Mr.  Shaw,  of  which  an  account  is 
published  in  vol.  vi.  of  the  Society's  **lVans- 
actions.**  Both  are  formed  round  a  nudens  of 
bt  Dr.  Bennett  describes  the  nucleus  in  this 
example  as  consisting  '^  easentiaJly  of  segments  of 
large  cells,  very  probably  those  of  fat  separated 
by  slightly  fibrous  partitions,  in  which  traces  of 
fiuiform  bodies  are  faintly  visible.  Towards  the 
periphery  of  the  nucleus  the  cells  are  filled  with 
mineral  matter,  that  in  a  molecular  form  is  in- 
filtrated through  and  gives  firmness  to  the  ex- 
ternal portions  of  the  nucleus,  which  is  sunx>unded 
also  by  a  fibro-calcareous  envelope."  Dr.  Bennett 
regards  the  tumour  as  a  result  of  the  mechanical 
deposition  of  coalugated  albumen  around  a  nucleus 
of  hL  He  refers  to  the  views  of  Ascherson  on 
the  coagulating  influence  of  fat  on  albumen,  and 
supposes  these  tumours  to  originate  around  one 
of  the  appendices  epiploic^  or  other  £stty  texture, 
which  had  become  detached  from  the  walls  of  the 
intestines  or  of  the  abdomen. 

Dr.  QuAiN  presented   for   Dr.    Balmah,  of 
Torquay, 

THB  LUNGS  AND  HEART  OF  A  CHILD,  WHOBB  DBATB 
WAS  APPARBNTLT  CAUSED  BT  A  METASTASIS  OF 
8UPPUBATI0V. 

The  subject  of  these  specimens  was  a  stout  boy, 
three  years  of  age,  who  came  under  Dr.  Balman^s 
notice  for  an  aMcess  situated  in  the  neck,  about 
an  inch  and  a  half  from  the  angle  of  the  left  jaw, 
a  little  anterior  to  the  sterno-mastoid  muscle. 
He  opened  it,  and  gave  exit  to  a  considerable 
quantity  of  h^slthy  pus ;  a  counter  opening  was 
required  on  the  thira  day;  on  the  tenth  day  the 
chud  was  well.  On  the  dav  following,  the  child 
had  some  shortness  of  breathing,  which  continued 
for  three  or  four  days,  the  attadic  being  described 
by  the  friends  as  resembling  asthma.  He  had 
also  some  difficulty  of  swallowing  liquids,  but  not 
solids;  in  fiict,  he  ate  bread-and-butter  for  his 
breakfiwt  a  few  hours  before  his  death.  This 
occurred  so  suddenly  that  Dr.  Balman,  who  had 
not  seen  the  child  during  three  days,  on  coming 
unmediately  that  he  was  sent  for,  found  him 
dead.  A  post-mortem  examination  showed  the 
sac  of  the  abscess  still  existing,  the  lining  being 


of  a  dirty-brownish  aspect,  but  contsining  m 
matter,  and  having  no  communication  with  loj 
organ.  The  ossophagus  and  the  Isiynx  were 
found  perfectly  healty.  When  the  trscheawa 
laid  open,  a  thick  coating  of  puriform  mstter  wii 
seen  extending  downwards  as  frur  as  the  divisioB 
of  the  bronchi,  where  there  was  rather  a  greitei 
accumulation.  The  left  bronchus,  ss  &r  u  it 
could  be  followed  through  its  ramificstionB,  wa 
filled  with  the  same  creamy-lookiuff  matter.  Tbe 
right  bronchus  presented  no  such  appearaDCO) 
and  the  lung  tissue  appeared  alike  nealthj  oe 
both  sides,  except  the  oozing  of  matter  from  die 
small  bronchi  of  the  left  side.  There  was  no  ooi- 
gnla  in  either  the  pulmonary  arteries  or  Tens 
The  heart  was  healtby,  save  that  there  wereint 
two  (still  efficient)  aortic  valves.  Dr.  BalmsD  n- 
marks  that  the  interest  of  the  case  centred  in  the 
connexion  which  manifestly  existed  between  tbe 
healing  of  the  abscesses  in  the  neck  and  the  pre- 
sence of  a  quantity  of  punilent  matter  in  the  li^ 
tubes  of  one  of  the  lungs.  This  matter,  whidi 
appeared  to  be  independent  of  true  inflammitoij 
action  (and  which,  in  reply  to  a  question,  wa 
said  not  at  all  to  resemble  coagulated  lympH 
was  manifestly  the  cause  of  the  diild's  death,  h 
producing  a  suffocative  spasm  Dr.  Qoain  added, 
that  Dr.  Salman's  details  of  the  case  were  so  fiiD 
and  satisfactory  that  no  doubt  concerning  them 
could  exist 

OPBN   70BAMBN    OVALB. 

Dr.  QuAiN  reported  for  Dr.  Pbacock  and  him- 
self that  the  specimen  submitted  for  exwninatooa 
by  Dr.  Markham  at  a  previous  meeting  bad  b^ 
a  good  deal  injured  by  former  inspection.  Soar, 
however,  as  it  was  possible  to  judce,  there  wii 
nothing  abnormal  in  the  cavitie^  the  inlet»,tM 
outlets,  or  tbe  valves  of  the  heart,  except  the 
open  foramen  ovale,  and  the  band  stretched  acroa 
it,  as  described  in  Dr.  Markham's  commonicatwa. 
They  were  unprepared  to  say  how  ^  ^  . 
formation  was  capable  or  incapable  of  producmj 
the  morbid  sound  described  by  Dr.  Markbam. 

Dr.  BuBKx  RvAN  had  twice  heard  the  m 
mentioned  by  Dr.  Markham  in  the  account « 
his  case.  On  both  occasions,  the  *^°"^^**^. 
the  blood  passed  over  a  roughened  *°™5J^. 
the  first  occasion,  over  the  rejgion  of  the  n^ 
and  on  the  second  occasion,  it  extended  nig" 
up,  near  to  the  clavicle.  « ^ 

Dr.  Watson  inquired  if  Dr.  Markham  fiw 
stated  whether  the  arteries  had  been  «f**^"^ 
with  the  object  of  determining  whether  the  onu* 
was  caused  by  pressure  on  the  lung  ?     ,    ,  w,, 

Dr.  QuAiN  replied  that  the  aorta  h»d  ^ 
examined  with  this  object,  but  not  the  cm^ 
arteries.  He  might  remark,  that  in  c^  ^  t^ 
anomalous  kind  like  the  one  under  discussiov 
was  inclined  rather  to  doubt  his  own  senses  i^^ 
matter,  instead  of  assuming  that  no  ^"*^w|ed 
ciently  clear  existed  for  the  sound.  He  ^^^^  ^ 
a  case  which  had  occurred  to  ^^"^^'"Vover 
since,  in  which  a  distinct  bruit  was  hesr  ^ 
the  heart,  which  after  death  was  founa  w 


MSDIGAL  80GIBI1EB. 


81 


healthy ;  but  on  cloaer  eiamination  a  fine  loose 
membrane  was  found  on  the  mitral  valve,  which 
caused  the  sonnd. 

Dr.  Markham  said  that  he  had  been  particnlarlj 
cantioQs  in  his  examination  of  the  case  both  before 
and  after  death.  He  had  no  donbt  whatever  of 
the  existence  of  themnrmnr.  How,  then,  was  it 
caused  ?  He  thon^ht  it  was  most  fair  to  attribute 
it  to  the  cause  he  had  specified  in  his  paper. 

Dr.  BaiBTowK  exhibited  a  specimen  of 

M AUONANT  DI8BA8B   OF  THB   LOWER  PART  OV  THE 
OESOPHAGUS. 

The  case  proved  fatal  from  perforation  of  one  of 
the  intercostal  arteries.  The  patient,  a  woman, 
had  suffered  from  dysphagia  for  twelve  months, 
which  gradually  increased.  The  &tal  hnmorrhage 
oame  on  three  days  before  she  died. 
Mr.  Robinson  showed  an  example  of 

PBRFORATINO  ULOBR  OF  THB  STOMACH. 

It  was  situated  near  the  pylorus  in  a  man  fifty- 
three  years  of  age,  who  died  sixteen  hours  after 
the  symptoms  of  perforation  came  on,  which 
•  were  of  Uie  usual  kind.  He  had  suffered  frx)m 
pain  at  the  pit  of  the  stomach,  and  hsmatemesis; 
the  latter  had  been  arrested  and  did  not  return. 

Mr.  HuLKB  exhibited  the  following  speci- 
mens: 

L  MBLANOBI^  OF  THB  BTBBALL. 

The  eye  had  been  disorganized  by  violent  inflam- 
mation twenty  years  before.  Two  months  pre- 
vious to  admission  into  King's  College  Hospital 
the  conjunctiva  became  red,  and  two  small  tuber- 
cles appeared  on  the  front  of  the  eye;  tfiese 
burst,  and  bloody  serum  escaped.  Soon  after  this 
a  tumour  shot  out  from  the  point  of  the  fflobe, 
rapidly  attained  considerable  size,  and  projected 
between  the  lids.  Its  colour  was  dark,  and  its 
sur&ce,  from  which  there  was  a  constant  sanioua 
oozing,  was  irre^ar.  The  projecting  mass  moved 
readily  in  association  with  the  movements  of  the 
other  eye.  After  removal  by  Mr.  Bowman,  the 
ffrowth  was  found  to  consist  of  two  parts— a  dark 
blackish,  and  a  lighter  grey  portion.  Excepting 
that  the  cells  of  the  dark  part  contained  pigment, 
the  minute  structures  of  both  portions  were  simi- 
lar. The  sclerotic  had  ffiven  way  behind  the 
insertion  oi  the  tendon  of  the  inner  rectus  and 
also  near  the  entrance  of  the  optic  nerve,  and  in 
these  situations  there  were  small  nodules  of  the 
tumour,  outside  the  globe,  continuous  with  the 
mass  filling  its  interior.  It  is  interesting  to  notice 
at  how  late  a  period  in  the  history  of  die  case 
melanosis  has  been  developed.  It  appears,  also^ 
that  the  free  mobility  of  tne  tumour  was  not  a 
sure  sign  of  the  sclerotic  coat  being  entire 
posteriorly. 

H.     BNCBPHALOID  OANOBR  OF  THB  BTBBALL. 


The  patient  was  a  child  about  four  years  old. 
The  development  of  the  g£t>wth  had  been  watch- 
ed for  several  montha.    The  history  of  the  case 


presented  nothing  pecub'ar.  There  was  the  usual 
bright  reflex  frt>m  the  bottom  of  the  eye,  and 
numerous  bloodvessels  were  seen  ramifying  upon 
it  At  length  the  eye  had  become  inflamed,  and 
was  remov^  by  Mr.  Bowman.  The  situation  of 
the  vitreous  humour  was  filled  by  a  soft  brain- 
like growth,  which  was  abundantly  vascular,  and 
presented  the  minute  structure  of  encephaloid 
cancer.  The  choroid  and 'ciliary  muscle  were 
much  thickened  by  inflammatoiy  exudation. 
Mr.  Ghristofhbr  Hbath  exhibited  a  specimen  of 

OHRONIO    RHBUMATIO    ARTHRITIS   AFFEOTlNa    THB 
HIP-JOINT. 

This  preparation  was  removed  from  a  subject 
in  the  dissecting-room  of  the  Westminster  Hos- 
pital. The  subiect  was  a  male,  aeed  seventy-one ; 
and  the  only  history  that  could  oe  obtained  was, 
that  he  had  been  bed-ridden  for  four  years,  and 
had  suffered  from  rheumatic  pain  in  the  hip  for 
many  years  previously.  The  acetabulum  is  con- 
siderably enlarged ;  and  over  a  laree  portion  of 
it  the  cartilage  is  absorbed,  and  the  bone  ebur^ 
nated.  There  are  no  remains  of  Haversian  ffland 
or  ligamentum  teres,  and  the  usual  bony  markinei 
are  absent  The  cotyloid  ligament  is  mu3i 
thickened  and  flattened  at  its  outer  part,  thus 
forming  a  considerable  portion  of  the  cavity  of 
the  joint;  and  at  the  upper/ part  is  a  projection 
of  new  bone  from  the  brim  of  the  acetabulum. 
The  head  of  the  femur  is  enlarged  and  elongated; 
and  in  its  centre  the  articular  (»rtilage  is  wanting^ 
and  the  bone  is  ebumated. 

Mr  Hutchinson  showed  a  specimen  which  had 
been  forwarded  to  him  by  Dr.  Allen,  of  the 
Liverpool  Boyal  Hospital,  of 

BRONZBB  SKIN  WITH  PBRFBOTLT  HBALTHT  8TATB- 
OF  THB  RBNAL  OAPBULBS. 

Tlie  patient  was  a  man,  twenty-five  years  of  age, 
who  had  died  frt>m  acute  pneumonia.  He  had 
been  in  the  Crimea,  where  ne  had  suffered  from 
yellow  fever,  and  had  never  since  been  well, 
rrevious  to  the  attack,  two  years  before,  his  skin 
was  white,  but  had  been  discoloured  sincel  Dr. 
Qull  had  thouffht  that  the  pituitary  gland  had 
some  direct  relation  to  the  capsules  of  Uie  kid- 
neys, being  of  a  similar  structure.  In  this  case 
the  dand  had  been  sent  to  Dr.  Gull,  who  had 
found  the  posterior  and  anterior  lobes  both  some* 
what  disorffanised.  This  case  showed  that  a 
patient  might  have  bronzed  skin  without  disease 
of  the  supra-renal  capsules ;  but  it  was  wortiiy  <k 
note  that  the  discoloration  of  the  skin  did  not 
extend  to  the  fruse,  as  was  usual  when  the  cap- 
sules were  diseased. 

Dr.  Watson  inquired  whether  the  pituitary 
gland  had  been  examined  in  other  cases  of  bronzed 
skint 

Mr.  Hutchinson  only  knew  of  one  other  case 
in  whfeh  the  examination  had  been  made,  and  in 
this  the  gland  was  diseased. 

Dr.  Babkbb  exhibited  a 
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boy's  hkart  which  was  affbotid  with  bnoh- 
mo0s  htpbrtropht  a5d  dilatation  07  the 
lift  vkntbiolb. 

The  paticDt,  who  was  seventeen  years  of  age,  had 
suffered  from  rhenmatism  for  seven  or  eight  years, 
attended  by  attacks  of  dyspnoea  and  palpitation. 
There  was  disease  of  the  aortic  valves ;  the  sounds 
usual  in  such  cases  were  present ;  there  was  dila- 
tation also  of  the  innominata  and  right  subclavian 
arteries. 

Dr.  Bristowb  showed  a  specimen  of 

ULCERATION     OF    THE     COLON     CONNECTED     WITH 
PNEUMONIA. 

The  man  had  died  of  pneumonia  in  the  third 
stage ;  and  numerous  ulcers,  in  various  stages  of 
development,  were  found  in  the  colon.  The  ulcer- 
ations were  of  the  dysenteric,  and  not  tubercular, 
character.  Pneumonia,  he  believed,  was  not  very 
unusually  associated  with  this  form  of  ulceration 
in  the  large  intestines.  In  his  experience  it  ex- 
isted in  the  proportion  of  one  in  four  cases. 

Dr.  Brinton  inquired  whether  in  these  cases 
the  pneumonia  had  supervened  on  phthisis.  He 
had  seen  cases  in  which  ulceration  had  existed 
under  such  circumstances ;  and  he  attributed  it  to 
the  phthisis,  and  not  to  the  pneumonia. 

Dr.  Bristowe  replied  that  tubercles  had  only 
existed  in  one  case.  The  ulceration  he  alluded  to 
was  present  in  cases  of  pneumonia  independent  of 
phthisis.  The  ulceration  was  confined  to  the  co- 
lon, and  was  of  a  dysenteric  and  not  tubercular 
character.  At  first,  he  thought  the  condition 
might  have  been  the  result  of  the  treatment  of  the 
pneumonia  by  antimony,  but  this  treatment  had 
only  been  employed  in  three  of  the  cases  to  which 
his  experience  extended.  In  reply  to  a  question. 
Dr.  Bristowe  stated  that  there  was  no  dysentery 
'  present  in  the  case  he  had  brought  forward,  but 
only  a  slight  diarrhoea. 

Dr.  W.  Ogle  exhibited  a 

SALIVARY   CALCULUS, 

the  size  of  a  French  bean,  which  had  been  ex- 
tracted from  a  man  aged  thirty-one,  who  had  suf- 
fered from  symptoms  of  its  presence  for  sixteen 
years. 

Mr.  Hutchinson  showed  a  preparation  from  a 
case  of 

SPINA   BIFIDA   WITH  HYDROCEPHALUS. 

The  subject  of  the  case,  a  little  boy,  aged  fifteen 
months,  had  died  in  consequence  of  the  ^ntane- 
ous  rupture  of  a  large  sacnd  spina  bifida.  Mr. 
Hutchinson  had  seen  him  about  a  fortnight  prior 
to  death,  in  consultation  with  Mr.  Mareh,  of  St 
John'ft-street,  who  had  attended  the  case  from  the 
time  of  birth,  and  to  whom  Le  was  indebted  for 
permission  to  bring  the  specimen  before  the  So- 
ciety. At  the  time  of  birth,  the  tamour,  which 
covered  the  lower  sacral  region,  did  not  bulge 
much,  but  not  long  afterwards  it  began  to  fill,  and 
the  infant's  head  luso  enlarged.  In  spite  of  these 
affections,  however,  the  chud  grew,  and  appeared 
of  average  intelligence.    His  lower  extremities 


were  wasted,  and  the  feet  drawn  upwards  (taHpa 
calcaneus).  On  several  occasions,  the  question  u 
to  propriety  of  puncturing  the  tumoar  with  a  fine 
trocar  was  entertained,  but  always  decided  in  the 
negative,  on  account  of  the  existing  cramn]  dit- 
ease.  The  head  went  on  increasing,  untQ  it  be- 
came fully  twice  the-  natural  size.  Two  nvtk 
prior  to  death,  the  spina  bifida  was  ss  large  u  a 
foetal  head,  and  the  sidn  over  it  stretched  and  Ten 
thin.  A  few  days  later,  it  gave  way  and  collapeej. 
The  flaid  drained  away  by  a  mere  pin-hole  opeB- 
ing,  and  no  suppuration  occurred.  The  dnio, 
however,  was  more  than  the  infants  eftrengtli 
could  bear,  and  it  sank  from  exhaustion.  Sane 
diminution  in  the  size  of  the  head  had  been  »^ 
ticed  during  the  last  few  days  of  life.  At  the 
autopsy,  the  lateral  ventricles  of  the  brain  ven 
found  distended  by  more  than  a  pint  ofdeir 
serum,  the  septum  being  wholly  destroyed.  He 
ventricle  of  the  medulla  oblongata  was  also  (& 
tended,  and  passing  down  from  its  lower  extrenutf 
was  a  canal  about  as  large  as  a  crow-quill,  vbici 
ran  the  whole  length  of  the  medulla  iu  its  centre^ 
and  terminated  in  a  large  bag  of  arachnoid  neifr 
brane,  which  hung  in  the  cyst  of  the  spina  bifiik. 
This  sac,  which  would  have  held  a  pigeon^s  % 
had  no  communication  with  the  laiger  cystj  lod 
evidently  consisted  of  the  terminal  prolongytkv 
of  the  ventricular  lining  membrane.  The  spitt 
bifida  itself  presented  nothing  unusual:  He 
laminsB  of  the  sacrum  were  wholly  wanting,  iDd 
several  nerves  of  some  size  were  attached  to  tl» 
walls  of  the  cyst  Excepting  one  or  two  flakes  rf 
lymph,  there  were  no  evidences  of  inflammation. 
Mr.  Hutchinson  remarked  upon  the  interest  which 
attached  to  the  canal  which  passed  the  Me 
length  of  the  cord  connecting  the  cerebral  ventrif 
cles  with  a  serous  sac  at  the  cauda  equina.  \\ 
was  no  doubt  a  relic  of  foetal  structure,  and  evi- 
dence of  the  tendency  to  effusion  into  the  cerebnl 
and  spinal  cavities  having  existed  during  intnr 
uterine  life. 

Mr.  Hutchinson  also  showed,  for  Dr.  Sloane® 
Leicester,  a  specimen  of 

LARGE    OTST  IN   THK   WALLS    OF  THB  STOlUCIL 

The  patient  from  whom  it  had  been  removed  wi» 
a  man,  aged  thirty-three,  who  had  died  of  fever  in 
the  Leicester  Infirmary  after  a  short  illness.  At 
the  autopsy,  on  pouring  water  into  the  stomach> 
it  was  noticed  that  it  did  not  pass  through  the 
pylorus;  and  on  examination  it  was  found  that* 
tumour,  the  size  of  a  large  cherry,  fitted  asavalte 
over  the  gastric  aspect  of  the  opening.  1^ 
proved  to  be  a  cyst  capable  of  containing  ap- 
geon's  egg,  and  filled  with  an  opaque  fluid,  ^i<* 
glittered  with  plates  of  cholesterine.  The  cjj 
projected  externally,  as  well  as  into  the  cavity  « 
the  stomach,  and  was  of  nearly  equal  size  on  eacn 
side.  The  muscular  coat  appeared  to  have  been 
perforated.  There  were  no  signs  of  inflammation 
either  in  the  serous  or  mucous  coat  No  sym? 
toms  of  obstruction  bad  existed  during  life^  ^^d 
there  had  been  no  vomiting — a  circumstance  wh^ 
was  explained  by  the  fact  that  the  fluid  in  the 
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cyst  yielded   to  preseure,   and  might  be  easily 
forced  into  the  sac  on  the  exterior  of  the  stomach. 
Dr.  WiLKS  exhibited  a  specimen  oC 

DI8EASB    OF    THE    HEART  WITHOUT   VALVULAR   AF- 
FECTION. 

This  specimen  came  from  a  woman  who  had  been 
nnder  Dr.  Barlow's  care,  in  Guy's  Hospital,  for 
heart  disease.  She  died  with  all  the  usual  symp- 
toms of  cardiac  derangement,  as  dropsy,  &cl  She 
was  thirty  years  of  age,  and  had  not  been  well 
since  an  attack  of  acute  rheumatism  eighteen  years 
before.  The  heart  was  remarkable  as  exemplify- 
ing the  effects  of  a  general  carditis  independent 
of  disease  of  the  valves.  The  serous  membranes, 
both  outside  and  within  the  heart  were  much 
thickened,  indicative  of  a  previous  inflammation ; 
and  the  muscular  structure  itself  was  pervaded 
throughout  by  a  number  of  white  streaks,  pro- 
ducing what  is  known  as  the  fibrous  degeneration 
The  endocarditis  had  been  most  intense  towards 
the  apex,  rather  than  the  base,  of  the  ventricles, 
and  thus,  probably,  the  absence  of  valvular  con- 
traction, and  the  existence  of  the  other  form  of 
malady.  The  whole  organ  weighed  twenty-four 
ounces.     The  left  ventricle  was  much  dilated. 

Dr.  WiLKs    also   exhibited,    for  Dr.  Burton 
Brown,  some  specimens  of 

LOOSE   BODIES   IN   THE   PERITONEUM, 

which  that  gentleman  had  found  in  the  dissecting- 
room  of  Guy's  Hospital.  Many  similar  ones  hwi 
already  been  shown  at  this  Society  by  various 
members,  and  different  opinions  expressed  as  to 
their  nature.  They  are  generally  much  alike, 
consisting  of  a  substance  about  the  size  of  a  bean, 
having  a  dense  fibrous  capsule,  and  containing 
within  some  amorphous  matter  composed  of  fat 
and  earthy  material.  These  bodies  have  gene- 
rally been  found  loose,  though  sometimes  hanging 
by  a  thread,  as  if  just  ready  to  drop,  as  in  some 
specimens  in  Guy's  Museum.  The  present  one 
corresponded  in  every  respect  with  these,  but  was 
found  developed  within  one  of  the  appendices 
epiploic^,  from  which  circumstance  Dr.  Brown 
concluded  that  these  bodies  were  new  growths 
formed  within  the  appendices,  and  that  they  were 
subsequently  set  free  by  the  strangulation  of  the 
pedicle  ;  and  he  was  inclined  to  suppose  that  they 
were  alterations  of  lymphatic  glands,  which  he 
had  often  found  to  exist  in  these  intestinal  ap- 
pendages. 

Dr.  Graillt  Hewitt  exhibited  a  specimen  T>f 

MALFORMATION   OF   THE   HEART, 

taken  from  an  infant  who  died  excessively  wasted 
about  four  months  after  birth.  The  pulmonary 
artery  was  quite  obliterated  at  its  junction  with 
the  right  ventricle,  was  about  the  size  of  a  raven's 
quill,  and  divided  into  two  vessels  of  unequal  size, 
one  of  which  probably  opened  into  the  aorta; 
this  was  not,  however,  verified,  the  heart  not 
having  been  examined  t»  titu.  The  two  ven- 
tricles opened  freely  into  the  aorta,  and,  by  a 
deficiency  in  the  upper  part  of  the  ventricular 


septum,  into  each  other.  The  aorta  was  large, 
and  provided  with  three  lar^e,  loose  valves,  'nie 
foramen  ovale,  as  is  usucd  in  such  cases,  was 
open.  The  right  ventricle  was  as  large,  or  lar^eTi 
than  the  left,  and  its  walls  had  a  maximum  thick- 
ness of  two  fifths  of  an  inch.  During  life  a  loud 
systolic  murmur  was  heard  over  the  front  of  the 
chest ;  the  respiratory  murmur  was  feeble,  absent 
at  certain  situations.  The  skin  remarkably  whiter 
its  temperature  very  low,  and  the  body  exces- 
sively emaciated.  Cyanosis  was  rarely  present^ 
and  scarcely  ever  to  a  marked  degree.  The  lungs 
were  found  after  death,  as  was  expected,  but  little 
expanded,  large  portions  of  them  (nearly  tha 
whole  of  the  left  lung)  being  in  the  condition 
known  as  atelectasis.  This  kind  of  malformation 
has  been  described  by  Farre,  Peacock,  and  others, 
and  in  most  of  such  cases  the  lungs  have  been 
found  to  receive  a  supply  of  blood  through  the 
ductus  arteriosus,  which  remains  pervious. 

Dr.  Hawkslet  exhibited  the  diseased  partSi 
and  gave  the  particulars,  of  a 

CASE     OF    malignant    DISEASE    OF    THE     LARYNX 
SUPERVENING    ON    COMMON    BORE   THROAT. 

The  subject  of  it,  a  woman  aged  fifty-one,  had 
for  years  enjoyed  good  health,  with  the  excep- 
tion of  occasional  sore  throats.  The  catamenia 
had  ceased  eight  years.  She  stated  that  last  June 
(seven  months  previous  to  her  death)  she  was 
attacked  by  a  severe  cold  and  sore  throat.  The 
tonsils  were  so  swollen  that  for  three  weeks  she 
was  unable  to  swallow  anything  but  liquids.  After 
this  she  became  hoarse,  and  two  glandular  swell- 
ings occurred  in  the  neck,  one  of  which,  near  the 
larynx,  continued  throughout  her  illness.  The 
sore  throat  and  enlarged  tonsils  recovered,  but  the 
difficulty  of  swallowing  and  impediment  to  the 
breathing  went  on  gradually  increasing  up  to  the 
period  when  Dr.  Hawksley  was  consulted, — viz., 
five  months  after  the  commencement  of  the  dis- 
ease. She  then  presented  a  most  emaciated  ap- 
pearance ;  her  breathing  was  quick  and  painful 
to  witness,  inspiration  and  expiration  being  ac- 
companied by  a  loud,  shrill,  croupy  sound.  She 
also  complained  of  great  difSculty  in  swallowing, 
precluding  the  deglutition  of  solids,  and  making 
that  of  fluids  very  painful  and  suffocative,  leading 
also  sometimes  to  a  desire  to  vomit,  on  which  oc- 
casions, however,  mucus  only  was  discharged, 
never  any  food.  She  had  some  little  pain  in  the 
larynx,  particularly  at  night,  and  it  was  tender  to 
the  touch.  She  spat  up  daily  a  large  quantity  of 
clear  jelly-like  mucus,  which  had  the  appearance 
of  liquid  albumen,  but  was  much  more  tenacious. 
After  some  days  a  slight  curdy  sediment  formed 
in  it.  Both  these  portions  of  the  sputa,  but  par- 
ticularly the  sedimental  portion,  exhibited  under 
the  microsco()e  abundant  epithelial  particles,  often 
blood,  sometimes  pus  globules,  and  constantly 
numerous  cells  more  or  less  epithdial-like,  but 
resembling  also  the  hastily'  and  over-developed 
forms  common  to  the  different  varieties  of  malig- 
nant growth.  The  physical  examination  disclosed, 
in  the  mouth,  the  appearance  of  injected  fauces 
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only.  The  larynx  was  dightly  enlarged  and  ta- 
berctJated ;  the  cheati  extremely  emaciated,  was 
found  by  Dr.  Sibeon's  chest-measurer  to  move 
only  moderately,  particularly  on  the  left  side. 
Percussion  was  normal  The  respiratoiy  murmur 
was  feeble,  particularly  on  the  left  side.  The 
croupy  sound  of  the  lanmx  was  of  course  heard 
loudest  and  most  harshfv  over  and  near  to  the 
larynx  itself;  it  was  also  neard  well  in  the  upper 
parts  of  boUi  sides  of  the  chest,  loudest  on  the 
i^ht  side.  The  heart's  sounds  were  natural 
Tiie  symptoms  went  on  getting  worse  until  the 
dysphagia  became  complete,  and  she  sank,  per- 
fectly ansemiated,  seven  months  from  the  com- 
mencement of  the  disease.  At  the  post-mortem 
examination  the  only  important  featore  discovered 
was  the  tumour  which  was  found  occupying  the 
right  side  of  the  larynx,  in  the  apper  part  of  its 
cavity,  below  the  superior  border  of  the  ventricle 
and  the  epiglottis.    It  was  about  the  size  of  a  | 

lai]ge  filbert,  and  its  structure  was  fused  into  the '  althouefa  the  discharge  of  offensive  pus  continued 
neighbouring  tissues,  especially  those  of  the  pha-  j  from  we  sinus,  when  he  was  seised  with  seven 
rynx,  comprehending  the  attachments  of  the  su-  constitutional  disturbance,  arising  from  inflamma* 
perior  and  middle  constrictors,  so  that  tibe  coats  tion  of  the  knee-ioint.  Under  this  attack  he  dkd 
of  the  tuba  were  thickened  and  matted  together,  in  six  davs;*  and  ten  months  after  the  _ 
An  elliptical  ulceration  occupied  the  under  sur-  away  of  the  carious  bone.  In  the  interval  he^ 
fece  of  the  epiglottis  from  about  its  middle  down '  enjoyedgood  health,  and  had  been  free  from  grart 
to  a  little  below  the  ventricular  orifice,  so  as  to '  pun.  Tne  knee-joint  was  full  of  pus,  and  a  prob 
engage  the  inferior  vocal  cord.  The  tumour  was '  could  be  passed  from  it  into  the  cavity  in  the 
iiao  connected  to  the  right  ala  of  the  thyroid  and !  head  of  the  tibia.  The  preparation  shown,  wn  a 
the  cricoid  cartilaffeH,  so  as  to  unite  them  into  an  macerated  and  dry  head  of  the  tibia,  with  i 
inflexible  mass.  These  cartilages  also  were  at  cavity  in  its  cancellous  tissue,  from  which  a 
least  twice  their  normal  thickness,  and  cut  with  a  foramen  led  to  its  articular  surface;  and  to  a  point 


posited  in  a  fibrous  tissue,  and  consisted  ahnost 
exclosively  of  carbonate  of  lime. 

Dr.  Watsov  inquired  if  the  larynx  waa  often 
the  seat  of  malignant  disease.  He  had  never  seen 
a  case  of  it. 

Dr.  Hawkblkt  replied  that  Rokitanaky  had 
alluded  to  one  such  case,  but  had  giyen  no  par- 
ticulars of  it 

Mr.  BiRKiTT  exhibited  two  examples  of 

OARiaa  AHD  KaCROBIB  OF  THS  CANCSLLOU8  TmiCX 
OF  THX  ESAD  OF  THS  TIBIA. 

The  first  was  from  a  man,  aged  fifty-fire^  whs 
was  in  Guy's  Hospital,  and  from  which  bone,  after 
the  disease  had  existed  for  five  months,  Mr.  Ki^ett 
had  removed  a  considerable  portion  af  the  caa- 
cellous  tiflsue.  The  bone  was  carious,  and  the 
cells  were  filled  with*  pus.  It  was  not  abooeaa  ia 
the  head  of  the  bone,  nor  was  there  a  neeroaed 
The    case    was    proceeding   frtvoorably. 


gritty,  homy  feel.  In  the  microscopic  examina- 
tion of  the  tamour.  Dr.  Brinton's  valaable  assist- 
ance was  soufi^ht;  and  the  further  examination 
showed  that  &e  tumour  was  cancerous.  It  had 
the  gristly  appearance  and  section  of  scirrhus  to 
the  naked  eye,  but  its  cut  surface  exhibited  here 


close  behind  theposterior  attachment  of  the  arti- 
cular capsule.  Through  the  foramen  the  pus  had 
^versed  and  produced  ulceration  of  the  capsol^ 
and  infiltration  of  the  knee-joint. 

The  second  was  the  head  of  the  tibia  of  anodket 
patient,  which  showed  a  mass  of  necrosed  cancel- 


and  there  opaque  friable  points,  almost  close  I  lous  tissue  in  its  centre.    In  this  case  Mr.  Biikett 
enough  to  saggest  their  being  the  interstices  of  a  i  had  performed  amputation  through   the   lower 


network  formed  by  the  more  fibrous  portion 
Under  the  microscope  these  opaque  points  turned 
out  to  be  composed  of  large  aggregations  of  cells, 
compressed  into  irregular  forms  by  close  packing, 
and  exhibiting  appearances  of  a  more  or  less  com- 

Slete  degeneration  of  their  contents.  Many  of 
iem,  however,  still  contained  nuclei,  and  had 
elongated  processes  of  great  delicacy,  which  ap- 
peared to  unite,  with  those  of  adjacent  cells,  into 
a  rudimentary  fibrous  network.  The  contents  of 
these  cell-masses  were  composed  of  ordinary 
fibrous  cancer,  mingled  with  tne  elements  of  the 
original  areolar  tissue,  the  yellow  or  elastic  fibres 
being  extremely  distinct  and  natural.  The  thick- 
ened and  ossified  cricoid  cartilage  was  invested  by 
a  perichondrium,  the  tissues  of  which  were  inter- 
laced with  bony  points,  so  that  when  stripped  off 
from  the  subjacent  mass  its  inner  surface  sustained 
numerous  little  hard  protuberances.  The  calca- 
reous deposit  was  of  two  kinds :  a  sparing  amount 
of  what  seemed  to  be  ordinary  bony  matter, 
sprinkled  throughout  a  cartilage  otherwise  of 
normal  structure;  and  an  unorganized  granular 
mass  which  appeared  to  have  b^n  originally  de- 


third  of  the  femur,  and  the  patient  was  convales- 
cent. The  man,  aged  twenty-seven,  had  been  la 
the  Land  Transport  Corps,  and  came  into  Quft 
from  Renkioi  Hospital  in  a  most  cachectic  cona- 
tion. Several  pieces  of  necrosed  bone  had  beea 
removed  in  Guy*s  Hospital,  and  during  three  or 
four  months  the  man  was  the  subject  of  acute 
albuminuria.  Having  recovered  from  this  attad^ 
and  finding  that  the  head  of  the  tibia  waa  ex- 
tensively diseased,  as  well  as  portions  of  its  shafi, 
amputation  was  performed.  A  section  of  the 
head  of  the  bone  showed  a  mass  of  necroeed  can- 
cellous tissue  in  its  centre,  and  part  of  the  arti- 
cular cartilage  on  its  surface  was  loosened  frons  its 
attachments. 
Mr.  Stbnkt  Joirxs  ei^ibited 

1.   TWO  ^ePXCIMSHB    OF   0T8TIGKBCU8  FABCXAI.AUS 
FROM  THS  UYXR  OF  THB  IIOUBB. 

One  was  about  an  inch  and  a  half  in  length, 
gradually  tapering  from  the  anterior  to  the 
posterior  extremity,  in  which  latter  situation  is  a 
terminal  cyst  about  the  size  of  a  pea.  With  thii 
specimen  was  the  cyst  on  the  under  surface  of  the 
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liver,  whicli  was  removed  from  tlie  animal.  The 
other  specimen  was  a  much  larger  one,  being  be- 
tween six  and  seven  inches  in  length.  It  had  the 
same  form  as  the  other;  the  segmentation  was, 
however,  more  distinct,  and  the  terminal  cyst 
somewhat  smaller.  These  were  not  exhibited  on 
accoant  of  their  rarity,  bnt  to  show  the  size  to 
which  the  larger  animal  had  attained  whilst  in  its 
encysted  condition. 

2.   MAUOHART  TUMOURS  OF  THX  BRAIN. 

They  were  removed  from  the  brain  of  a  patientt 
aged  forty-eight,  who  about  two  years  previously 
had  suffered  from  encephaloid  disease  of  the 
breast  This  breast  was  removed,  and  the  patient 
went  on  well  till  last  November,  when  she  began 
to  complain  of  very  severe  pain  in  the  head, 
incessant,  and  always  referred  to  the  vertex.  This 
was  the  only  symptom  till  some  little  time  before 
her  death,  when  motion  began  to  be  impaired  on 
the  left  side,  and  she  had  occasional  convulsive 
attacks.  After  her  death  onlv  the  head  was 
examined.  Embedded  in  the  left  hemisphere  was 
a  tumour  about  the  size  of  a  marble,  resting  upon 
the  corpus  callosum,  and  projecting  somewnat 
into  the  longitudinal  fissure.  A  smaller  one,  about 
the  size  of  a  bean,  was  found  on  the  outer  side  of 
the  right  corpus  striatunL  The  tissue  of  these 
tumours  was  nrmer  than  that  of  brain  tissue,  in 
which  they  miffht  be  felt  as  comparatively  hard 
nodules.  Their  section  was  of  a  yellow  colour, 
and  yielded  a  copious  creamy  juice.  The  cerebral 
substance  in  their  immediate  neighbourhood  was 
much  softened,  and  its  red  colour  showed  its  in- 
creased vascularity.  A  microscopical  examination 


symptom  was  pain  in  tlfe  back,  which  had  gra- 
dually become  worse.  He  had  an  attack  of 
hsBmaturia  about  a  year  since.  The  tumour 
could  be  felt  through  the  rectum.  The  deep 
inguinal  and  lumbar  glands  were  affected  wita 
cancer.  There  were  no  signs  of  cancerous  disease 
in  any  other  organ. 


WESTERN     MEDICAL    AND    SURGICAL 

SOCIETY. 

Dr.  Fullxr,  Y.P.,  in  the  Chair. 

Mr.  Lkooatt  read  a  paper 

ON  A  CASK  OF  PR0ORS8SIVK   FATTT  DSGSNBRATION 
AND  ATROPHY  OF  THE  VOLUNTARY  1IU8CLB8. 

He  commenced  by  alluding  to  the  various  mono- 
graphs and  papers  hitherto  published  on  the 
subject,  especially  that  in  the  ^  Archives  G6n6- 
rales  de  M^decine'' (1850),  which  contains  the 
history  of  several  cases,  partial  and  general.  Dr. 
Moore  {Dublin  Quarterly  JaurtuUj  1862)  also 
published  a  similar  paper.  He  then  passed  on  to 
Dr.  R.  Quain's  long  note  appended  to  his  paper 
on  Fatty  D^eneration  of  the  Heart  (^  Medico- 
Chirurgical  Transactions,"  1850^,  in  which  seve- 
ral cases  are  mentioned  in  which  this  disease 
occurred.  He  then  alluded  to  the  paper  on  tiiia 
subject  by  Dr.  Menron,  which  appeared  in  the 
**  Medico-Chirui^caf  Transactions,"  1852.  Many 
cases  are  there  recorded,  but  the  records  of  only 
two  post-mortem  examinations,  in  both  of  which 
the  nervous  centres  were  found  perfectly  healthy, 
though  the  voluntary  muscles  of  the  upper  and 
lower  extremities  were  observed  in  various  stages 

m  ob- 
in  the 


of  the  juice  showed  nuclei,  round  or  oval,  varying  ^^^f'  extremities  were  ooservea  m  various  s 
in  siae  from  the  ^^^^  to  j\j  of  an  inch  in  dia-  o^  fatty  defeneration.  The  only  symptonp 
meter,  with  or  without  a  nucleolus.  Some  few  of  f '^^  ^^  ^"^  ^o*?,  ^^  P?.^?'  commencing  i 
them  were  clear,  or  only  very  minutely  granukr,  M5!^«^  extremity.  Cruveilhier  noticed  the  same 
but  the  greater  number  of  them  were  ffled  with  ^^««"«  *?  the  "Archives  G6nerales  de  M6decine," 
dark  oily  matter;  granular  matter  was  found  in  1®^^-    ^^  »".  nis  cas^  examined,  Uie  nervous 


abundance  throughout  the  field,  separate,  or  col- 
lected into  masses,  and  forming  giomerulL  Be- 
sides these,  cells  were  found  generally  of  veiy 
large  size,  and  containing  a  number  of  nuclei. 
Some  were  evidently  branched ;  the  largest  had 
a  diameter  of  j^j  of  an  inch,  whilst  the  smallest 
were  only  ttW  ^  ^^  i^<^*  ^^  larger  ones, 
however,  predominated,  and  generally  contained 
three  or  four  larsre  nuclei  d^^  ^^  ^^  ^^^^  ^^  ^^ 
meter,)  each  nudeus  having  a  nucleolus,  large  and 
distinct,  and  varying  from  ^-^^^  to  the  y^^  ^^  ^ 
inch  in  diameter.  In  the  growing  part  of  the 
tumours — i.e.  at  their  circumference,  the  cells 
were  most  abundant^  and  it  seemed  that  in  these 
mnular  oily  matter  is  afterwards  collected,  and 
Siat  they  eventually  burst,  and  discharge  the 
nuclei  and  granular  matter. 

Dr.  Armitaok  showed  a  preparation  illustra- 
tive of 

MAUOKANT  mSBASS  OF  THR  PROSTATS  OLAKD. 

It  was  removed  from  a  man,  sixty-five  years  of 
age,  who  had  suffered  from  symptoms  of  the 


disease    for   two 
5— VOL.  n. 


years. 


centres  were  healthy,  but  in  two  the  anterior 
roots  of  the  spinal  nerves  were  greatly  atrophied, 
especially  in  tne  cervical  r^on.  Hence  he  con- 
sidered the  disease  to  be  essentially  dependent  on 
this  cause ;  that  the  disease  is,  in  iact,  paralysis ; 
and  that  the  atrophy  and  degeneration  of  the 
muscles  are  secondary  consequences  only.  An- 
other case  was  quoted  {Brithh  and  Foreign 
Medieo-CHrurgical  Bevieto,  Oct  1855),  in  which 
the  disease  was  evidently  dependent  upon  chronic 
arachnitis  of  the  cord,  originating  in  a  &11;  in 
this  case,  too,  the  anterior  roots  of  the  spinal 
nerves  were  inflamed,  softened  and  atrophied. 
In  his  own  case,  his  observation  of  it  had  extended 
over  about  ten  years.  The  subject  of  it  was  a 
male,  bom  in  the  country,  of  healthy  parents,  in 
1838,  and  removed  to  London  in  1840..-  When 
first  seen  by  the  author,  he  was  strong, -vifforous, 
and  healthy ;  but  in  the  summer  of  1845,  he  had 
jaundice,  measles,  and  remittent  fever,  the  latter 
severely.  After  his  recovery,  he  became  w^Jc 
in  his  lower  extremities,  and  fell  frequently  in 

walking.   In  1847,  he  was  seen  by  Sir  B.  Brodici, 

The   most   prominent) who  considered  the  case  as  some  spinal  affection* - 
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In  1850,  Sir  B.  Brodie  recognised  the  disease  as 
similar  to  Dr.  Meryon's  case  alluded  to.  The 
symptoms  were,  loss  of  power  in  the  lower  ex- 
tremities, some  wasting  of  the  muscles  of  the 
thighs,  those  of  the  calves  remaining  firm  and 
large.  The  treatment  was  essentially  tonic,  with 
galvanism.  No  benefit  occurred,  the  mnscular 
weakness  increased,  and  gradually  extended  itself 
to  the  upper  extremities.  The  muscles  of  the 
&ce,  of  deglutition,  and  articulation  were  not  af- 
fected, nor  was  the  sensibility  of  the  skin.  The 
rectum  and  bladder  were  unaffected,  except  that 
during  1849  there  was  slight  incontinence  of 
urine.  His  faculties  were  unimpaired,  and  his 
general  health  was  good.  He  died  from  pneu- 
monia, in  1856,  aged  eighteen.  A  careful  ex- 
amination was  made  twenty-eight  hours  after 
death,  during  which  the  muscular  system  generally 
was  found  to  be  wasted,  and  the  lower  limbs 
much  emaciated.  The  spinal  cord  was  softened 
about  its  middle  third,  but  not  inflamed.  The 
roots  of  the  spinal  nerves  were  healthy,  and  so 
was  the  brain,  and  all  the  different  viscera,  except 
the  right  lung  at  its  base,  where  it  was  softened. 
In  the  cervical  and  dorsal  regions  of  the  back, 
the  muscles  were  healthy,  in  the  lumbar  pale ;  the 
intercostals  were  thin,  and  the  diaphragm  very 
pale.  By  the  microscope,  no  inflammatory  alter- 
ation could  be  detected  in  the  cord  or  its  mem- 
branes, but  it  showed  &tty  degeneration  in  its  va- 
rious stages  in  the  pale  muscular  structures,  and  in 
some  of  these,  fibrous  degeneration  without  fat. 
In  the  heart,  much  of  the  striated  appearance  of 
health  was  absent,  and  much  of  its  structure  was 
undergoing  granular  and  fatty  degeneration. 

The  auuio^  then  analysed  fifteen  cases  of  this 
disease,  and  stated  the  results  thus  : — With  re- 
spect to  the  brain  :  in  six  it  was  healthy ;  in  one 
the  white  substance  was  softened ;  in  one  there  was 
an  osseous  plane  in  the  arachnoid.  With  respect 
to  the  cord :  in  six  it  was  healthy ;  in  one  partially 
softened  with  fatty  degeneration ;  in  one  partially 
softened  without  fatty  degeneration ;  in  tour  the 
anterior  roots  of  the  nerves  were  not  observed ; 
in  one  they  were  inflamed,  softened,  and  atrophied, 
the  cord  also  being  inflamed  and  softened ;  in  one 
they  were  normal,  while  the  cord  was  softened, 
but  not  inflamed.  He  thus  considered  that  Uie 
disease  in  question  was  not  of  spinal  origin,  in  his 
own  case,  being  persuaded  tiiat  the  softening  of 
the  cord  was  only  of  recent  origin,  and  not  the 
cause  of  .the  paralysis,  He  also  regarded  it  as 
premature  to  advance  M.  Cruveilhier's  theory, 
that  it  consisted  in  atrophy  of  the  spinal  nerves  at 
their  roots,  but  rftther  viewed  the  disease  as  de- 
pendent upon  depraved  nutrition  of  the  muscular 
system  generally.  In  addition  to  wasting  and 
want  of  power,  M.  Cruveilhier  had  described 
amongst  the  Symptoms,  pain,  twitchings,  and 
cramps ;  these  are  aescribed  in  no  other  paper.  In 
all  the  general  health  was  good,  and  the  command 
of  the  sphincters  complete.  The  prognosis  as  to 
progress  and  to  recovery  was  always  unfavourable. 
The  treatment,  of  course,  was  tonic  witii  the  use 
of  galvam'sm.    The  author  then,  in  conclusion, 


enumerated  the  causes,  and  grouped  them  thos— 
1,  excessive  muscular  action  and  &tigue;  2,8eTere 
illness  and  other  exhausting  influences;  3, heredi- 
tary tendency  (f).  This  seemed  established  in 
Dr.  Meryon's  and  M.  Aran's  cases,  though  in  tlie 
present  instance  the  author  could  not  trsce  tliii 
as  a  cause. 

Mr.  Brodhubst  mentioned  a  fiunily,  in  whieb 
four  out  of  nine  members  had  been  similarly  af- 
fected. Of  these,  two  had  died,  and  two  surrired; 
of  the  latter,  one  had  head  symptoms;  of  the 
former,  in  one  the  brain  was  found  softened  after 
death,  the  cord  not  being  examined ;  of  the  othen, 
one  died  from  apoplexy,  one  from  phthisis,  and 
one  from  hydroeepnalus. 

Dr.  Fuller  related  three  cases  in  its  paitul 
form,  affecting  the  back  of  the  neck  and  the  rigbt 
upper  extremity  (two  cases)  respectively. 

Mr.  Mabtvn  stated  that  the  survivors  men- 
tioned in  Dr.  Meryon's  paper  had  been  improTing 
up  to  the  present  time. 


ROYAL  SOCIETY. 

LOBD  WbOTTBSLST,  PkUESIDKMTf  IN  TUl  ChAIX. 

A  PAPSR  was  read,  entitled 

On  tux  Quantitt  of  Air  inspirkd  at  imr 
5,  15,  dp  30  MiNCTSs  OF  THB  Dat  and  Niobt, 

AND    UNDJBR     THK     InFLUXNOS     OF    ExSBCIBI) 

Food,  and  Mkdiginxs— on  ths  Txmpksatuii 

OF  THE  BoDT,  dec.       Bt  EdWARD  SmITB,  U3n 

LLJB.,  dec,  Assistant-Physician  to  the  Honitol 
for  Consumption  and  Diseases  of  the  (m&^ 
Brompton. 

This  was  in  continuation  of  a  seriei  of  i^ 
ries  b^^  in  1855,  in  reference  to  respiration  «nd 
pulsation  in  health  and  disease,  and  having  fv 
their  object  to  determine  the  serial  changes  it 
the  24  hours.  Those  on  the  rate  of  the  fanctioni 
made  at  every  hour  of  6  days  and  Digfat8,iii 
phthisis,  and  of  3  days  and  nights  in  healUi,  ixn 
already  been  published  in  the  *<  TranBactioDs"  of 
the  Royal  Medico-Chirurgical  Society.  Th» 
paper  is  devoted  chiefly  to  the  detennination  of 
the  quantity  of  air  inspired  under  similar  cireoiD' 
stances,  but  the  rate  of  respiration  and  polsatioDi 
the  depth  of  inspiration,  the  temperature,  and  tiie 
barometric  pressure,  are  also  recorded.  The  »• 
quiries  were  made  upon  and  by  the  anthoi,  m 
by  the  aid  of  a  spirometer,  consisting  of  Gloreri 
patent  dry  gas-meter,  of  improved  mannfiw^^ 
of  reversed  action,  so  as  to  measure  insf^nHoo, 
and  graduated  to  record  from  1  to  1,000,000  cnbie 
inches.  When  in  use,  an  ori-nasal  mouthpiej* 
was  employed,  connected  with  the  spirometer  bj 
vulcanized  caoutchouc  tubing.  The  first  part « 
the  paper  was  devoted  to  a  consideration  of  tb« 
total  quantity  of  air  breathed  in  the  24  ho^ 
This  was  effected  by  three  experiments,  l^  *7 
wearing  the  instrument  during  5  minutes  at  the 
commencement  of  every  {  of  an  hour,  fron^ 
A  J*,  to  6^  P.1I. ;  and  every  ^  hour,  from  6J  ^^ 
to  Si  A.1I*    Exercise  and  food  were  taken  int^ 
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mediatelyt  bat  sleep  was  necessarily  excluded. 
The  inquiiT  was  always  made  ia  the  sitting  ))os- 
tnre.  2ndly.  By  wearing  it  continuously  during 
the  whole  24  hours,  except  at  intervals  amount- 
ing coliectiyely  to  40  minutes,  and  recording  the 
resoits  every  5  minutes.  Food,  exercise,  and 
sleep  were  taken,  and  the  periods  recorded.  The 
mind  was  occupied  in  reading  or  id  games,  and 
the  whole  day  passed  in  a  normal  condition.  Ko 
fatigue  was  felt  after  the  inquiry,  drdly.  By  an 
inquiry  similar  to  the  last,  but  continued  only 
from  6f  FM.  to  5} AJtf.,  and  having  for  its  object 
to  determine  the  precise  influence  of  sleep.    In 


An  inquiry  was  made  directly  after  having  swal- 
lowed the  substance  under  investigation,  and 
repeated  durine  the  first  quarter  of  an  hour, 
and  subsequently  at  the  beginning  of  each  suc- 
ceeding quarter  of  an  hour  for  about  two  hours. 
The  periods  selected  for  the  inquiry  were  before 
breakfast  and  at  least  three  hours  after  a  meal,  so 
as  to  avoid  the  perturbing  influence  of  previous 
food..  The  author  strongly  insisted  upon  the  fol- 
lowing circumstances  beine  noted  and  maintained 
unchanged  during  such  mquiries — viz.  posture, 
sunlight,  temperature,  season  of  the  year,,  exer- 
tion, and  mental   emotions.     He  recorded  the 


the  first  inquiry,  the  average  returns  were,  after ,  number,  absolutely  and  also  relatively  to  the  basis 
supper,  354  cubic  inches ;  oefore  break&st,  858  quantity  recorded  immediately  before  the  investi- 
cubic  in. ;  after  breakfast,  445  cubic  in. ;  after  gation ;  but  in  reference  to  the  influence  of  food 
dinner,  448  cubic  in. ;  and  after  tea,  454  cubic  in.,  and  medicines  he  believed  the  latter  only  to  have 
per  minute.  In  the  second  inquiry,  the  minimum  importance.  He  found  that  the  various  kinds  of 
quantity  was  21*230  cubic  in.,  and  the  maximum .  exercise  increased  the  quantity  of  air  inspired  per 
nearly  40*000  cubic  in.,  per  hour.  The  average  minute  up  to  7  times  tne  quantity  breatned  nor- 
of  the  lying  posture  was  450  cubic  in.  per  mi-  mally  in  the  quiet  lying  posture.  In  reference  to 
nute ;  and  of  the  sitting  posture,  533  cubic  in.  food,  the  most  interesting  facts  were,  that  whilst 
per  minute.  The  third  uiowed  a  minimum  respi-  all  fats  and  pure  starch  decrease  respiration,  sugar 
ration  of  352  cubic  in.  per  minute  during  sleep,  lai^ely  increases  it ;  and  that  albumen,  gelatin, 
From  these  &cts  was  deduced  the  wear  of  system  mils,  and  all  ordinary  nitrogenous  diet,  increase 
in  various  classes  of  the  community,  and  it  was  it  to  a  moderate  de^e  only.  Also,  that  whilst 
shown  that  different  classes  must  breathe  daily ,  brandy,  wine,  and  kirchenwasser  greatly  decrease 
quantities  of  air,  varying  from  700,000  cubic  in.  respiration,  rum  largely  increases  it.  Ammonia 
to  1,400,000  cubic  in.  gave  opposite  results,  according  to  the  prepara- 

The  second  part  of  the  paper  contained  the  tion  and  dose,  which  accounted  for  the  difference 
results  of  inquiries  into  the  influence  of  the  fol-  of  opinion  as  to  its  influence.  The  author  was 
lowing  agents : —  assured  of  the  correctness  of  Dr.  Billing*8  asser- 

^  1st  Those  which  increase  respiration — y\z,  tion,  that  ammonia  may  be  a  sedative,  and,  more- 
posture  of  body  walking  and  running  at  various  over,  that  it  is  a  most  powerful  one.  Certain 
amounts  of  speed,  walking  in  the  sea,  riding  on  agents,  as  digitalis,  had  a  contrary  action  during 
horseback  at  various  paces,  riding  in  carriages  their  influence,  first  to  increase,  and  then  to  de- 
and  on  the  railway  in  different  classes,  and  on  the  crease,  respiration.  The  most  powerful  respira- 
engine  at  various  rates  of  speed,  the  labour  of  the  tory  excitants  were — ether,  tea,  and  sugar ;  and 
tread-wheel,  ascending  and  descending  steps,  row-  the  most  powerful  depressants  were,  some  prepa- 
ing,  swimming,  Mardiall  £[all's  ready  method,  rations  of  ammonia,  opium,  morphia,  tartarized 
reading  and  singing,  carrying  various  weights  at  ^  antimony,  kirchenwasser,  and  sleep ;   and  these, 

with  salines,  which  have  the  same  action,  are  the 
common  antiphlogistic  and  febrifuge  remedies. 
Sunlight  increased,  darkness  decreased,  respira- 
tion ;  heat  increased,  and  cold  decreased  respira- 
tion, when  the  difference  was  considerable ;  cold 
applied  to  the  skin  increased,  but  cold  air  inspired 
decreased,  respiration. 

In  the  3rd  part  were  contained  the  results  of 
inquiries  into  the  temperature  of  the  expired  air, 
showing  that  it  was  from  4^  to  8^  lower  when  in- 
spiration had  been  effected  through  the  mouth 
than  through  the  nose — a  fact  teacoing  the  im- 
portance and  the  benefit  of  breathing  through 
the  nostrils  only  in  cold  weather.  It  was  also 
proved  that  a  part  of  the  body  may  have  its  tem- 
perature increased  by  friction,  d^c,  20^  in  a  few 
minutes,  without  having  received  any  increase  of 
heat  externally — a  fact  implying  that  under  such 
circumstances  the  heat  of  the  surface  is  rather 
due  to  a  larger  distribution  of  blood  there  than 
to  any  increased  generation  of  heat 

The  tables  and  diagrams  accompanying  the  pa- 
per contained  the  record  of  1200  series  of  ob- 
.servations,  and  various  deductions  of  professional 


a  certain  speed,  cold  bflrfJiinff;  albumen  (^g), 
gelatin,  beefsteak,  oatmeal,  wheaten-bread,  pota- 
toes, milk,  suet  and  milk,  sugar,  rum,  tea,  coffee, 
ether,  sunlight^  heat 

2nd.  Those  which  decreased  the  quantity  of 
air  breathed — viz.  darkness,  cold  air  inspired ;  all 
fats,  as  cod-liver  oil,  olive  oil,  butter,  beef  fat ; 
arrow-root)  brandy,  wine,  kirchenwasser,  compound 
and  foBtid  spirits  of  ammonia,  opium,  morphia, 
hydrocyanic  acid,  tartar  emetic ;  and  salines,  as 
chloride  of  sodium,  and  febrifuge  medicines. 

8rd.  Those  which  had  a  mixed  effect — ^viz., 
chloroform,  chloric  ether,  and  amylene.  Digitalis 
first  increased  and  then  decreased  the  quantity. 

In  each  instance  the  instrument  was  worn  dur- 
ing 5  minutes  at  one  time,  and  the  results  averaged 
per  minute.  In  reference  to  exercise,  that  agent 
was  continued  from  3  to  10  minutes  before  the 
influence  of  it  was  sought  When  ascertaining 
the  effects  of  food  and  medicines,  the  sitting 
posture  was  exclusively  selected,  and  was  main- 
tained for  some  time  before  the  inquiry  com- 
menced, and  whilst  the  preliminary  observation 
was  made  which  constituted  the  basis  quantity. 
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and  general  interest  were  appended.  The  subject 
was  entirely  novel,  as  previous  observers  had 
limited  their  attention  to  the  chemical  changes  in 
respiration,  and  at  irregular  intervals  only.  I 

Dr.  Thbophilus  Thompson  said,  he  was  un- 
willing such  a  communication  should  pass  with- ' 
out  comment,  although  from  the  copiousness  of 
material  it  was  difficult  to  select.  The  Secretary, 
in  reading  the  paper,  had  called  Bpecial  attention 
to  the  observations  on  Sugar.  The  observation 
of  the  author,  that  sugar  increased  the  amount  of 
respiration,  was  certainly  opposed  to  the  opinion 
he  (Dr.  Thompson)  had  been  induced  to  form 
from  other  experiments,  particularly  those  made 
a  few  years  since  by  Dr.  Backer  of  Bonir,  who, 
when  varying  his  diet  by  the  addition  of  two 
ounces  of  sugar  daily,  found  the  carbonic  acid 
exhaled  from  his  lunga  reduced  by  about  one- 
tenth.  Similar  results  had  also  oeeurred  imder  tiis 
use  of  dilnted  alcohol,  and  of  various  alcoholic 
drinks.  Brandy,  beer,  white  Rhenish  wine,  and 
still  more  red  Burgundpr,  occasioned  a  reduction  in 
the  quantity  of  carbonic  acid  expired  ;  the  average 
reduction  being,  probably,  about  a  fifth.  Tea,  m 
Dr.  Backer's  experiments,  did  not  materially  in- 
fluence the  respiratory  combustion,  but  it  acted 
like  alcoholic  drinks  as  respected  the  reduction  of 
earthy  phosphates  in  the  urine — a  result  more 
observable  under  the  alcoholic  experiments,  and 
most  of  all  from  the  use  of  su^ar,  by  which  the 
earthy  phosphates  were  reduced  one-half ;  the  ge- 
neral conclusion  being,  that  all  these  agents 
tended  to  arrest  the  metamorphosis  of  tissue,  and 
thus  to  enable  us  to  do  with  a  less  amount  of  ordi- 
nary food.  It  would  thus  appear  that  Dr.  Smith's 
experiments,  except  in  the  case  of  brandy  and,  to 
a  certain  extent,  tea,  were  not  in  harmony  with 
the  statements  of  Backer;  for  although  the  quan- 
tity of  respiration  had  not  necessarily  an  exact 
relation  to  the  carbonic  acid  exhaled,  it  was 
reasonable  to  expect  these  conditions  to  increase 
eK  diminish  together.  He  fDr.  Thompson)  men- 
tioned these  points,  not  as  ttnrowing  doubt  on  the 
experiments  of  the  author,  but  as  proving  the 
necessity  for  further  inouiry.  Observations  made 
with  such  care  and  zeaf  were  of  peculiar  value  in 
inquiries  not  merely  affecting  the  restoration  of 
the  sick,  but  illustrating  agencies  important  to  the 
whole  community,  because  affecting,  moment  by 
moment,  the  comfort  and  efficiency  of  persons  in 
health. 

Professor  Sharpet  bore  testimony  to  the  care- 
ful precautions  and  patient  labour  with  which  the 
author's  experiments  bad  been  made^  as  pecoliariy 
calculated  to  lead  to  trustworthy  results.  It  was 
a  curious  circumstance  that  brandy  and  rum 
should  act  differently  on  lie  respiration — the 
former  decreasing,  the  latter  increasing  it  He 
(Dr.  Sharpey)  agreed  with  the  opinion  expressed 
by  Dr.  Thompson,  that  with  increase  of  respiration, 
an  increase  of  carbonic  acid  must  be  expected, 
although  not  necessarily  proportional.  The  in- 
quiry instituted  opened  questions  of  remarkable 
interest  The  different  amount  of  respiration  in 
*men  .and  women  was  curious.    Andral  and  Q»r 


varret,  for  example,  had  observed  that  the  unoiiot 
of  respiration  in  women, particularly  after  pnbeitj, 
was  much  less  than  that  of  men.  Dr.  Smitk'i 
remarks  on  the  influence  of  light  confinned  thon 
of  other  investigators.  Frogs  had  been  obeemd 
to  have  their  respiration  increased  by  this  igent, 
he  (Dr.  Sharpey)  believed  not  only  through  iti 
influence  on  tne  skin,  but,  probably  also  throodi 
the  medium  of  the  eye.  Ue  considered  that  Oe 
harmony  between  the  author's  results  and  thou 
obtained  by  the  best  previous  observers  was  evi- 
dence of  their  truthfulness. 

Professor  Carpsntbr  gave  an  interesting  de> 
scription  of  the  apparatus  employed  b?  tJM 
author,  and  showed  the  great  advantage  dcriraUe 
from  a  lengthened  and  continuous  series  of  oW 
rations,  so  contrived  as  to  avoid  the  restraint  lod 
discomfort  which  some  other  modes  of  expenrnent 
iBfalved,  whilat  bum  froar  different  sources  of  m- 
certainty  present  in  observations  made  in  confiiMd 
chambers  without  the  use  of  any  apparata 
Carrying  out  such  observations  continuously  lor 
2^  hours  without  fatigue  implied  normal  coe- 
ditions.  Dr.  Carpenter  referred  to  the  remiifa 
made  on  li^t  and  darkness  in  relation  to  nsjjt 
ration.  He  knew  of  instances  in  which  penoa 
were  affected  with  laborious  and  di8tieaiB{ 
breathing  if  the  candle  was  extinguished  dnnii; 
their  sleep.  Such  instances  were  extreme,  bat 
they  were  favourable  to  the  opinion  that  1^ 
under  ordinary  conditions  had  some  effect  as  t 
stimulus  to  the  reflex  actions  concerned  in  respi- 
ration. * 

Mr.  Babbaob  had  often  regretted  that  sod 
important  functions  as  the  circulation  and  respin- 
tion  were  disregarded  in  books  on  Natural  Fistoiy. 
He  thought  the  average  rapidity  of  pnbe  snd  re- 
spiration of  animals  should  be  recorded  u^P*^ 
of  the  description  in  works  on  Zoology,  an<i^ 
every  intelligent  person  might  assist,  especiallj  a 
respects  domestic  animals,  in  establishing  tlie 
averages.  Mr.  Babbaffe  had  lately  at  the  Zoo- 
logical Gardens  counted  the  respirations  of  vinoai 
animals.  He  was  understood  to  say  that  he  fooo^ 
that  of  the  lepidoscren  rather  more  than  5  in  i 
minute,  of  the  flounder  15,  the  rhinoceros  17| 
and  the  Bengal  tiger  25. 

The  noble  Prssidxnt  expressed  his  regret  tin* 
on  such  occasions  as  the  present  the  valuable  oi' 
terials  produced  in  discussion  could  not  be  recoiti' 
ed,  as  well  as  the  pq>er  by  which  they  wea 
elicited. 
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LONDOIT  HOSPITAL. 

AmuNMfU  Stricture  of  ihA  Urethra^  iUtk  Fistula  in 
JPerineo  and  a  False  Passage  ;  S^fM^s  Operation 
qf  Mstemdl  Dieisi&n;  OrehiUsj  folUneea  hy  Ah- 
cess;  Cure, 

(Under  the  oare  of  Mr.  Odbuvo.) 

We  have  lately  seen  a  number  of  cases  at  tlie  j 
different  hospitals,  in  which  perineal  section  has  i 
been  performed  by  varions  surgeons,  amongst 
others  by  Mr.  Caesar  Hawkins,  Mr.  Coulson,  Mr. 
Fei^sfion,  Mr.  Birkett,  Mr.  Erichsen,  Mr.  Mar-' 
shaU,  Mr.  Stanley,  Mr.  Cock,  and  Mr.  Curling. 
With  very  few  exceptions,  all  appear  to  be  doing 
very  well.  At  the  present  moment  there  are  four 
cases  in  the  wards  of  King's  College  Hospital  in 
which  Mr.  Fergusson  has  resorted  to  this  opera- 
tion, the  last  some  three  weeks  ago ;  and  although 
these  were  bad  cases,  they  are  processing  favour- 
ably. Now,  we  should  like  to  insist  upon  a  point 
of  some  importance  in  respect  to  the  term  of 
perineal  section,  and  one  that  must  be  remem- 
oered  by  the  surgeon  :  it  is,  that  a  very  wide  dis- 
tinction must  be  drawn  between  the  old  operation 
of  perineal  section — which  a  hundred  years  ^o 
excited  less  attention  than  it  does  now — and  the 
one  which  Mr.  Syme  has  introduced  to  the  notice 
of  the  profession,  and  which  goes  by  the  name  of 
"  Syme  s  operation  for  external  division  of  stric- 
ture," when  performed  in  the  manner  recom- 
mended by  him.  We  particularly  mention  this 
because  many  surgeons  oelieve  that  the  division 
of  any  stricture  in  the  perinfiBum,  whether  upon 
the  point  of  an  instrument  which  passes  only  a 
certain  distance,  or  otherwise,  is  Syme's  operation. 
Now,  Syme*s  operation  consists  in  the  actual  in- 1 
iroduction  into  the  bladder  of  the  staff  which  • 
goes  by  l^is  name,  then  dividing  the  strictured! 
urethra  upon  the  ^ooved  portion  of  it^  and  then  j 
passing  a  catheter  into  the  bladder.  When,  how- 
ever,  an  instrument  cannot  be  passed,  from  the 
presence  of  fistulous  openings,  &lse  passages,  tor- 
tuosities, obliteration  of  the  canal,  &c^  t£e  stric- 
ture is  divided  upon  the  end  of  an  instrument 
which  is  ultimately  got  into  the  bladder,  or  upon 
a  director  in  the  perinsBum  itself  or  without 
either,  as  circumstances  may  permit.  This  to  be 
sore  is  perineal  section,  but  not  Svme^s  operation 
of  external  division.  A  verj  clear  account  of 
the  operation,  as  performed  by  Mr.  Synie,  will  be 
found  at  page  247  et  seq.  of  Mr.  Henry  Thomp- 
son's excellent  work,  **  On  Stricture  of  the  Ure- 
thra.*' Our  readers  would  do  well  to  read  the 
9th  chapter  of  Mr.  Thompson's  book,  which  is 


devoted  to  the  treatment  of  stricture  by  external 
incisions.  Some  weeks  back  we  saw  Mr.  Fergusson, 
at  King's  College  Hospital,  introduce  a  No.  2  silver 
catheter  into  the  bladder,  and  divide  a  stricture 
upon  this  instrument,  which  contained  a  groove 
on  its  convex  portion.  If  Syme's  instrument  had 
been  introduced  instead,  then  would  it  have  been 
emphatically  Syme's  operation;  the  principle, 
however,  is  the  same. 

In  the  following  case,  of  great  interest,  Mr. 
Curling  performed  Syme's  operation  with  the  best 
results,  in  a  complicated  stricture  associated  with 
fistulas — that  is,  ne  got  a  Syme's  staff  into  the 
bladder,  and  divided  the  stricture  upon  it  in  the 
perinaeum.  This  was  followed  by  an  attack  of 
orchitis,  some  ten  days  after  (the  patient  was 
subject  to  this),  with  formation  of  abscess  and  a 
hernia  testis.  A  complete  cure,  however,  was  ac- 
complished. We  also  record  an  example  of 
perineal  section  occurring  at  the  Metropolitan 
Free  Hospital,  in  which  a  Syme's  staff  could  not 
be  got  into  the  bladder,  and  which  is  full  of  in- 
struction and  interest. 

Wm.  M- ^  a  labourer  aged  forty-one,  was  ad- 
mitted on  the  29th  of  July,  1866,  suffering  from 
permanent  stricture  and  a  very  thickened  condi- 
tion of  the  urethra,  complicated  with  a  fistula  in 
perineo  and  a  large  false  passage  in  the  anterior 
naif  of  the  canal.  He  was  under  Mr.  Curling's 
care  six  months  previously,  and  was  operated  on 
for  fistula.  At  that  time,  he  could  pass  only  a 
small  stream  of  urine.  Under  the  use  of  cathe- 
ters, the  stricture  improved,  and  he  became  an 
out-patient.  Catheterism  was  soon  left  off,  and 
in  about  one  month  the  stricture  became  much 
worse.  This  necessitated  him  to  have  recourse 
to  a  surgeon  for  assistance,  and  subseoiiently  to 
apply  for  admission  into  the  hospital.  On  admis- 
sion, Mr.  Wordsworth  passed  for  him  catheter 
No.  3.  The  urethra  was  enormously  thickened  and 
cartilaginous.  This  was  followed  by  an  abscess 
in  the  upper  part  of  the  scrotum  on  the  right 
side,  and  another  in  the  middle  of  the  scrotum. 

On  the  25th  of  September,  Syme's  operation 
for  perineal  section  was  performed,  when  the 
urethra  was  laid  open,  and  the  thickened  tissues 
very  freely  divided.  There  was  still  difficulty  in 
passing  an  instrument^  owing  to  the  readiness 
with  which  it  slipped  into  a  Ttdse  passage.  The 
use  of  instruments  was  therefore  abandoned  for 
the  present,  in  order  to  allow  the  false  passage  to 
close.  In  about  ten  days  afterwards,  a  catheter 
was  passed,  and  retained  in  the  bladder.  This 
was  followed  by  a  severe  attack  of  orchitis,  with 
great  redness  and  tumefaction  of  the  whole  scro- 
tum, which  a  fortnight  after  the  operation  ter- 
minated in  abscess  of  the  testis.  Tnis  was  laid 
open  freely.  The  patient  was  much  reduced,  and 
had  to  be  supported  with  wine.  A  "  hernia  tes- 
tis" was  then  develo^d.  This  yielded  to  com- 
pression with  dry  lint  and  strapping,  and  the  part 
closed  in  about  three  weeks.  The  man  had  been 
accustomed  to  have  attacks  of  orchitis  <Liring  the 
treatment  by  dilatation.  Under  suitable  general 
treatment,  his  health  and  strength  improved.    A 
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No.  6  sound,  and  afterwards  a  No.  8,  was  passed 
about  twice  a  week.  ThB  opening  in  the  peri- 
nseum  gradually  healed;  the  false  passage  was 
also  obliterated. 

Nov.  28th. — He  can  now  pass  "  a  No.  8  "  easily 
for  himself;  the  urine  also  passes  easily,  and  in 

§ood  stream;  until  last  week,  some  passed  through 
ie  perineal  wound,  but  this  has  now  healed,  and 
he  is  in  every  respect  doing  well. 

80th. — He  was  discharged,  with  directions  to 
continue  the  use  of  a  sound  about  twice  a  week 
for  two  or  three  months.  His  health  was  nearly 
reinstated. 


METROPOLITAN  FREE  HOSPITAL. 

Strieture  of  ths  Ur§tkra  for  two  Toon  Imprnnsable 
to  Urine ;  ff^^^  Induration  about  the  J^arte  and 
nu$neroui  Fietulm  ;  Operation  ;  Eeweery, 

(Under  the  care  of  Mr.  HxrromNsoN:) 

The  following  case  is  one  of  much  instruction 
and  interest,  in  respect  to  some  of  the  modem 
modes  of  operating  in  stricture  of  the  urethra.   It 
will  be  seen  in  Uie  narrative  that  it  was  one  of 
the  very  worst  class,  in  which  the  urethra  was 
impermeable  both  to  instruments  and  urine,  whilst 
no  fistula  existed  in  the  perinsum  by  which  direct 
access  to  the  bladder  mi^ht  have  been  obtained. 
Cases  of  impervious  urethra  in  which  direct  peri- 
neal fistulffi  exist  are,  as  all  surgeons  know,  com- 
paratively easy  to  relieve  by  operation.    Both 
extremities  of  the  urethral  canal  are  readily  found, 
and  it  is  only  necessary  to  divide  the  intervening 
structures  and  connect  them.    This  may  be  done 
either  by  passing  a  director  or  small  catheter 
through  the  fistula  into  the  bladder,  and  retaining 
it  there  to  serve  as  a  guide  after  the  incision  of 
the  perinseum  has  been  made  on  the  end  of  an- 
other instrument  introduced  by  the  penis  up  to 
the  strictured  or  obliterated  part,  or  it  may  be 
accomplished  by  the  ingenious  plan  proposed  by 
Mr.  Syme,  in  his  recent  paper  read  before  the  Me- 
dico-Chirurgical  Society.'  If,  however,  the  fistulse 
have  burrowed,  and  do  not  open  in  the  perinss- 
um,  the  case  is  wholly  different.    The  surgeon 
has  to  cut  through  the  indurated  structures  from 
before  backwards,  and  seek,  without  a  guide,  for 
the  proximal  tract  of  the  urethra,  with  a  very  con- 
siderable chance  that  he  may  not  be  able  to  find 
it,  and  that  his  operation,  besides  being  prolonged, 
diflScult,  and  bloody,  may  fail  in  its  object.     It 
may  add  to  the  interest  of  the  narration  for  us  to 
say,  that  we  arc  authorized  to  state  that  the  case 
is  the  one  to  which  Mr.  Hutchinson  referred  in 
the  discussion  on  Mr.  Syme^s  paper. 

William  B ,  aged  twenty-two,  was  admit- 
ted Aug.  2'7th,  1856.  He  was  of  dark  com- 
plexion, thin,  emaciated,  and  worn  down  by  suffer- 
ing. His  aspect  was  that  of  hectic,  but  on  ex- 
amination it  did  not  appear  that  he  had  any  lung 
disease.  He  stated  that  he  had  been  for  five  years 
the  subject  of  stricture.  Five  years  ago  he  had 
had  a  very  intractable  gonorrhcea,  which  left  a 
gleet  and  some  impediment  in  passing  urine ;  but 
Uiis  did  not  distress  him  until  about  a  year  after* 


wards,  when  he  was  knocked  down  in  a  street 
brawl,  and  violently  and  repeatedly  kicked  on  the 
perinseum.  Aftier  this  injury  he  was  codined 
to  his  bed  by  abscesses  in  the  periDsmn,  which 
broke  in  several  places,  and  left  fistals,  throng 
which  urine  flowed.  For  about  two  yean  after 
this  the  urine  escaped  in  part  by  the  penis,  and  ii 
part  bv  the  sinuses,  but  subsequentlj  it  ceand 
altogether  to  come  by  the  penis,  and  for  two  jesn 
before  admission,  according  to  his  positiTe  8tst^ 
ment,  he  had  never  known  any  to  escape  from  the 
meatus.  He  had  been  under  various  snigeooit 
and  had  been  subjected  to  much  instnunentil 
treatment  without  avail.  Abscesses  bad  been 
repeatedly  opened,  but  no  attempt  at  division  i. 
the  strictured  tract  had  ever  been  made. 

On  admission,  the  whole  perinsdum  and  paitdf 
the  scrotum  were  occupied  by  an  enormom  mis 
of  most  dense  induration;  the  anterior  border  of 
this  was  easily  felt  around  the  urethra,  jast  in 
front  of  the  scrotum,  where  it  presented  ao  ih- 
nipt  margin,  and  was  nearly  stone-like  in  hud- 
ness.  No  instrument,  laree  or  small,  conld  be 
passed  beyond  this  part,  which  was  at  a  distince 
of  about  three  inches  from  the  meatos.  He 
front  of  the  scrotum  and  the  anterior  tract  of  tiie 
urethra  being  quite  supple,  the  point  of  the  in- 
strument might  be  easily  followed  by  the  fii^ 
until  it  impinged  upon  the  mass  of  induratioB. 
Three  fistula  opened  above  the  pubes,  and  one  in 
the  body  of  the  penis ;  there  were  two  or  three 
others  in  the  sides  of  the  scrotum,  and  one  cloee 
by  the  verge  of  the  anus  on  the  leftside.  Tlrongh 
all  these  urine  escaped,  and  he  believed  that  some 
also  flowed  into  the  bowel  itself.  The  pen^nin 
showed  several  large  scars,  but  had  no  fistok 
The  urine  flowed  away  often  involuntarily,  ^ 
there  was  besides  profuse  discharge  from  ^^ 
of  the  fistul®.  The  poor  fellow's  miserable  stste 
made  him  very  anxious  that  something  should  be 
done,  and  he  expressed  himself  as  utterly  reg»»- 
less  as  to  any  risk  to  life  which  he  incurred. 

After  many  fruitless  trials  to  pass  the  sm»ll«i 
instruments,  both  silver  and  flexible,  it  was  d^ 
termined  to  have  the  patient  put  under  chloro- 
form, and  then  try  to  introduce  a  small  sted 
instrument,  with  the  intention  of  cutting  upon  it, 
should  the  attempt  succeed. 

Operation,  Sept  22nd.— The  man  being  under 
the  full  influence  of  chloroform,  Mr.  Hutchinson 
made  a  patient  trial  with  Syme's  shouldered  st^ 
No.  0,  but  without  success,  as  it  could  not  be 
made  to  enter  the  induration.  Having  abandoiied 
the  attempt,  however,  one  of  his  colleagues  triw 
and  succeeded  with  a  No.  1  in  passing  it,  as  it 
was  believed,  into  the  bladder  through  the  long- 
strictured  tract  The  instrument  had  now  fr^ 
lateral  motion,  as  if  its  end  were  free  in  the  Ww- 
der.  The  handle  could  not  be  much  depressed, 
but  this  was  well  accounted  for  by  the  large  va» 
of  induration  by  which  the  root  of  the  penis  ^ 
fixed  immovably.  Examination  was  made  by  the 
rectum,  but  the  surrounding  induration  was  such 
as  effectually  to  conceal  the  urethra  frona  the 
finger.     All  present  being  convinced  that  tb« 
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instrament  was  really  in  the  bladder,  the  operation 
was  proceeded  with.  The  scrotum  being  held 
forwards,  an  incision  was  made  throueh  its  middle, 
so  as  to  reach  the  shonlder  of  the  staff  just 
anterior  to  the  induration,  and  from  this  point  the 
knife  was  made  to  follow  the  groove  downwards 
in  a  long  deep  cut  A  further  attempt  was  made 
to  make  the  knife  pass  deeply  towards  the  trian- 
^lar  limunent  under  the  convexity  of  the  staff; 
but  an  impediment  being  encountered,  an  ex- 
amination was  made,- and  it  was  found  that  the 
staff,  instead  of  being  in  the  urethra,  was  bent 
until  its  curve  was  lost,  and  passed  in  a  direction 
almost  straiffht  downwards,  through  the  great 
mass  of  indurated  tissues,  to  the  point  of  the 
rectunu  fn  this  dilemma  the  staff  was  of  no 
further  use,  and  was  withdrawn :  and  the  only 
resource  left  was  to  seek  the  posterior  tract  of  the 
urethra  without  a  ^uide.  Carefully  keeping  to  the 
median  line,  a  free  mcision  was  carried  downwards 
through  this  indurated  mass  almost  as  low  as  the 
bowel.  Fortunately,  in  this,  the  dilated  urethra 
behind  the  stricture  was  opened,  and  tlie  first 
attempt  with  a  lai^ffe  flexible  catheter  found  it, 
and  entered  the  bladder.  This  was  retained  as  a 
guide,  and  a  No.  8  being  then  passed  through  the 
penis  into  the  wound,  was  carried  along  it  into 
the  bladder.  The  bleeding  had  been  considerable, 
but  nowise  alarming;  and  it  ceased  without  any 
need  for  plugging.  Tlie  man  was  carried  back  to 
bed,  and  on  recovering  from  the  chloroform  was 
in  a  veiT  satisfactory  condition. 

The  flexible  catheter  No.  8  was  retained  in  the 
bladder  for  four  days,  when  it  accidentally  slipped 
out^  and  could  not  be  replaced.  Two  mins  of  j 
quinine  three  times  a  day  were  given,  mm  the 
second  after  the  operation. 

After  the  catheter  had  been  removed,  the  urine 
flowed  in  part  by  the  penis  and  in  part  by  the 
wound.  The  first  part  of  the  urethra  was  fre- 
ouently  dilated  by  passing  instruments;  but  al- 
tnough  frequent  attempts  were  made,  these  could 
never  be  got  into  the  bladder,  always  hitching 
about  the  membranous  tract,  probably  from  the 
extreme  insularity  of  the  canal  and  the  number 
of  sinuses  about  it  A  great  tendency  to  con- 
traction at  the  anterior  part  of  the  wound  was 
shown  during  the  healing  process,  and  it  required 
the  regular  use  of  instruments  to  keep  the  canal 
open.  The  fistuln  one  by  one  healed  up,  and  the 
induration  around  them  was  in  great  measure 
absorbed.  He  was  discharged  from  the  hospital, 
stout  and  in  good  health,  in  the  latter  part  of 
November,  at  which  time  all  the  fistulse  were 
soundly  healed,  the  wound  nearly  so,  and  he  was 
able  to  pass  water  in  a  good  stream. 

On  the  2nd  of  January,  the  note  states :  He 
has  now  been  at  work  (carrying  flour)  some  weeks, 
and  is  strone  and  in  good  health.  The  wound 
is  perfectly  nealed.  He  passes  urine  in  good 
streani,  and  has  complete  control  over  the  bladder. 
There  is  still  much  induration  around  the  urethra, 
though  the  great  bulk  of  it  has  been  absorbed. 
The  penis,  however,  is  still  fixed  There  is  much 
tendency  to  contract  at  the  anterior  part  of  the 


diseased  tract,  and  a  No.  7  does  not  pass  easily. 
There  appears  to  be  a  pouch  about  tne  bulbous 
tracts  and  no  instrument  can  be  got  into  the  bladder, 
though  they  easily  pass  so  far  as  to  seem  close  upon 
entering  it.  In  passing  urine,  he  places  his  hand 
on  the  perineum,  to  support  the  pouch  alluded 
to,  and  help  the  stream  forwards.  He  is  directed 
to  attend  weekly,  in  order  to  have  instruments 
passed. 

Amongst  the  points  to  which  we  would  advert 
as  of  especial  interest  in  the  above  case  are — 

1.  The  strong  testimony  which  the  result  of 
the  case  bears  in  favour  of  dividing  the  perinseum 
in  cases  of  bad  stricture. 

2.  The  small  amount  of  risk  from  hemorrhage 
which  there  is,  even  in  the  freest  incisions,  pro- 
vided they  be  carefully  kept  in  the  median  line. 

3.  The  risk  of  .using  a  solid  staff,  in  cases  in 
which  doubt  may  occur  as  to  whether  the  instru- 
ment is  or  is  not  really  in  the  bladder.  Had  the 
staff  used  been  a  catheter  also,  such  as  we  have 
seen  Mr.  Fergusson  employ,  the  error  could  not 
have  been  fallen  into. 

Mr.  Hutchinson  remarked  after  it^  that  in  cases 
in  which,  with  indirect  fistulse,  the  stricture  was 

'  impassable,  he  should  incline  to  pass  by  one  of 
the  fistulas  a  flexible  catheter,  which  probably 

'  might  be  made  to  And  its  way  into  the  bladder 
through  the  most  sinuous  track,  and  to  retain  this 

.  during  the  operation  to  serve  as  a  guide  by  which 
to  find  the  proximal  part  of  the  urethra,  after  the 
anterior  part  had  been  opened.    The  fistula  itself 

,  would,  of  course,  not  be  laid  open  in  such  an 

;  operation. 


WESTMINSTER  HOSPITAL. 

T%ree  Oaie$  of  Pneunumia^  treated  hy  Diaphoretia^ 
FtTM,  and  Anodyne  whin  neeeeeary  ;  JUootery. 

(Under  the  care  of  Dr.  Fihoham). 

Wk  to-day  give  some  examples  of  this  affection 
in  an  uncomplicated  form,  and  we  do  so  for  the 
purpose  of  illustrating  the  treatment  at  our  dif- 
ferent hospitals.  It  will  be  seen  how  little  vene- 
section is  resorted  to ;  in  fact  we  seldom  or  never 
see  a  case  requiring  its  use  in  London,  although 
it  may  be  necessary  in  the  strong  and  robust  in 
country  districts.  Of  course  cupping  occasionally 
is  quite  essential.  One  of  the  striking  features  in 
the  treatment  is,  supporting  the  strength  by  wine, 
brandy,  and  beef-tea ;  better  recoveries  are  made 
under  such  circumstances.  We  feel  sure  every 
physician  must  remember  the  long  and  tedious 
convalescence  which  followed  the  old  plan  of 
evacuating,  in  some  instances,  nearly  all  the  blood 
in  the  body,  and  then  keeping  the  poor  patient 
at  death's  door  by  laive  doses  of  tartar  emetic. 

The  symptoms  of  the  disease  were  well  marked 
in  the  following  three  cases,  and  appeared  to  be 
confined  solelv  to  the  lung  tissue,  the  pleura  not 
appearing  to  be  engaged. 

Pneumonia  of  the  right  lung ;  recovery, — T. 

W ^  aged  forty-three,  a  cutler,  was  admitted 

Jan.  5th,  1856.  Symptoms  on  admission  :  Cough, 
with  scanty  expectoration  of  tenacious  mucus; 
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pain  in  the  right  mammair  r^on,  extending 
round  to  the  back ;  skin  of  moderate  warmth ; 
pnlse  100,  of  good  strength  ;  respirations  rapid ; 
tongue  covered  with  a  pasty  white  fur;  thirst; 
loss  of  appetite  and  sleep. — rhysical  signs :  Faint 
tubular  breathing  audible  behind  the  right  supra- 
spinous fossa;  no  morbid  sounds  or  deficient 
resonance  elsewhere. — History:  The  day  before 
admission  he  was  seized  with  shi?erine,  and  at 
the  same  time  with  sudden  severe  pam  in  the 
right  side  of  the  chest,  increased  by  inspiration ; 
these  symptomes  were  followed  by  those  already 
mentioned.  Reported  to  have  previously  enjoyed 
good  health,  with  the  exception  of  occasional 
"  coughs  and  colds.^ — To  have  eight  leeches  to 
the  right  side,  and  afterwards  a  large  linseed 
poultice ;  one  grain  of  opium  and  three  of  calomel 
now  and  at  bed-time ;  and  three  drachms  of  the 
liquor  ammonia  acetatis,  two  of  nitric  ether,  one 
scruple  of  bicarbonate  of  potass  in  an  ounce  of 
camphor  mixture,  every  four  hours.  Strong  beef -tea. 

Jan.  6th. — ^Relieved  by  the  leeches;  but  had 
much  cough,  and  still  complained  of  pain.  Tu- 
bular breathing  more  distinct  than  yesterday,  and 
in  the  same  situation ;  no  crepitation  audible  else- 
where. 

7th. — General  symptoms  not  altered  ;  marked 
tubular  breathing,  voice,  and  cough  in  supra- 
spinous fossa;  expectoration  moderate  in  quantity, 
tenacious,  and  exhibiting,  for  the  first  time,  an 
apricot  hue.  Oil  of  turpentine  to  be  applied  to 
the  right  side. 

8th. — Passed  a  restless  night ;  expectoration  of 
a  more  marked  apricot  hue,  and  in  parts  streaked 
with  blood.  An  eruption  of  herpes  showed  itself 
the  evening  previous  on  lips.  Physical  si^s  as 
yesterday.  To  have  twentjr-five  minims  of  chloric 
ether ;  tibree  drachms  of  liquor  ammonia  acetatis 
in  one  ounce  of  camphor  mixture,  every  four 
hours ;  and  six  ounces  of  wine. 

9th. — Was  very  delirious  and  restless  during 
the  night  Pulse  100,  less  strength ;  tongue  in- 
clined to  be  dry;  tubular  breathing;  voice  and 
cough  audible  over  the  whole  scapular  region, 
and  for  an  inch  below ;  no  crepitation  anywhere 
to  be  heard.  Ordered,  chloric  ether,  half  a 
drachm;  carbonate  of  ammonia,  seven  grains;  tinc- 
ture of  serpentaria,  one  drachm ;  water,  ten  drachms : 
every  four  hours ;  and  six  ounces  of  brandy. 

10th. — Was  extremely  restless  and  delirious 
during  the  night,  so  as  to  require  forcible  confine- 
ment in  bed.  A  full  dose  of  Battley's  sedative 
solution  was  administered  (one  fluid  drachm)  at 
eleven  p.m.  ;  and  since  that  time  had  dozed  at  in- 
tervals. Pulse  108,  weak;  countenance  anxious; 
tongue  pasty  and  dry.  Took  the  brandy,  but 
very  little  nourishment  all  yesterday.  Physical 
signs  as  at  last  report.  Continue  the  mixture : 
haJf  a  drachm  of  Battley's  sedative  solution  at 
the  hour  of  sleep ;  and  eight  ounces  of  brandy. 

This  patient  left  the  hospital  at  his  own  desire 
the  same  day.  He  was  visited,  however,  at  his 
home  by  one  of  the  pupils,  and  the  same  plan  of 
treatment  pursued.     He  recovered  perfectly. 

2.  Pneumonia  qf  the  left  lung ;   recovery. — 


H.  B ^  aged  eighteen,  a  bootmaker,  admitted 

August  26th,  1856.  With  other  symptoms,  ob 
admission,  he  complained  of  doll  pam  in  the  left 
side  of  the  chest,  increased  by  inspiration  and  on 
coughing;  expectorated  some  tenacious  mnca, 
streaked  with  a  small  quantity  of  blood.  Tb 
lower  two-thirds  of  the  left  luncr  were  dull  ob 
percussion,  with  tubular  breathing,  voice,  and 
cough,  moderately  fine  crepitation  being  audible 
at  Uie  end  of  a  deep  inspiration. — ^History :  Ee 
had  previously  been  in  the  enjoyment  of  ^ 
health.  On  the  18th  he  was  seized  with  8blTe^ 
ing  and  pain  in  the  left  side,  followed  by  coodi 
and  general  feverish  symptoms;  and  on  the  2oSi, 
he  observed  his  expectoration  tinged  with  blood. 
He  appeared  from  nis  account  to  have  got  grada- 
ally  worse,  until  two  days  before  admission,  when 
the  symptoms,  especially  the  pain  in  the  side^ 
began  to  yield ;  had  had  no  medical  treatment 
before  he  came  into  the  hospital. 

The  treatment  pursued  was  a  blister  to  the  side, 
a  diaphoretic  mixture,  and  calomel,  three  gruos, 
and  one  of  opium,  at  bed-time.  He  progressed 
favourably  and  rapid Iv,  and  was  discharged  wdl 
from  the  hospital  on  the  16th  of  September.  Hie 
diaphoretic  mixture  was  continued  for  a  few  dijs 
after  admission,  with  beef-tea ;  and,  subsequentlj, 
a  light  tonic,  with  a  moderate  amount  of  met^ 
and  a  few  ounces  of  wine. 

3.  Pneumonia  of  the  right  lung ;  recovert/r- 

C.  E ,  aged  sixty-three,  a  draper,  admitted  on 

the  19th  of  November,  1856,  with  the  usoil 
symptoms.  The  physical  signs  were  :  the  breatli- 
ing  on  the  right  side  of  the  chest  was  througbout 
somewhat  feebler  than  on  the  other,  but  neiiber 
crepitation  nor  tubular  breathing  could  le  beard; 
heart's  sounds  healthy.  History  :  On  the  16th, 
had  a  rigor  so  violent  that  he  thought  he  had  a 
fit  of  ague,  from  an  attack  of  which  he  hid  iw- 
fered  a  few  years  before.  This  was  accomptf^ 
with  bilious  vomiting,  lassitude,  and  pains  in  toe 
limbs,  and  was  soon  followed  by  cough,  pw^^  " 
the  side,  and  general  feverish  symptoms.  He 
health  was  reported  to  have  been  previously  ^ 
good.  Ordered  a  diaphoretic  and  antimoniil 
mixture,  and  oil  of  turpentine  to  the  right  side. 

20th. — Aspect  worse;  skin  hotter;  pulse  IW, 
not  weak ;  respirations  40 ;  tongue  ^^^^^^^vfj 
covered  with  brown  fur;  slept  very  badly ;  coughed 
more,  and  expectorated  scanty,  tenacious  mncns, 
of  a  deep  apricot  hue,  and  in  parts  more  distinctly 
streaked  with  blood ;  urine  as  yesterday ;  how 
not  open.  Physical  signs :  Dulness,  but  not  to  > 
marked  degree,  over  the  upper  third  of  the  rip* 
lung,  both  before  and  behind,  in  which  situation* 
crepitation  of  a  moderate  size  was  audible,  but  no 
fine  pneumonic  crackling.  At  the  base  of  tW 
same  lung,  the  breathing  was  feeble,  and  niix*^ 
with  scanty,  moist  r41es.  Puerile  breathing  ^f^ 
audible  over  the  whole  of  the  left  lung.  To  w 
cupped  to  eight  ounces  on  the  right  side. 

21st.— The  pain  in  the  right  side  and  ^^S^ 
ral  symptoms  were  somewhat  ameliorated,  wn 
the  physical  signs  were  more  developed ;  the 
was  marked  dulness  in  front  from  claricie 
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mamma,  and  in  this  situation  unequiTOcal  pneu- 
monic crepitus  was  audible ;  behind,  over  the  up- 
per half  of  the  lung,  there  was  also  dulness,  with 
crepitation  of  a  less  fine  character;  at  the  base, 
coarser  crepitation,  more  abundant  than  yester- 
day. He  was  again  cupped  to  six  ounces,  and 
the  antimony  wine  in  his  mixture  increased  to 
two  drachms  every  four  hours. 

There  was  no  improvement  for  three  days, 
when  the  physical  signs  became  improved,  the 
dulness  being  less,  and  vesicular  breaking  being 
mingled  with  the  crepitation.  On  the  22nd,  he 
took  ten  ounces  of  wine,  increased  to  thirteen  on 
the  24th.  He  had  had  much  delirium,  but  finally 
slept  firom  morphine.  He  recovered  speedily 
and  perfectly. 


A  dissection  proved  that  the  superior  profunda 
artery  wte  not  injured.  It  was  therefore  by  this 
and  th6  cutaneous  circulation  that  the  temp^»r 
ture  was  maintained  in  so  marvellous  a  maiuaev, 
even  to  the  tips  of  the  fingers. 

A  marked  improvement  followed  ihe  operation. 
The  stump  united  by  the  first  intention,  and  the 
patient  is  nearly  now  convalescent  We  have  no 
doubt  in  our  minds  that  the  integrity  of  the 
nerves  in  the  present  instance' went  a  great  way 
towards  keeping  up  the  temperature  of  the  limb 
' — an  opinion  in  which  Mr.  Walton  fully  concurs. 
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OuOUu  ofUbo  Cam  of  Pneumonia,  PreaUd  mieem- 
jMhf  ^thout  BUMng,  Tartmr  Emetic,  ct  other 
Momu  of  I>epl4ii0n, 

CUnder  the  oare  of  Dr.  Ha^aix). 

The  following  cases  were  treated  with  wine  in 
sniali  quantity  almost  irom  the  onset;  the  phy- 
sical signs  were  well  marked,  and  although  thete 
was  great  debility  and  prostration  in  the  first  one, 
recovery  Iras  epeedy  and  satisfactory.  We  have 
been  favoured  with  t^e  notes  of  them  by  Mr.  W. 
Curran,  house-surgeon  to  the  hospital. 

Frederick  A^ ^,  aged  thirty,  artist,  of  French 

piirentage ;  weakly  lo<»ing ;  countenance  flushed, 
anxious,  and  imploring;  pidse  116;  respirationil 
42;  voice  feeble  and  whispering. — History:  He 

fenerally  lives  well,  and  is  temperate  in  his  ba- 
its. Not  of  very  strong  health,  and  liable  to 
for  some  inches  from  its  attachments.  The  mus- 1  catch  cold,  and  sufifer  from  its  usual  concoraitantSi 
cles  surrounding  the  humerus,  except  a  smaU  por- '  on  any  exposure.  About  a  week  previous  to  ad^ 
lion  of  the  outer  part  of  the  triceps,  were  torn  mission,  while  returning  at  a  late  hour,  per  boat, 
across,  and  the  bone  was  stripped  of  its  periosteum  ,  from  Greenwich,  he  became  chilly ;  he  had  a 
nearly  in  the  circumference.  The  brachial  ves-  ^  rigor  and  perspired  very  freely  the  same  night, 
sels  were  entirely  severed ;  the  lar^e  nerves  were  These  were  succeeded  by  hoarseness,  cough,  and 
notdivided,butbare,  as  if  they  had  been  dissected,  frontal  aching,  and  on  the  following  night,  afiier 
About  the  middle  of  the  front  of  the  forearm,  the  sweating  profusely  for  some  hours,  he  was  sud* 
superficial  layer  of  muscles  and  the  skin  over ,  denly  seized  with  a  most  severe  pungent  pain  in 
them  were  much  lacerated.  Mr.  Walton  did  not  the  left  side,  for  which  he  was  ordered  eight 
hesitate,  after  a  careful  examination,  to  recom- 1  leeches ;'  these  bled  so  freely  that,  when  he 
mend  amputation,  as  he  thought  mortification  presented  himself  at  the  hospital,  he  was  un- 
inevitable.  However,  the  man  would  not  con-  able  to  stand  or  support  himself  for  a  moment; 
sent,  and  the  wounds  were  brought  together,  and  he  spoke  in  a  faltering,  tremulous  voice ;  wae 
the  limb  wrapped  in  cotton-wooL  |  flushed  and    giddy,  and  so*  entirely  prostneite 

It  is  remarkable  that  the  temperature  of  the  as  to  require  being  aessisted  by  others  to  bei 
finger  and  of  the  forearm  was  never  lost;  the  A  detail  of  the  auecultatory  sounds  would  be 
movements  al»oof  the  finders  and  of  the  wrist  tedious  and  uninteresting;  suffice  it  to  say 
were  scarcely  impaired.  On  llie  next  day,  just  that  the  characteristic  crepitation  of  pneumo- 
twenty-four  hours  later,  the  patient  exj^essed  his  nia,  but  of  a  coarser  type  and  more  circum- 
willingness  to  submit  to  anything  that  he  was  ad-  scribed  than  usual,  was  heard  at  the  left  base 
Tised.  The  parts  now  were  even  at  a  higher  tem-  posteriorly;  there  was  some  ill-defined  fnction- 
perature  than  natural.  Severe  constitutional ,  rubbing  in  the  axilla  and  near  the  mamma,  and 
symptoms  had  set  in,  and  the  tongue  was  brown  copious  liquid  sub-crepitant  rhonchus  between  the 
and  dry.  Mr.  Walton  determined  to  take  the  scapulse,  on  Uie  same  side.  The  breathing  on  the 
opinions  of  his  colleagues  on  the  case,  although ,  right  side  was  markedly  noisy,  tubular,  wheezing; 
lie  was,  he  said,  more  than  ever  convinced  of  the  the  voice  somewhat  increased  in  both  sides,  dis- 
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Zaeorationof  ike  Arm  tmd  Forearm;  B^faealoftke 
PatierU  to  aUow  Bemowilofthe  Ltmb  ;  Sapid  Do- 
uiopment  of  Mortification  ;  Fweourdble  MeeuU. 

(Under  the  care  of  Mr.  Hatsis  Wai.toh.) 

The  patient,  thirtv-two  years  old,  was  engaged 
in  tunnel  work  on  tne  London  and  North-West- 
em  Railway,  when,  by  the  giving  way  of  some  of 
the  supports,  he  was  nearly  covered  with  earth 
and  building  material.  He  was  brought  to  the 
hospital  in  an  hour  after  the  accident.  Just  below 
the  axilla  on  the  inner  side  of  the  left  arm  the 
skin  was  cut  through  transversely  half  the  diame- 
ter of  the  limb,  and  separated  above  and  below 


propriety  of  ampatating,  because  the  cellular  tis- 
sue of  the  limb  was  getting  much  infiltrated,  and 
the  laceration  on  the  forearm  actually  emitted  a 
putrid  gangrenous  odour.  An  operation  was 
agreed  on,  and  Mr.  Walton  amputated  close  to  the 
dioulder-joint. 


posed  to  (Bgophony  on  left ;  expectoration  thick, 

flutinouS)  vna  tinged  with  fluids  tracheal  streaks, 
[e  was  ordered  a  large  blister  behind  the  leech* 
bitee;  tur^ntine  in  front  To  have  three  onncee 
of  port  wine,  and  a  mixture  containing  as  chief 
ingredients  carbonate  of  ammonia  and  paregorio. 
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He  was  subsequently  brought  under  the  influence 
of  mercury  very  slijehtly,  and,  when  the  active 
symptoms  had  subsided,  put  on  small  doses  of 
morphia  and  ether,  to  relieve  cou^h  and  irritation. 
Pudding,  nutritious  diet,  and  stout  were  simulta- 
neously allowed,  and  he  was  discharged  in  less 
than  three  weelre  from  admission,  so  well  in  every 
r^ect  as  to  be  able  to  undertake  some  portraits 
with  which  he  was  entrusted. 

John  H ^  labourer,  aged  twenty-four, single; 

a  small,  thick-set,  pasty-looking  person,  of  dull, 
sombre  aspect,  phlecrmatic  temperament,  and 
strumous  tendency.  He  had  never  been  ill  until 
within  the  last  two  months,  when  he  caught  a 
cold,  ha.1  pains  in  the  joints,  was  sore  all  over,  and 
obliged  to  take  to  bed.  While  in  the  recumbent 
position  a  friend  of  his  sat  on  his  flexed  knee,  and 
this  caused  so  much  irritation  and  swelling  m  to 
require  twenfy-four  leeches,  fomentations,  and 
other  local  measures,  in  another  hospital,  from 
which,  after  seven  weeks'  residence,  he  was  dis- 
charged, at  his  own  desire,  and  then  came  as  an 
out-patient  to  this  hospital. 

When  first  seen,  he  complained  of  stiffness,  de- 
formity, and  lumps  in  all  the  joints,  especially 
those  of  the  knee  and  fingers ;  catching  of  the 
breath,  persistent  pain  on  the  left  side,  palpitetion, 
and  fluttering;  and,  on  closer  examination,  the 
lung  symptoms  were  found  to  be  such  as  to 
require  his  immediate  admission ;  there  being  pro- 
minent pain  on  inspiration,  motion,  or  costal  pres- 
sure; dulness  increasing  towards,  and  almost 
absolute  at,  base,  with  copious  humid  crepitation 
of  redux  type,  some  pleural  rubbing  in  the  axilla 
of  the  same  side,  and  pectoriloquous  shrillness  of 
voice—tone  at  the  very  angle  of  the  scapula.  The 
heart's  sounds  were  rough,  and  tumultuous,  and 
followed  by,  in  less  than  twenty  hours,  loud  to- 
and-fro  pericardial  friction  murmur,  which  became 
diffused  over  the  front  of  the  chest,  and  greatly 
obscured  pulmonary  symptoms  on  that  aspect 

After  the  usual  adjuncts  of  calomel  and  blisters 
had  tranquillized  the  heart  and  diminished  the  ur- 
gencv  of  the  other  symptoms,  he  was  put  on 
small  doses  of  blue  pill  and  the  alterative  mix- 
ture  of  the  hospital — namely,  iodide  of  potassium 
and  sarsaparilla,  and  these,  with  cod-liver  oil  and 
nourishingr  diet,  so  hr  modified  the  lung  derange- 
ment and  influenced  the  other  symptoms,  as  to 
enable  him  to  leave  the  hospital  and  resume  his 
ordinary  advocations  in  less  than  three  weeks  after 
admission. 


obtained  by  the  application  of  calomel-Tapoorto 
the  surface  of  the  body,  than  by  any  other  fonn 
of  mercurial  application ;  especially  as  compind 
with  the  old  plan  of  mercurial  fumigation, « 
adopted  by  Pearson  and  others. 

Mr.  Lee,  in  his  experiments  found  that  the  effi- 
cacy of  the  calomel-fumes  was  considerably  es- 
hanced  when  combined  with  the  Taponrofbot 
water,  and  that  the  combination  of  the  two 
vapours  acted  more  readily  than  when  the  do- 
rael  was  alone  used.  For  this  purpose  two  lampi 
were  used  at  firsts — one  to  volatilize  the  calond, 
the  other  for  the  purpose  of  boiling  water;  for  it 
was  necessary  to  obtain  a  greater  beat  than  tk 
boiling-point  of  water  to  volatilize  the  calooeL 
The  two  lamps  were  found  to  answer  the  ptu^ 
most  efficiently,  but  the  cost  of  such  appantu 
placed  it  beyond  the  means  of  many  who  miglit 
otherwise  be  willing  to  adopt  the  treatment;  ud 
it  was  therefore  desirable,  if  the  eflScacy  d  th 
proposal  was  not  interfered  with,  that  the  conli 
nation  of  the  two  effects  should  be  produced  Iit 
one  lamp,  thus  economizing  the  spirit  consoiDtd 
and  rendering  the  apparatus  cheaper.  We  cu 
now  present  to  our  readers  a  lamp  which  Im 
been  perfected  for  this  purpose  by  Mr.  Blaise,  in- 
strument-maker, of  St.  James's-street,  from  8p>^ 
posal  by  Mr.  Pollock,  of  St  George's  " 
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Improfted  Lamp  for  Galomd  Fumigati&n  in  the 
Treatment  of  tariotu  form$  cf  SyphiUUe  Aff^ 
twn$.  ^  '" 

(Employed  by  Mr.  Pollock.) 
In  the  last  volume  of  the  "Transactions  of  the 
Medico-Ohirur^cal  Society"  will  be  found  a  paper 
by  Mr.  Henry  Lee,  in  which  he  has  drawn  atten- 
tion to  the  advantages  of  calomel  fumigation  in 
the  treatment  of  syphilitic  affections,  and  he  has, 
we  think,  shown  that  greater  advantages  are 


and  with  the  consent  of  Mr.  H.  Lee.  It  ^^. 
of  a  circular  perforated  stand  with  a  handle,^ 
an  opening  in  front  which  permits  of  thedraw^ 
out  of  a  small  spirit-lamp  with  a  large  wick,  ▼» 
when  lit,  throws  the  flame  on  a  circular  8»fl^ 
containing  water,  with  a  perforated  conc*^ 
holding  a  smaller  hollow  metal  plate  ^^  J^^^ 
saucer,  upon  which  is  placed  the  calomel  a 
effect  of  the  heat  is  to  boil  the  water  and  ^om 
ize  the  calomel,  which  we  performed  ^^^^^ 
very  satisfactorily.  The  drawing  giv««  «  ^^^ 
and  faithful  idea  of  the  lamp,  which  resto  n^ 
three  feet  The  large  saucer  is  made  of  i^^^ 
piece  of  metal,  and  is  lined  with  S^^^^^^^ 
per.  Ten  grains  of  calomel,  the  dose  *o.^  v^ 
tilized,  placed  on  the  central  saucer, require*  ^ 
fifteen  minutes  to  be  converted  entirely  ^ 
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pour,  after  the  Bpiritrlomp  is  lighted.  The  <]tian- 
fity  of  spirit  necessary  to  obtain  this  object  is 
measured  by  the  tin  cap  which  fits  the  lamp.  Hot 
water  placed  in  the  onter  saucer  will  evaporate  in 
the  time  required  to  volatilize  the  calomel. 

The  lamp  may  be  used  every  night  or  every 
other  night  The  patient  sits  naked  on  a  chair, 
surrounded  by  a  cloak,  with  the  lamp  lighted  un- 
der the  chair  or  between  the  legs. 

The  advantages  of  the  combination  of  the  calo- 
mel-vapour and  steam  appear  very  decided.  The 
action  of  the  calomel-vapour  alone  mlsht  suffice 
in  the  treatment  of  syphilitic  diseases ;  but  its  ac- 
tion is  rendered  in  many  respects  so  mudh  more 
efficient  by  the  addition  of  hot  steam,  fhflt  there 
can  be  no  choice  between  the  two  plans  of  treat- 
ment More  than  this :  Mr.  PollocK  has  suggest- 
ed that  the  heat  of  the  steam  is  absolutely  neces-' 
sary  to  enable  the  patient  to  sit  naked  in  a  room, 
with  any  degree  of  comfort,  with  merely  a  cloak 
thrown  loosely  over  the  body,  while  undergoing 
the  fumigation  for  a  quarter  of  an  hour ;  otherwise 
the  patient  is  cold  and  uncomfortable.  By  the 
addition  of  the  hot  vapour  of  water  the  action  of 
the  skin  is  very  much  increased  and  the  patient's 
comfort  matenally  added  to.  It  will  be  observed 
too,  that  as  the  fumes  of  the  calomel  are  sur- 
rounded by  the  vapour  from  the  water  during  the 
volatilization,  they  are,  in  all  probability,  more 
effectually  mingled  with  the  vapour-cloud  rising 
from  the  water,  and  more  readily  and  surely  car- 
ried and  applied  to  the  surfiace  of  the  body,  than 
under  the  plan  of  using  two  lamps.  This  lamp  is 
now  being  used  by  Mr.  Lee  in  the  Lock  Hospital 
and  by  Mr.  Pollock  at  St  George^  and  we  hope 
shortly  to  be  able  to  give  the  results  of  several 
cases  under  treatment  At  this  moment  there  is 
a  very  marked  case  of  tertiary  syphilis  in  a  female 
in  Kmg's  College  Hospital,  which  Mr.  Lee  was 
good  enough  to  show  us,  and  fhe  effects  of  this 
plan  of  treatment  have  in  a  very  short  space  of 
time,  proved  most  gratifying. 

Mr.  Pollock  finds  that  this  lamp  may  be  made 
useful  in  private  practice  for  sulphur  fumigation, 
as  well  as  for  the  calomel  treatment ;  and  it  may, 
perhaps,  also  be  adapted  for  the  volatilization  of 
other  substances,  such  as  iodine,  dec. 

The  lamp  and  cloak  are  to  be  obtiuned  at 
Messrs.  Whicker  and  Blaise's,  St  James'sHstreet, 
at  a  moderate  price. 

StoM  in  ths  Bladdery  in  an  Merly  Man,  with  En- 
largeiMnt  of  the  Proitaie  Gland;  Lithotemy; 
Bemetal  ^  two  BUme$  and  Bgeieien  ^  ihe 
fMMU  Lde  ^f  ihe  FrtmtaU. 

(Under  the  oara  of  Mr.  FiMiTasov.) 

Wx  have,  within  the  past  few  months,  seen  se- 
veral cases  of  stone  at  tae  different  hospitals,  in 
which  lithotomy  was  performed ;  some  of  them 
possessed  slight  features  of  interest,  whilst  others, 
affain,  did  not  differ  in  any  material  point  from 
what  is  ordinarily  met  with.  Last  Saturday, 
however,  a  very  unusual  and  striking  case  pre- 
sented itself  to  our  notice  at  this  hospital,  which 


demands  more  than  a  passing  notice  at  our  hands. 
Every  practical  surgeon  is  aware  that  one  of  the 
obstacles  to  the  easy  performance  of  lithotomy  as 
well  as  lithotrity  is  enlargement  of  the  prostate* 
If  this  enlargement  is  considerable,  it  is  some- 
times a  cause  of  difiiculty  and  annoyance  in  in- 
experienced hands.  But  with  the  most  expe- 
rienced it  often  interferes  with  the  process  of  lay- 
ing hold  of  the  stone.  On  this  important  point 
Mr.  Ooulson  remarks,  in  his  work  on  Lithotomy : 
''  But  the  great  obstacle  which  considerable  en- 
largement of  the  prostate  causes  is  to  seizing  thd 
stone.  It  places  the  calculus  beyond  the  rea«  of 
the  finger,  and  a  sure  guide  to  tne  position  of  the 
foreign  body  in  the  bladder  is  thus  lost ;  while 
the  distance  of  the  vesical  cavity  from  the  ex- 
ternal surface  is  greatly  increased.  Besides  this, 
the  enlarged  gland,  raising  up  with  it  the  neck  of 
the  bladder,  leaves  behind  it  a  depression  or  ar- 
tificial cavity,  in  which  the  stone  becomes  lodflred, 
and  easily  escapes  being  detected  by  the  sound  or 
seized  with  the  forceps." — p.  194. 

Mr.  Fei]^sson's  patient  was  the  analogue  of 
this  peculiarity ;  he  was  a  stout,  florid,  healthy- 
looking  man,  aged  fifty-nine  years,  the  subject  of 
stone  for  some  years,  who  had  been  sent,  ten 
days  before,  from  the  country,  with  some  symp- 
toms of  disease  of  the  bladder,  especially  great 
irritability.  A  stone  was  detected,  and  some  en- 
largement of  the  prostate  gland.  It  was  deter- 
mined to  relieve  nim  by  tne  operation  of  litho- 
tomy, as  it  was  believed  that  lithotrity  would 
produce  more  suffering,  from  the  irritable  state  of 
the  bladder,  and  at  the  same  time  the  fra^ents 
could  not  be  easily  broken,  from  the  state  of  the 
prostate.  Moreover,  it  was  suspected  that  there 
was  more  than  one  stone. 

Accordingly,  on  the  11th  inst,  the  man  was 
brought  into  tiie  theatre,  and  given  the  vapour  of 
amylene,  when  Mr.  Fergusson  proceeded  to  per- 
form his  usual  operation.  Before  doing  so,  as  is 
his  custom,  he  passed  a  staff  into  the  bladder,  to 
make  sure  of  the  presence  of  the  stone;  he  failed 
to  touch  it;  he  then  passed  in  a  short  sound,  and 
readily  detected  it  Having  completed  the  opera- 
tion up  to  the  point  when  his  left  forefinger  was 
in  the  bladder,  he  withdrew  his  finger,  and  in- 
troduced the  forceps.  The  gush  of  urine  took 
place,  but  the  stone  did  not  tamble  within  their 
jaws,  as  we  have  often  seen  in  Mr.  Fergusson's 
operations.  He  did  not  catch  the  stone  in  his 
usual  manner,  it  eluded  his  grasp,  and  he  could 
not  get  it  It  lay  in  a  hollow  behind  the  en- 
large middle  lobe  of  the  prostate,  which  formed 
an  obstacle  to  its  being  seized  with  the  forceps. 
He,  however,  succeeded  m  removing  two  irregular- 
shaped  calculi  from  this  hollow,  with  sharp  angles, 
one  of  a  blackish  colour.  He  then  introduced  a 
pair  of  small  stone  forceps,  laid  hold  of  the  project^ 
ing  lobe  of  the  prostate,  and  cut  it  off  on  a  level 
with  the  vem-montanum,  with  a  probe-pointed 
bistoury.  This  lobe  was  the  size  of  a  small  walnut, 
and  had  an  ulcerated  fungus  at  its  apex.  The 
rectum  was  then  injected  with  some  lard  and 
opium,  and  tiie  patient  was  removed  to  his  bed, 
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rery  little  blood,  indeed,  having  been  lost  at  the 
operation,  which  from  first  to  last  did  not  occupy 
any  longer  time  than  in  any  other  of  Mr.  Fergos- 
aon's  cases. 

In  some  observations  which  were  then  made, 
he  stated  that  the  present  was  one  of  the  most  re- 
markable ciases  which  had  ever  occurred  to  himself 
'  from  the  obstacle  which  prevented  his  first  getting 
the  stone,  which  he  described  as  an  nnnsnal  en- 
largement of  the  middle  lobe  of  the  prostate.  In 
the  whole  course  of  his  experience  he  had  not 
before  met  with  snch  an  obstruction,  the  stone 
Iyii]|^  behind  and  below  it  in  a  sort  of  ponch  or 
cavity.  This  accounted  -for  one  of  the  symptoms 
which  had  annoyed  this  man — namely,  great  diffi- 
culty in  getting  rid  of  his  urine.  He  believed  the 
prostate  caused  this,  but  he  was  not  prepared  to 
find  such  a  large  tumour  as  was  here  developed.  If 
lie  had  rested  content  with  merely  taking  out  the 
calculi,  the  relief  would  have  been  only  partial,  and 
he  thought  of  doing  what  had  never  been  done 
before,  and  that  was  to  cut  away  the  middle  lobe. 
He  had  on  several  occasions,  he  said,  taken  away  a 
portion  of  the  prostate  which  had  projected 
through  the  wound.  But  here  the  prostate  was 
prominent,  not  lacerated,  and  it  struck  him  it 
would  be  as  well  to  remove  it,  which  he  did  quite 
readily  with  a  small  stone  forceps,  and  a  probe- 

Sointed  bistoury.  This,  of  course,  increases  the 
anger  of  the  patient,  but  it  gives  him  a  chance  of 
future  comfort  in  the  event  of  recovery.  The  ease 
was  most  certainly  an  isolated  one,  and  it  is  left  for 
experience  to  say  whether  the  treatment  adopted 
was  a  correct  proceeding. 

UNIVERSITY  COLLEGE  HOSPITAL. 

Stfrieture  of  the  Urethra  for  Fight  FMft,  wUh  FaUe 
PoBtagei;  Treatment  hy  Perineal  SeeUof^  mth  a 
Modification  qf  Sym^e  Staff;  Beeovery. 

(Under  the  care  of  Mr.  Mabshaix.) 

C.  E ,  a  man  thirty  years  of  age,  formerly 

a  tailor,  but  of  late  a  librarian  in  a  small  town,  of 
a  very  short  stature,  rather  stoutly  built,  pallid  in 
appearance,  flabby  in  muscular  fibre,  and  naving  a 
premature  tendency  to  obesity,  had  laboured  under 
symptomsof  stricture  of  the  urethra  for  nearly  eight 
years,  apparently  originating  in  previous  gonor- 
rhoea. He  had  suffered  occasional  attacks  of  re- 
tention, for  which  catheterism  had  been  employed. 
During  the  last  year  and  a  half  the  size  of  the 
stricture  had  diminished  gradually,  and  latterly  the 
urine  generally  dribbled,  very  seldom  passing  in  a 
continuous  jeJt  No  instruments  had  been  u»ed  for 
two  months  previous  to  his  coming  to  London, 
but  before  that  time  considerable  difficulty  had 
been  encountered  in  their  introduction ;  serious 
h»morrhage  had  ensued,  and  the  stricture  had 
not  yielded  in  any  degree. 

When  admitted  into  the  Hospital  a  short  time 
before  Christmas,  it  was  observed  that  the  dimen- 
sions of  the  penis  were  unusually  large,  the  erectile 
tissues  being  distended,  but  at  the  same  time  very 
I|^  There  was  induration  along  the  urethra,  ex- 
tending about  an  inch  and  a  half  behind  the  scro- 


tum. There  was  narrowing  at  that  point,  bntth 
most  constricted  part  was  six  and  a  half  incha 
down  the  canal,  probably  corresponding  vitl 
about  five  inches,  or  five  and  a  half^  in  an  ordiDarf- 
sized  penis.  Through  this,  even  a  No.  1  cathets 
could  not  be  passed.  In  spite  of  rest,  a  bob- 
stimulant  diet)  and  the  administration  of  albiTie^ 
the  most  patient  trials,  extending  over  a  few  wedi| 
failed  in  enabling  anything  larger  than  a  fine  cA 
gut  bougie,  about  one-third  the  diameter  of  aKa 
1  catheter,  to  be  passed  into  the  bladder.  On  m 
occasion,  the  instrument  being  retained  a  few  boo^ 
a  temporary  increase  in  the  size  of  the  stream  d 
urine  was  the  result,  but  the  stricture  speedilj  n> 
turned  to  its  previous  condition. 

No  impression  being  likely  to  be  made  wmk 
disease  by  dilatation,  tiie  urine  being  healthj  isd 
the  habits  of  the  patient  temperate,  an  operatioi 
was  determined  on  ;  and  accordingly  on  the  ^ 
of  January,  Mr.  Marshall  proceeded  as  folloii: 
The  finest  Syme's  staff  was  passed  into  the  st^^ 
ture  as  far  as  possible,  and  the  urethra  divideJ 
upon  it  for  about  an  inch  or  more  in  extent ;  a 
attempt  was  then  made,  by  a  further  careful  indsifli, 
to  open  the  urethra  behind  the  6trictare;lrt 
neither  could  the  staff  be  passed  on  into  the  Ua^ 
der,  nor  could  a  director  be  introduced  into  itfi« 
the  wound  on  the  perineum.  A  No.  6  cathda 
now  easily  reached  the  wound,  but  its  point coiH 
not  be  guided  on  into  the  bladder;  a  Nal 
catheter,  however,  introduced  through  the  peni 
easily  slid  into  that  organ.  Upon  this  instramciil 
the  posterior  part  of  ^e  urethra  was  divided  a  lit- 
tle further  back,  and  the  catheter  could  then  ^ 
moved  pretty  freely  backwards  and  forwards ;  aw, 
under  all  the  circumstances,  it  was  deemed  more 
prudent  to  leave  it  in  the  bladder,  and  attend  ctfe- 
fully  to  its  being  kept  permeable  to  urine,  than 
to  incur  the  risk  of  difficulty  of  passing  altfp 
instrument,  after  withdrawing  the  snilltf  one- 
Such  was  the  length  of  the  penis,  the  depttj 
the  perinsBum,  and  the  high  position  of  the  bW- 
der,  that  the  rings  at  the  top  of  the  catheter  roW 
against  the  orifice  of  the  urethra. 

At  the  operation  there  was  moderately  W 
hsBmorrhage  from  the  very  loosed  and  reitf* 
erectile  tissues,  and  a  recurrence  of  ^^]t 
in  the  evening.  The  patient  suffered  much  m 
the  effects  of  chloroform.^  The  catheter,  wb^ 
acted  well,  was  withdrawn* afler  forty  houn. 
the  third  day  the  patient  had  three  attacks  of  r^' 
but  was  relieved  by  the  warm  bath.  Subeeouw 
though  weakened  by  the  operation,  he  aaf^ 
other  bad  symptoms.  *    . 

On  the  sixth  day,  Nos.  8,  4,  and  6  silver  catj 
ters  were  passed  in  succession  into  the  blaflder» 
on  the  next  occasion,  one  week  ^^'^^'v^ 
No.  2  would  reach  that  organ,  unless  inde^  ^ 
sufficient  to  cause  dilatation  of  the  parts  had 
used.    The  urine  from  the  first  had  flowed  ^nw 


great  celerity  through  the  wound,  ^howinff  ^ 

"Attl« 

of  a  month,  the  urine  stiirflowed^c^Jjg 
wound,  though  this  was  nearly  cloBed 
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3  part  of  the  urethra  behind  the  P®""?[tje 
ion  had  been  sufficiently  freely  divided.   ^  . 
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stream  tlirongh  the  penis  was  small.  It  was  eyi-' 
dent  that  the  canal  in  front  of  the  wound  was 
again  contracting,  and  it  was  resolved  to  divide 
this  part  in  a  second  operation,  rather  than  dilate 
it.  At  this  period,  however,  it  was  only  by  pa- 
tient manoeuvring  at  first  with  the  handle  of  the 
instrument  turned  downwards  and  then  upwards, 
that  a  No.  2  catheter  could  be  passed  into  l£e  blad- 
der. The  urethra  was  unusually  long,  the  canal 
was  irregular  and  much  deflected  at  the  stricture ; 
there  were  undoubtedly  several  false  passages,  and 
beyond  the  seat  of  the  former  incision  it  was  very 
difficult  to  hit  the  urethral  canal.  Owing  to  these 
circumstances,  it  was  found  impoffiible  with  a 
Syme*8  staff,  when  the  shoulder  of  tne  thick  part 
or  stem  was  arrested  at  the  stricture,  to  feel  at  all 
certain  as  to  the  point  being  engaged  in  the  right 
passage  further  on. 

To  meet  this  difficulty  in  the  case,  Mr.  Marshall 
conceived  the  idea  of  employing  a  modified  Syme's 
staff,  having  the  thick  part  movable  on  the  finer 
grooved  portion;  and  it  was  at  once  seen  that  the 
latter  might  also  be  made  to  serve  as  a  guide  to 
the  subsequent  introduction  of  the  catheter  in- 
tended to  be  temporarily  retained  in  the  bladder. 
The  instrument  represented  and  described  below 
was  accordingly  constructed. 


lU 


Figure  1  represents  a  narrow  grooved  stee^ 
staff,  having  the  diameter  of  a  No.  2.  catheter 
but' the  curve  of  a  mediumHiiEed  Liston's  lithoto- 
my staff.  The  groove  extends  high  up  on  the 
stem,  but  does  not  reach  within  an  inch  of  the 


point  of  the  instrument^  and  thus  does  not  inte^> 
fere  with  the  perfectly  cylindrical  form  of  its  tei^ 
mination.  Above  the  groove  the  correspondina 
surfiioe  of  the  staff  is  flat,  so  that  the  section  off 
the  instrument,  except  near  the  point,  is  plano«> 
convex.  At  its  upper  end  projects  a  short  male 
screw,  and  it  is  provided  with  a  broad  handle^ 
which  can  be  fixed  or  removed  at  pleasure. 
Figure  2  consists  of  two  parts.  One  of  tliese  is  a 
straight  vertical  piece  of  steel,  of  the  same  diame» 
ter  and  sectional  form  as  the  grooved  staff,  figure 
1,  and  is  tapped  with  a  female  screw  at  its  lower 
end.  The  other  part  is  a  No.  8  gum-elastic  cath^ 
ter,  marked  in  inches,  and  fixed  tor  the  time  upon 
the  central  part  by  a  lateral  binding  screw  at  its 
upper  end.  Its  lower  end  is  provided  with  a  sil- 
ver mount,  the  perforation  through  which,  shown 
of  the  full  size  in  figure  4,  is  accurately  adapted 
to  the  plano-convex  surfaces  of  the  central  part^ 
so  that  it  cannot  turn  or  twist.  Opposite  the 
plane  edge  of  the  mount  is  a  notch  or  short 
groove  extending  a  short  distance  upwards  from 
Its  point. 

In  using  this  instrument,  the  staff,  figure  1,  is 
first  introduced  and  ascertained  by  the  freedom 
of  its  point  to  be  really  in  the  bladder,  from  which 
indeed  it  is  not  to  be  withdrawn  until  the  final 
stage  of  the  operation.  Thus  placed,  its  handle  is 
removed,  and  the  central  part  of  figure  2,  carrying 
the  outer  gum-elastic  portion,  is  screwed  into  its 
projecting  end,  so  that  the  two  steel  parts  become 
continuous,  and  have  their  plane  surfaces  turned 
in  the  same  direction.  The  binding  screw  near 
the  top  of  the  gum-elastic  catheter  bemg  loosenedj 
this  latter  is  made  to  travel  down  upon  the  sta£^ 
along  the  urethra,  till  it  meets  the  stricture,  at 
whatever  point  this  may  be  seated.  Owing  to  the 
accurate  fitting  of  the  lower  silver  mount  to  the 
half  flat,  and  half  round  surfcuse  of  the  staff,  the 
little  notch  upon  it  comes  to  correspond  with  the 

Cve  in  the  latter ;  and  by  now  tightening  the 
ing  screw  at  the  upper  end,  a  compound  staff 
is  formed,  resembling  in  principle  Mr.  Syme's,  but 
having  its  point  necessarily  within  the  bladder, 
and,  owing  to  its  strong  curve,  projecting  well  in 
the  perinsBum.  Figure  3  shows  the  instrument  as 
put  together. 

The  division  of  the  stricture  being  accomplish- 
ed in  the  usual  manner,  the  gum-elastic  catheter 
is  passed  on  towards  the  bladder,  sliding  upon  the 
curved  staff  as  indicated  by  the  dotted  lines  in 
figure  8,  and  any  remaining  stricture  is  thus  rea- 
duy  detected  and  divided  by  the  further  use  of  the 
knife.  Then  the  elastic  part  is  completely  with- 
drawn over  the  now  continuous  central  staff,  and 
upon  this,  which  is  still  retained  in  the  bladder, 
the  catheter  intended  to  be  retained  for  a  time  in 
that  organ  is  without  difficulty  or  delay  readily  in- 
troduced. This  catheter,  of  gum-elastic  material, 
has  a  lateral  as  well  as  a  terminal  aperture,  to 
allow  of  the  free  passage  of  urine ;  it  is  also  pro- 
vided with  a  soft  metal  stilette,  which  gives  it  the 
necessary  amount  of  stability,  and  at  the  same 
time  acts  as  a  plug. 

On  the  12th  of  February,  the  patien^  C.  E-      ^ 
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being  in  a  &voarable  condition^  was  operated  on 
by  Mr.  Marshall,  who  u&ed  the  inBtroment  above 
deacribed  for  the  first  time.  With  careful  ma- 
nosayrine,  the  narrow  grooved  staff  was  introduced 
into  the  bladder,  and  the  subsequent  steps  of  the 
proceeding  were  carried  out  Kepeated  touches 
of  the  knSe  were  necessary  to  divide  the  exceed- 
ingly tough  substance  of  the  strictured  canal  in 
the  direction  of  the  scrotnm.  As  at  the  first  ope- 
ration, and  indeed  after  the  passing  of  catheters 
long  previously,  there  was  rather  free  hflomor- 
rhage.  This  being  thoroughly  divided,  the  elas- 
tic portion  slid  on  into  the  bladder,  and  being 
'  then  withdrawn,  its  place  was  with  perfect  facility 
supplied  by  the  permanent  catheter.  Owing  to 
the  adhesiveness  of  the  new  gum-elastic,  some 
force  was  needed  in  order  to  remove  the  central 
steel  staffl  Finally,  the  metal  stilette  was  intro- 
duced, and  the  catheter  tied  in,  in  the  ordinary 
way. 

The  patient,  who  had  not  taken  chloroform,  had 
no  rigors,  and  was  altogether  better  than  after  the 
first  operation.  The  catheter  was  retained  in  situ 
only  about  twenty-eiffht  hours.  On  the  fourth 
day,  Nos.  7  and  8  silver  catheters  were  passed 
Tery  easily.  On  the  seventh  day,  Nos.  8  and  9, 
and  on  subsequent  occasions  No.  9  only.  At  the 
present  date,  the  sixteenth  day  afier  the  opera- 
tion, the  perineal  wound  is  reduced  to  a  mere  pin- 
hole. The  urine  passes  entirely  through  the  pe- 
nis, and  the  final  result  of  the  case  is  no  longer 
doubtful. 

In  some  remarks  after  the  operation,  Mr.  Mar- 
shall explained  the  objects  of  the  instrument,  and 
observed,  that  although  he  had  hitherto  exclusively 
used  Mr.  Syme*s  staff  in  performing  perineal  sec- 
tion, he  submitted  that  the  modification  of  it  with 
a  movable  shoulder,  as  then  exhibited,  might  be 
useful  in  some  cases,  and,  serving  also  as  a  certain 
guide  to  the  subsequent  introduction  of  the  cathe- 
ter, might  save  much  vexatious  delay  in  others. 


|)ro0incial  fioB^iial  HtpottB* 

EOYAL  INFIRMARY,  LIVERPOOL. 

(Cammunicuted  by  Josbfh  Allan,  Esq.,  M.R.C.S., 
L.SJ^,,  Junior  House  Surgeou  to  the  Infirmary.) 

The  following  case  of  death  whilst  under  the 
influence  of  chloroform  occurred  on  Sunday  mom- 
in^the  5th  inst.,  at  this  Infirmary. 

T.  N ,  aged  thirty-five,  a  labourer,  of  intem- 
perate habits,  thin,  with  somewhat  sallow  coun- 
tenance and  anxious  expression,  was  admitted 
March  18th,  under  the  care  of  Mr.  Edward  R. 
Bickersteth,  with  an  aneurism  of  about  four  weeks' 
standing  in  the  left  popliteal  space.  It  was  deter^ 
mined  to  ligature  the  femoral  artery,  which  was 
accordingly  done  on  the  Slst  of  March,  without 
any  difficulty,  the  patient  being  under  the  influ- 
ence of  chloroform.  The  same  afternoon  he  com- 
plained of  great  pain  in  the  limb  and  numb- 
r,  in  the  evemng  the  foot  became  cold,  and 


the  next  morning  it  was  evident  that  eangrenecf 
the  limb  had  commenced.  On  the  4th  inst,  four 
days  after  the  operation,  it  was  decided  after  t 
cotisuitation,  to  amputate  the  limb.  Accordingij 
about  11  AJtf.  on  tne  5th,  I  proceeded  to  give 
the  chloroform  in  the  ward;  that  employed  wa 
Duncan  and  Flockhart's,  specific  gravity,  UW. 
It  was  poured  on  a  piece  of  lint,  which  is 
then  held  at  a  short  distance  from  the  mm 
and  mouth.  The  patient  took  it  readilj,  aodip- 
peared  to  come  under  its  influence  more  qoickij 
than  on  the  previous  occasion.  There  wss  a  short 
period  of  excitement,  with  some  struggling,  botoo 
congestion  of  the  face  of  any  note,  and  he  m 
pasMd  into  a  stertorous  condition,  taking  deepis- 
spirations,  the  expirations  being  short  Id  aboat 
ten  or  twelve  seconds  more  he  was  completely 
under  the  influence ;  breathing  tranquil,  codjqm- 
tiv8B  insensible.  The  quantity  of  chlorofonn  wi 
not  measured,  but  he  had  taken  about  one  diack 
and  a  hal(  certainly  not  more  than  two  dradua 
The  whole  time  occupied  in  giving  chlorofoni 
in  the  ward  was  about  five  or  six  minutea  fros 
its  first  commencement. 

He  was  now  removed  on  a  stretcher  to  tk 
operating  theatre,  and  placed  on  the  table.  Alxni 
two  minutes  would  thus  elapse,  during  which  {iw 
no  chloroform  was  inhaled.  He  had  «%w/ 
recovered  from  its  effects  and  was  breathing  tju- 
quilly  and  freely ;  pulse  weak,  not  much  affe^  dJ 
the  inhalation.  About  half  a  drachm  of  chloifr 
form  was  now  poured  on  some  lint,whidi« 
held  to  the  nostrils,  and  he  then  became  W 
under  the  influence ;  respiration  pood;  pubcw- 
quent,  feeble.  The  operation  was  about  to  be 
commenced,  and  I  was  pouring  about  twentf 
minims  more  chloroform  on  the  hut  (hanugP'^ 
nounced  the  patient  to  be  in  a  fit  state),  «>»*^ 
be  ready  to  give  him  some  more  as  occtflo^/*' 
quired,  but  had  not  applied  it,  when,  tuniiij 
round,  I  noticed  something  peculiar  in  ^^P°^ 
appearance,  and,  on  lifting  up  the  eyelid,  fouM 
^e  pupil  dilated,  and  the  lid  did  not  close  oyeroj 
the  removal  of  the  finger ;  the  eyes  were  sl^nwJ 
turned  up.  I  at  on^e  felt  for  the  temporal  «^ 
butHhere  was  no  pulsation,  and  none  ^^^*^ 
the  left  wrist;  the  respirations  had  a^n^^^f^ 
The  head  was  lowered,  cold  water  was  dashed  on 
the  face,  and  the  abdomen  struck  with  the  pftiJBJ" 
the  hand  ;  the  finger  thrust  into  the  moutlil«i»| 
was  no  action  of  the  heart  felt),  the  legs  were  ^ 
vated,  and  a  wet  towel  was  dabbed  over  ^ 
epigastrium.  After  one  or  two  blows  the  rap 
tions  now  became  better  and  seemed  good,  an 
about  two  minutes  a  puhie  was  felt  at  the^ 
This  continued  between  two  and  three  miDQ^ 
the  respiration  being  good.  His  pulse  tbenw- 
gan  to  fail,  and  in  about  a  minute  more  |*^JJTj 
rations  were  leas.  The  tongue  was  »<^^®^  !Sj 
pair  of  forceps,  and  drawn  forwards,  and  *"  ^ . 
respiration  tried,  and  ammonia  held  to  t**®  °*!^y 
but  he  was  becoming  livid  in  the  face,  so  th®*r^ 
Method  was  at  once  adopted,  and  this  J)^^  ^ 
apparently  a  few  natural  respirations.  ^°  ^ 
pulse  had  gone,  and  in  about  two  minutes  m 
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there  was  no  breathing  save  artificial.  About 
the  time  that  the  palse  stopped,  there  was  a  con- 
vulaiv^e  movement  of  the  muscles  of  the  leg,  and  a 
alight  clamminess  of  the  skin  succeeded.  The 
Ready  Method  was  continued  for  half  an  hour,  and 
galvanism  tried,  but  without  avail.  From  the 
time  he  was  placed  on  the  table  to  his  death,  or 
the  cessation  of  natural  respiration,  about  ten 
minutes  elapsed. 

Autopsy^  twenty-five  hours  after  death, — Post- 

I      mortem  rigidity  remaining.    On  opening  the  skull 

,  the  vessels  of  the  dura  mater  contained  fluid 
blood,  but  were  not  disturbed;  the  blood  soon 
ooagulated  on  exposure  to  the  air.  Some  little 
fluid  in  a  few  of  tne  subarachnoid  spaces.    Brain 

\  healthy,  tolerably  firm,  and  pale ;  medulla  oblon- 
»ta  and  upper  ^art  of  spinal  cord  healthy  and 
firm.  On  opening  the  chest  the  lungs  were 
slightly  collafwed ;  pleura  healthy ;  pericardium 
oontained  normal  amount  of  clear  serum ;  on 
parietal  layer  were  several  white  patches,  espe- 
cially posteriorly.  Heart :  of  natural  size ;  right 
aide  flabby  ;  left  side  contracted,  but  not  firmly ; 
right  auricle  and  ventricle  both  contained  some 

'  fluid  blood  (which  afterwards  coagulated  on  ex- 
posure), and  a  small  soft  clot ;  valves  healthy ; 
left  auricle  and*  ventricle  contained  some  fluid 
blood  and  a  small  coagulum,  but  all  the  cavities 
were  comparatively  empty ;  the  walb  of  the  right 
ventricle  were  thin,  and  the  muscular  tissue  of 
this  and  the  left  ventricle  had  a  dingy,  unhealthy 
look,  and  very  readily  tore.  Under  the  micro- 
scope no  oil-globules  were  detected ;  the  fibres, 
however,  were  not  well  marked,  and  in  many  the 
true  muscular  tissue  appeared  to  be  wanting,  its 
place  being  supplied  by  condensed  cellular  tissue. 
Pulmonary  arteries  contained  coagula.  Lungs  : 
healthy,  but  tissue  compressed ;  emphysematous 
towards  free  margins ;  no  congestion  of  any  note. 
Bronchi  healthy.  Liver  :  rather  larger  than  na- 
tural ;  had  a  rotten,  oily  look ;  and  on  examina- 
tion under  the  microscope  numerous  oil-globules 
were  seen.  Gall  bladder  healthy.  Spleen :  very 
pulpy  and  soft,  but  of  natural  size.  Kidneys : 
left,  small,  from  arrest  of  development^  but  healthy ; 
right,  healthy,  but  congested.  Aorta :  both  tho- 
racic and  abdominal  coats  healthy.  Vena  cava : 
somewhat  distended ;  healthy.  Stomach  and  in- 
testines: pale,  but  healthy.  Blood:  nothing  par- 
ticular noted  about  it 

Bemarke. — ^The  chloroform  was  administered 
in  this  case  in  the  same  way  as  I  have  been  con- 
stantly in  the  habit  of  giving  it  to  other  patients, 
— ^viz.  in  small  doses  of  about  half  a  drachm  or 
less  at  a  time,  on  a  piece  of  lint,  so  as  to  bring 
the  patient  graduauy  under  its  influence,  and 
whenever  any  struggling  or  any  congestion  of  the 
face,  &C.,  takes  place,  suspending  it  for  awhile,  or 
giving  it  diluted  with  a  large  quantity  of  air;  so, 
also,  whenever  the  breathing  becomes  stertorous. 
This  patient,  on  the  previous  occasion,  took  a 
much  larger  quantity  of  chloroform,  and  there 
was  a  good  deal  of  excitement  produced  and  ster- 
torous breathing,  before  he  became  fully  under 
the  influence,  but  he  soon  recovered  from  the 


effects,  so  that  it  had  constantly  to  be  kept  up. 
He  had  no  bad  symptoms  attributable  to  the 
chloroform  afterwards. 

He  apparently  sank  from  syncope,  or  cessation 
of  the  heart's  action,  for  his  respiration  had  been 
good  just  before  he  changed,  and  it  continued  for  a 
second  or  two,  though  faint,  when  the  pulse  had 
stopped ;  and  after  the  respiration  had  been  re- 
stored, and  was  pretty  good,  the  pulse  was  very 
feeble,  and  ceased  two  minutes  betbre  the  respira- 
tion. The  Ready  Method  acted  very  well ;  and 
if  the  sinking  had  been  due  to  the  respiratory 
system,  it  would  have  in  all  probability  averted 
the  melancholy  event  The  post-mortem  appear- 
ances bear  out  this  view — viz.  of  death  from  syn- 
cope, from  the  little  blood  found  in  the  cavities 
of  the  heart,  and  the  absence  of  congestion  of 
any  organ,  so  frequently  noticed  in  these  cases  of 
death  from  chloroform ;  in  &ct^  there  appeared 
to  be  no  excess  of  blood  in  the  whole  system. 
What,  then,  was  the  cause  of  the  syncope  ?  Was 
it  the  chloroform  ?  This  it  is  impossible  to  answer 
for  certain.  Doubtless  thfe  chloroform  would  have 
the  tendencv  to  produce  it ;  and  being  under  the 
influence  of  chloroform,  it  was  more  diflScult  to 
rouse  the  patient ;  in  addition  to  which  the  mus- 
cular structure  of  the  heart  was  not  healthy.  We 
have,  moreover,  to  consider  that  the  patient  had 
only  a  few  days  before  undergone  an  operation! 
and  was  suffering  from  gangrene.  Yet,  notwith- 
standing, I  believe  there  is  only  one  conclusion 
to  be  drawn — ^viz.  that  he  died  from  the  effects 
of  the  chloroform. 

As  to  the  treatment :  as  the  patient  was  unable 
to  swallow  any  brandy,  the  application  of  ammo- 
nia to  the  nostrils,  the  lowering  the  head  and  ele- 
vation of  the  extremities,  were  the  most  suitable 
remedies,  with  the  sudden  application,  of  the  cold 
hand,  or  a  wet  towel,  over  the  epigastrium,  to 
rouse  the  system  and  excite  respiration.  This 
latter  remedv  had  the  desired  efiect  for  a  time ; 
afterwards  the  maintaining  artificial  respiration, 
by  the  Ready  Method,  in  me  hopes  that  the  sys- 
tem might  recover  itself;  and  endeavouring,  with 
the  galvanic  current,  to  excite  the  heart's  action^ 
as  well  as  the  respiratory  movements.  It  is  a 
question  whether  we  do  not  discard  too  much  in 
such  cases  the  use  of  galvanism. 

In  conclusion,  I  have  to  ask  myseli^  in  what 
respect  the  method  of  administration  was  deficient 
This,  however,  is  not  for  me  alone  to  answer.  As 
to  measuring  the  exact  quantity  poured  on  the 
lint,  I  have  not  pursued  it,  because  it  is  no  gua- 
rantee as  to  the  quantity  of  chloroform  inhaled, 
more  especially  when  given  in  the  ordinary  way 
without  any  apparatus.  The  administration  of 
small  doses  of  chloroform  is,  in  my  mind,  the 
safest  plan,  as  the  patient  becomes  more  gradual- 
ly under  its  infiuence,  and  less  excitement  and 
congestion  of  the  face  and  brain  is  produced ; 
certainly  the  patient  becomes  much  more  fully 
under  its  influence,  and  is  a  longer  time  in  coming 
round  afterwards.  In  a  case,  uierefore,  of  Mint- 
ing or  syncope,  there  would  be  greater  risk ;  but 
I  believe  many  of  the  &tal  cases  hitherto  recorded 
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have  died  rather  from  the  administration  of  the 
chloroform  than  from  syncope.  An  important 
question  now  arises — Has  chloroform,  administer- 
ed gradually  so  as  to  bring  the  patient  fully  under 
its  influence,  a  greater  tendency  to  produce  syn- 
cope than  when  given  more  rapidly,  and  in  larger 
doses? 

The  subject  of  the  effects  of  chloroform  and 
its  administration  has  of  late  been  more  fully 
studied  by  the  profession ;  and  I  trust  this  case 
may  serve  to  throw  some  further  light  on  it,  and 
I  shall  be  only  too  glad  to  hear  of  any  suggestion 
which  some  of  your  readers  who  have  had  ex- 
perience in  its  administration  may  feel  induced  to 
make. 


SeouiD0  arCb  TSotittB  of  !900h0. 

Btmarehei  in  Pathoiogical]Anai<miy  and  Clinieol  Sur- 
gery, By  Joseph  Saxfbon  Gamohe,  Staff-Surgeon  of 
the  First  Claaa,  Principsl  Medical  Officer  of  the  BritiBh 
Italian  Legion  daring  the  late  War,  one  of  the  Snrgi* 
eal  Staff  of  the  Boyal  Frae  Hoepital,  Aa,  4a  Lob- 
don  :  H.  BaiUidre.    1866.    pp.  216. 

The  work  before  us  consists  of  a  collection  of 
very  interesting  essays,  eight  in  number.  The  table 
of  contents  is  as  follows: — 1.  Rupture  of  the  Heart 
by  External  Violence.  2.  Pathology  and  Treat- 
ment of  Dry  Gangrene.  3.  Clinical  Remarks  on 
Cystic  Sarcoma  and  Cancer  of  the  Female  Breast. 
4.  The  Treatment  of  Cancer  by  Chloride  of  Bro- 
mium,  or  Llandolfi's  Paste.  5.  Syphilization.  6. 
Neapolitan  Lithotomy,  and  the  Uelative  Merits 
of  Lithotomy  and  Lithotrity.  7.  Treatment  of 
Fractures  of  the  Lower  Liml».  8.  Ossification  of, 
&c.,  and  Inclusion  of  Hair,  Teeth,  Ac,  in,  the 
Testicle. 

We  cannot  attempt  to  do  more  than  just  glance 
over  some  points  connected  with  some  of  the 
questions  raised  by  Mr.  Gamgee's  essays.  Every 
one  of  them  is  interesting  and  suggestive,  and 
written  in  an  attractive  manner ;  and  our  author 
is  evidently  enthusiastically  fond  of  diving  into 
every  question  of  pathology,  the  more  obscure  the 
more  deeply. 

1.  The  cases  of  rupture  of  the  heart  appear  to 
have  been  principally  collected  and  inquired  into 
with  a  view  to  determining  the  mechanism  of  the 
occurrence,  and  the  usual  site  of  rupture.  The 
conclusion  in  respect  of  mechanism  is — first,  that 
jerk  of  the  blood  contained  in  the  heart  is  one 
cause  of  the  accident ;  and,  secondly,  that  direct 
compression  completes  the  mode  of  operation  of 
violence  applied  to  the  chest  in  cases  where  rup- 
ture takes  place.  With  regard  to  the  site  of  rup- 
ture, it  would  appear  that,  out  of  twenty-two 
cases,  twelve  occurred  on  the  right  and  ten  on  the 
left  side.  Taking  ventricles  alone,  the  right  was 
ruptured  eight  times,  to  three  times  in  the  left ; 
taking  auricles  alone,  the  seat  of  lesion  was  seven 
times  on  the  left  side  to  four  on  the  right 

2.  Respecting  dry  gangrene,  Mr.  Gamgee  ap- 
pears to  attribute  it  to  three  distinct  pathological 
conditions :  arteritis,  calcification  of  the  arteries, 
and  longitudinal  splitting  up  of  the  middle  coat  of 


the  arteries.  This  latter  condition  is  in  reality 
that  described  by  Carswell  as  a  whiU^  firm  cori^ 
occupying  the  arterial  tubes;  but  cor  author 
affirms  tLat,  instead  of  being,  as  Canwell  sop- 
posed,  a  solid  cylinder,  this  structure  is  in  realitj 
uollow,  and  consists  of  the  middle  coat  of  the 
vessel,  which*ihas  split  up  longitudinally,  SBdtheD, 
separating  from  the  outer  coats,  has  nndergonei 
centripetal  contraction,  carrying  with  it  the  rininff 
membrane.  There  is  an  expression  in  paragnp( 
d  of  the  summary  of  this  paper  to  which  we  ob- 
ject— viz.  disjunctive  abiorption.  The  natml 
process  by  which  a  gangrenous  part,  or  any  othff 
slough,  separates  is  ulceration  at  the  line  when 
the  dead  and  the  living  structures  are  m  appos- 
tion.  XTlceration  is  molecular  death  of  tissue,  nd 
is  wholly  independent  of  absorption.  WedidMt 
expect  to  see  the  Uunterian  theory  of  nlceration, 
which  is  based  upon  a  purely  hypothetical  rict 
of  the  functions  of  the  absorbents,  revived  in  tie 
present  advanced  state  of  pathology.  But  tke 
general  merit  of  the  essay  is  considerable. 

3.  This  essay  discusses  the  value  of  the  mic* 
scope  as  an  aid  to  the  diagnosis  of  benign  andmi' 
lignant  tumours ;  and  also  the  question  as  to 
whether  secondary  cancer  may  occur  in  a  pa* 
which  has  previously  been  occupied  by  a  ^ 
malignant  growth.  As  far  as  the  first  qnes^ 
is  concerned,  we  do  not  see  anything  in  *• 
Gamgee^s  remarks  which  places  the  qnestioniij 
different  light  to  that  in  which  it  is  now  viewj 
by  nearly  all  well-informed  surgeons;  gr»n^ 
that  cancer-cells  usually  affect  certain  foims «« 
appearances,  it  still  remains  that  these  histol^ 
caf  conditions  are  closely  imitated  by  gro^ 
which  are  not  malignant  And,  moreover,  wc 
cannot  see  how  the  exact  nature  of  the  ^^^^ 
granular  cells  can  always  be  determined.  ^^ 
IS  the  test  by  which  to  separate  a  Gluge*  c^ 
pound  inflammatory  globule  from  a  cancer 
whose  contents  are  undergoing  fiitty  ^*?®"^ 
tion  ?  With  regard  to  the  recurrence  of  a  tumoffl 
in  a  part  which  had  been  previously  ^^^'^"PrS 
a  growth  said  to  be  non-malignaDt,  we  bd^ 
think  the  mere  fact  of  an  undoubtedly  cancer^ 
deposit  appearing  in  the  site  of  the  ^^^^^^ 
a  valid  reason  for  suspecting  the  accuracy  w 
dia^osis  in  the  first  instance ;  and  more  c^F 
cialTy  if  the  quan  benign  tumour  were  <f 
Taking  an  arithmetical  view  of  the  question-^^ 
to  which  we  are  not,  however,  by  any  ""^°J  , 
dieted— it  would  be  a  singular  coincidence  w  ^ 
malignant  growth,  the  undoubted  '*^'^*  ^ 
cachexia,  to  select  the  spot  vacated  by  wba  ^ 
merelv  a  simple  local  error  of  nutrition,  oo  ^ 
in  this  point  we  think  we  can  agree  witn 
Gamgee's  conclusions.  ,  ^ 

4.  Is  a  paper  which  will  be  read  witft^ 
interest  just  at  present  Llandolfi,  *"^^^ 
cures  on  the  continent,  offer  a  veiy  ^^r^ 
contrast  to  what  is  in  progress  in  this  ^'^jjj 
Whatever  self-delusion  Llandolfi  may  laW)"'^  jg 
as  to  the  value  of  his  method,  he  at  any  ^ 
working,  and  has  worked  openly  and  od  ^ 
eyes  of  the  whole  profession.    His  mode  oi 
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mcnt  consist  essentially  of  the  application  of  chlo- 
nde  of  bromium,  with  other  chlorides,  made  into 
a  paste  with  flonr,  to  the  cancer.  Add  to  this 
the  exhibition  of  a  pill,  night  and  morning,  con- 
taining a  tenth  of  a  grain  of  chloride  of  bromium, 
and  the  method  is  virtually  before  us.  Llandolfi 
says  he  has  cured  3000  out  of  4000  cases.  As 
our  author  sagaciously  remarks,  the  roundness  of 
the  numbers  is  suspicious ;  and  the  absence  of  any 
published  statistical  account  from  the  professor  is 
seriously  to  be  regretted. 

5.  Discusses  the  question  of  syphilization,  and 
the  control  of  prostitution.  On  the  first  head  we 
partly  agree  with,  and  partly  are  opposed  to,  our 
author.  As  for  immorality  attaching  to  the  prac- 
tice, that  is,  we  believe  absurd,  if  it  can  be  proven 
that  any  good  is  to  be  done  by  it ;  but  that  there 
is  any  body  of  facts  in  existence  tending  to  show 
that  the  practice  is  promising  to  reduce  the 
ravages  of  syphilis,  we  utterly  disbelieve.  As  far 
as  the  control  of  prostitution  is  concerned,  we 
feel  compelled  to  differ  from  Mr,  Gamgee.  But 
we  shall  take  an  opportunity  of  developing  our 
views  upon  this  question  at  some  future  time. 

6.  In  this  paper  a  good  risume  is  given  of  the 
lithotomy  vers^is  lithotritry  question,  and  there  is 
a  description  of  the  Neapolitan  modification  of 
the  lateral  operation  for  stone,  which  is  interest- 
ing to  the  operating  surgeon. 

7.  The  paper  on  fractures  of  the  lower  extremi- 
ties is  only  to  be  appreciated  by  reading  it  in 
connexion  with  the  plates. 

8.  Is  a  very  curious  paper  on  certain  morbid 
conditions  of  the  testicle  and  its  appendages.  The 
feet  that  homi  fide  osseous  tissue  is  to  be  found 
occasionally  in  this  re^on,  is  very  suggestive ;  for 
all  hard  deposits  are  shown  not  to  be  mere  calci- 
fications. Can  any  general  statement  be  made  as 
to  the  localities  in  which  true  bone  may  be  de- 
posited %  Or,  can  any  intermediate  idea  be  pro- 
duced to  connect  the  bare  feet  with  a  physiolo- 
gical principle?  The  inclusion  of  hair,  bones, 
and  teeth  within  the  testicle,  is  still  more  wonder- 
ful than  the  preceding  fects.  What  explanation 
can  be  given  of  the  phenomenon  ?  Is  it  inclusion 
of  what  might  have  been  a  foetus  if  it  had  not 
been  prematurely  inclosed  by  an  associated  ovum 
in  process  of  development !  Or,  is  it  an  instance 
of  a  modified  kind  of  Parthenogenesis  ? 

In  conclusion,  we  can  recommend  Mr.  Gam- 
gee's  book  as  a  collection  of  very  interesting 
papers,  in  which  the  subjects  are-  very  ably 
handled. 


2nW  VwMitifyM  and  Ditordert  of  the  Reproduetive  Oraant 
in  Youth,  Adult  Ag€^  and  in  Advanced  Life,  etmaiaered 
in  their  Phytiologicai,  Social,  and  Psychological  Jielor 
tione.  By  William  Aoton,  late  Surgeon  to  the  Isling- 
ton Dispensary,  and  formerly  Externe  to  the  Venereal 
Hospital,  Pans.  pp.  108.  London:  John  ChnrohilL 
1857. 

The  only  way  by  which  some  of  the  most  im- 
portant ftmctional  ailments  and  aberrant  physiolo- 
gic states  affecting  humanity  can  be  rescued  from 
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the  OTasp  of  the  most  disgusting  and  villainous 
quackery,  and  treated  with  benefit  to  the  patient, 
is  by  the  scientific  and  conscientious  practitioner 
openly  taking  them  under  his  own  charge.  Dr. 
Marris  Wilson  commenced  the  crusade  in  several 
valuable  papers  lately  published  in  this  journal,  by 
placing  the  pathology  and  treatment  of  secret 
diseases  before  the  profession  in  a  scientific  man- 
ner. Mr.  Acton  has  now  followed  in  the  same 
path.  Why  this  has  not  been  done  before  the 
last  year  or  so  is  apparently  due,  on  the  one  hand, 
to  the  unfortunate  prestige  which  the  very  sound 
of  their  names  bestows  upon  those  who  meddle 
with  them,  and,  on  the  other,  to  the  strange  and 
paradoxical  feeling  of  the  sufferers  themselves  to 
prefer  confiding,  what  they  consider  their  arcana 
arcanissima^  to  the  advertising  impostors  who 
publish  books  full  of  secrets!  Now,  however, 
that  legitimate  and  able  practitioners  permit  them- 
selves to  be  known  as  willing  to  bestow  as  much 
consideration  on  the  aberrations  of  the  generative 
function  as  on  those  of  any  other,  we  trust  that 
some  stoppage  will  be  put  to  the  basest  system  of 
plunder  ever  conducted  under  the  mask  of  "  med- 
ical advice."  If  there  is  an  imperium  in  imperio 
it  is  the  eras  in  us,  and  a  despotism  more  wayward 
in  its  effects  does  not  exist.  It  bends  the  purest 
and  holiest ;  is  a  law  given  to  the  youth,  and  is  a 
Jesuit  to  old  age.  It  may  be  like  the  gift  of  the 
fairy,  either  diamond  or  toad.  It  often  happens, 
too,  that  it  is  the  man's  own  fault  when  he  writhes 
under  the  scourges  of  its  iron  rod.  But,  as  well 
remarks  Mr.  Acton, 

"  Great  sympathy  must  be  shown  to  a  class  of  suffer- 
ers whom,  I  fear,  the  profession  often  treat  in  too  off- 
hand a  manner.  In  1854,  a  medieal  student  wrote  to  me 
from  the  ooantry»  saying  that  he  had  been  twice  canter- 
ixed,  and  he  added,  '  supping  all  farther  measures  you 
niay  suggest  for  trial  fail,  what  do  yon  think  of  the 
operation  of  castration  as  a  remedial  means!'  I  wrote 
in  answer,  that  the  operator  and  the  operated  upon  should 
both  be  placed  in  a  lunatic  asylom,  and  that  I  declined 
prescribing  without  seeing  the  patient,  experience  having 
taught  me  the  inutility  of  doing  so.  This  man  repre- 
sents a  large  class,  who  will  undergo  any  amount  of  pre- 
sent physical  suffering  to  get  rid  of  the  ailment  under 
which  they  believe  &ey  labour;  and  the  probability 
always  is,  that  these  exaggerated  accounts  of  disorders 
will  turn  out  to  be  case^we  are  now  speaking  of — 
namely,  simulated  diseases  in  lightly  irritable  persons, 
who,  if  not  treated  properly,  will  assuredly  end  their 
days  in  asylums." — p.  98. 

Now,  these  are  just  the  people  the  dirty  quacks 
of  the  secret  system  long  to  draw  within  their 
clutches ;  once  there,  what  between  excited  fear, 
the  deepest  despondency,  and  the  constant  drain 
upon  the  purse,  the  unhappy  sufferer  becomes  al- 
ternately the  most  abject  and  pliant  tool  and 
clamorously  reluctant  paymaster.  So  long  as  he 
continues  the  former  he  is  sure  of  attention  ;  if  he 
persist  in  being  the  latter,  the  sooner  he  swallows 
opium,  or  blows  his  brains  out,  the  better  the  har- 
pies like  it  In  the  work  now  before  us,  ail  essen- 
tial detail  upon  its  subject  matter  is  clearly  and 
scientifically  given.  We  recommend  it  accord- 
ingly, as  meeting  a  necessary  requisition  of  the 
day,  refusing  to  join  in  that  opinion  which  regards 
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tbe  consideration  of  the  topics  in  question  as  be- 
yond the  duties  of  the  medical  practitioner. 


A  Pertnnal  Narrative  of  the  Dieeovery  of  the  North' 
ioest  Paeeage^  with  numenmt  Incidsntt  of  JVavel  and 
Adventure  during  nearly  Five  Teare^  eonttnuoiut  Service 
in  th^  Arctic  Region*  vohile  in  Search  of  the  Expedi- 
tion under  Sir  John  Franklin,  By  Alex.  Abmstbong, 
M.D.,R  N.,  Fellow  of  the  Royal  Geographical  Society, 
late  Surgeon  and  Naturalist  of  H.]ilS.  Investigator. 
Published  with  the  sanction  of  the  Lords  Commis- 
sioners of  the  Admiralty.  London :  Hurst  and  Black- 
ett,  1857,  pp.  616.     Chart  and  Plate. 

Though  no  doubt  many  of  our  readers  are  well 
acauainted  with  the  general  history  of  North 
Polar  Discovery,  yet  it  may  not  be  out  of  place 
here  to  recall  a  few  of  the  leading  facts  connected 
with  it  as  introductory  to  our  notice  of  Dr.  Arm- 
strong's "Personal  Narrative." 

In  1819,  Lieutenant  Parry  in  his  first  voyage 
crossed  the  meridian  of  1 10°  W.  long,  from  Green- 
wich, by  which  the  Arctic  expedition  under  his 
command  became  entitled  to  the  sum  of  £5000, 
offered  by  the  King's  order  in  Council  to  the  first 
ship  which  should  succeed  in  penetrating  so  far 
to  ihe  westward.  Having  effected  this,  he  un- 
fortunately became  pent  up  at  Melville  Island 
until  August,  1820,  when,  being  unable  to  pene- 
trate in  his  renewed  attempts  beyond  his  former 
meridian,  he  returned  to  England.  One  great 
fact  had  been  established  by  Parry  in  this  voyage 
— namely,  that  a  north-west  passage  certainly  ex- 
isted to  beyond  110°  W.  long.,  thus  leaving  only 
an  uninvestigated  tract  of  about  300  leagues, 
which  would  connect  Melville  Island  with  Behr- 
ing's  Straits.  Could  this  latter  traverse  be  made, 
the  entire  continuity  of  water  between  Atlantic 
and  Pacific  would  be  demonstrated.  As  it  was, 
however,  the  point  remained  unproven.  After 
Parry,  numerous  explorers  succeeded,  of  whom 
Clavering,  Back,  Lyon,  Beechey,  Ross,  and  Parry 
himself  were  maritime,  and  Franklin,  Back,  Simp- 
son, Dease,  and  Ray  were  land  travellers.  But 
though  the  object  of  all  resolved  itself  into  Arctic 
research  and  the  discovery  of  the  north-west  pas- 
sage, none  of  the  explomrs  endeavoured  to  push 
further  on  the  track  of  Parry's  first  voyage,  or 
penetrate  the  openings  near  Melville  Island.  This 
circumstance  in  connexion  with  the  various 
failures  induced  Sir  John  Barrow  in  1844  to  ask 
the  Council  of  the  Royal  Society  to  prompt  the 
Admiralty  to  commission  another  voyage  of  Polar 
discovery,  particularly  bearing  in  mind  the  course 
and  results  of  Parry's  first  voyage.  The  Admiralty 
listened,  and  qu  the  19th  of  May,  1845,  the  ex- 
pedition left  England  under  the  command  of  Sir 
John  Franklin.  His  official  instructions  directed 
him  to  proceed  up  to  Lancaster  Sound  with  as 
little  delay  as  possible,  to  pass  through  Barrow's 
Straits,  not  stopping  to  examine  any  openings  to 
the  southward  or  northward  until  he  reached  the 
longitude  of  98°  W.  From  that  point  he  was 
desired  to  use  every  effort  to  penetrate  to  the 
southward  and  westward,  in  a  course  as  direct 


towards  Behring's  Straits  as  the  position  and  ex- 
tent of  the  ice  or  the  existence  of  land  then  un- 
known might  admit.  Should  this  be  impractica- 
ble, other  courses,  with  considerable  discretionarY 
power,  were  allowed  the  expedition,  (see  Weld) 
Franklin's  ships,  the  Erebus  and  Terror^  arrived 
at  the  Whale  Fish  Islands  on  July  4th,  1845,  and 
their  last  accounts  bore  the  date  of  July  26tJi, 
1845,  when  Captain  Dannett,  of  ihQ' Prince  cf 
Wales  whaler,  met  them  in  Melville  Bay  (77* 
48'  N.  lat,  66°  13'  W.  long.),  all  well  and  in  good 
spirits.  1847  having  passed,  and  no  news  of  the 
explorers  having  been  received,  a  voyage  of  sac- 
cour  was  undertaken  by  Sir  John  Ross,  and  fr<»n 
then  until  the  present  time  numerous  vojagen 
have  proceeded  both  by  land  and  water  to  the 
Arctic  regions  in  search  of  the  missing  ships  of 
Franklin ;  hitherto,  however,  quite  fruitlessly, 
except  with  frequent  and  great  danger  to  th«n- 
selves.  But  as  we  now  write,  a  ^  final  search"  it 
being  organized  by  Lady  Franklin,  under  the 
command  of  Captain  MHI^lintock,  RJ^.  The  more 
certain  knowledge  we  have  of  the  fate  of  the  \oA 
expedition  is  that  derived  from  the  reports  of  Dr. 
Rae,  and  Messrs.  Stewart  and  Anderson,  of  the 
Hudson's  Bay  Company.  From  these  it  may  be 
stated,  in  the  words  of  the  Montreal  Herald  d 
Dec.  24th,  1855,  from  which  we  quote,  that 

"The  Erebus  and  Terror^  it  is  presumed,  triad 
several  passages,  but  were  baffled  by  the  ice ;  aod 
finally,  in  1848,  were  crushed  probably  in  Victoria 
Straits.  Many  of  the  crew  perished,  but  one  or  mon 
boats  got  off  with  the  survivors,  who  took  all  the 
stores  they  could  ooUect  and  travelled  southward 
towards  the  Arctic  coast,  in  the  hope  of  reaching 
some  of  the  Hudson's  Bay  Company's  porta.  The 
season  of  1849  was  probably  spent  on  this  drearj 
Journey,  and  renewea  in  1850,  when  they  reached 
the  coast  at  the  mouth  of  Fish  River,  but  in  so  «x- 
hausted  a  state  that  ^ey  could  merely  run  their  boat 
on  the  beach  and  crawl  ashore  to  die." 

Amongst  the  expeditions  sent  out  afier  Frank- 
lin were  two  ships,  the  Enterprise  and  Investigator. 
They  were  commanded  by  Captains  Collinson  and 
MHJlure  respectively,  left  England  in  Janoaiy, 
1850,  and  proceeded  to  the  Arctic  regions  by  way 
of  Behrings  Straits.  The  two  ships  soon  parted 
company,  and  the  Investigatory  commanded  bj 
Captain  M^Clure,  was  obliged  to  be  abandoned  in 
1863,  in  Mercy  Bay,  1170.55  W.  long.  74^6  N. 
lat.  The  work  now  before  us  is  the  history  of 
the  progress  of  the  Investigator,  Though  Cap- 
tain M^Clure  was  unsuccessful  in  obtaining  news 
of  Franklin,  and  so  unfortunate  as  to  be  forced  to 
abandon  his  ship,  he  nevertheless  reaped  the  long- 
sought-for  honour  of  first  making  the  North-west 
passage.  On  this  latter  point,  Dr.  Armstrong  re- 
marks— 

"  It  has  heen  stated  that  our  discovery  of  the  passage 
was  secondary  to  that  of  Sir  John  FranUin's  expedition. 
This  in  the  present  state  of  our  knowledge  regarding  the 
fate  of  that  eroedition,  1  cannot  admit  I  should  feel 
happy,  not  only  to  concede  the  point,  but  to  announce 
it,  in  my  reverence  for  the  memory  of  such  a  brave  and 
intrepid  band,  could  I  be  convinced  any  proof  existed 
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of  their  having  r«Aehed  the  eoast  of  America  in  the 
summer  of  I860.  That  thej  did  reach  this  coast  I  freely 
admit,  and  aaenming  that  they  did  bo  by  Peel  Sound — 
thereby  establishing  the  ezistence  of  a  passage  in  that 
direction — there  is  no  evidence  which  can  possibly  be 
relied  on  that  it  was  prior  to  the  period  of  our  discovery 
(October,  1850).  In  the  absence  of  this  proof,  I  must 
reserve  for  H.M.8.  Jnvtttigatar,  the  priority  of  the  dis- 
covery."—p.  vii 

The  long-songht  and  deariy-purchased  problem 
of  a  North-west  passage  being  solved,  it  remains, 
however,  to  be  asked,  What  is  the  result  ?  As 
yet  simply  this — viz^  we  are  now  sure  (a  fact  only 
presmned  before)  that  by  spending  two  or  three 
years  in  the  Polar  ice,  and  by  incurring  fearful 
risks  almost  amounting  to  certain  death  to  some, 
if  not  to  all,  of  the  party,  a  ship— supposing  the 
latter  misfortune  does  not  happen — ^may  be  able 
to  force  a  passage  through  certain  of  the  narrow 
inlets,  the  least  choked  up  by  ice,  which  separate 
the  straits  of  Behring  from  the  straits  of  Davis ! 
This  appears  little  enough,  it  must  be  confessed, 
after  all  the  exertions  made  to  obtain  it,  but  sci- 
ence, not  commerce,  must^  in  this  case,  balance 
the  account  before  us. 

Dr.  Armstrong's  narrative  of  the  progress,  ^c, 
of  the  Investigator^  is  one  of  the  most  interesting 
books  of  Arctic  travel  which  has  come  across  our 
path,  and  no  doubt  will  have  a  wide  circulation. 
It  must  have  been  a  sore  thing  for  him  to  have 
been  obliged  to  leave  on  boani  the  abandoned 
vessel  all  the  specimens  of  birds,  amimals,  plants, 
&C.,  he  collected  as  naturalist  to  the  expedition. 
But  he  was,  like  the  rest,  fortunate  in  escaping 
with  his  life ;  and  we  think  it  was  rather  hard 
npon  him,  after  all  his  labours  and  dangers,  to 
give  him  so  little  holiday  as  the  followmg  ex- 
tract implies : — 

**  On  my  retnm  from  Arctic  service,  at  the  close  of 
1854,  my  health  was  so  much  shattered  that  I  was  un- 
able to  undertake  any  literary  labour.  Eariy  in  the  fol- 
lowing year,  as  soon  as  it  waa  recruited,  the  exigencies 
of  the  war  in  which  this  oonntry  was  then  engaged 
called  me  a^ain  into  active  service.  After  taking  part 
m  the  Baltic  campaign,  the  ship  to  which  I  belonged 
was  ordered  to  the  West  Indies,  from  whence  I  have  but 
lately  returned,  and  until  very  recently  have  been  un- 
able to  devote  any  time  to  antnorship." — ^p.  v. 

This  is  active  service  truly!  However,  Dr. 
Armstrong  may  claim  the  honour  of  having  writ- 
ten one  of  the  most  important  and  entertaining 
books  of  the  season. 


On  the  JHrntues,  Injuria,  mnd  MalforfMiioni  of  the  Bee- 
turn  and  Anus;  with  Remarks  on  Hahituil  Conati- 
patum.  By  T.  J.  Asbton,  Surgeon  to  the  Blenheim 
Dispensary,  <fec,  Ac.  Second  Edition,  pp.  896.  Lon- 
don: John  ChurohilL     1857. 

Ls88  than  three  years  ago,  Mr.  Ashton  pub- 
lished the  first  edition  of  his  now  well-known  work, 
bearing  the  above  title,  from  the  conviction  that 
«  hiatus  existed  in  our  surgical  literature  for  a 
systematic  treatise  on  this  snoject.  Several  mono- 
graphs existed,  which,  while  they  were  unquestion- 


ably exceedingly  valuable  as  far  as  they  went, 
were  not  sufficiently  comprehensive  to  include 
those  exceptional  forms  of  disease  for  which  the 
practitioner  especially  needs  to  consult  a  compe- 
tent authority.  Every  good  treatise  on  general 
surgery  now  contains  all  the  ordinary  information 
required  for  the  management  of  routine  practice^ 
but  the  medical  man  who  has  a  case  to  treat 
which  deviates  somewhat  from  the  typical  form 
there  described,  (and  how  numerous  are  such 
cases,)  wants  something  more  than  this  in  the 
hour  of  need.  Mr.  Ashton  has  supplied  this 
want;  and  although  other  writers  of  a  modem 
date  have  added  their  mites  to  the  general  store, 
we  regard  this  work  as  the  most  comprehensive 
repertory  of  information  on  the  subject  of  rectal 
disease. 

The  rapidity  with  which  a  second  edition  of 
the  work  has  been  called  for  is,  after  all,  one  of 
the  best  proofs  of  the  manner  in  which  it  has 
been  appreciated  by  the  profession ;  and  -having 
stated  that  the  present  volume  contains  additions 
amounting  to  not  less  than  forty  or  fifty  pages  of 
new  matter,  we  feel  that  it  is  unnecessary  to  do 
more  than  recommend  it  very  cordially  to  our 
readers. 


Asylum  Jcwmal  of  Mental  Science,    Edited  by  J.  0. 
BcGKNiLL,  MT  D.    London :  Longman  A  Co. 

In  scarcely  any  portion  of  professional  know- 
ledge has  more  rapid  advance  been  made  since 
"the  good  old  days  when  George  the  Third  was 
king,"  than  in  all  matters  connected  with  insanity. 
The  enlightened  and  scientific  views  now  held  on 
the  statistics,  pathology,  and  treatment  of  this 
disease  find  able  expression  and  valuable  further- 
ance in  such  a  periodical  as  the  Asylum  Journal^ 
the  last  quarterly  number  of  which  is  now  before 
us.  The  original  communications  in  this  number 
are  five,  all  of  them  displaying  a  desire  of  careful 
investigation  and  power  of  clear  thought  A 
paper  by  Dr.  William  Wood,  late  of  Bethlehem 
Hospital,  "On  the  Establishment  of  a  State  Asy- 
lum,^' is  well  worth  perusal.  The  author  draws 
attention  to  the  undoubted  fact,  that  individuals, 
while  suffering  from  certain  forms  of  insanity, 
may  render  themselves  amenable  to  the  law  wi^- 
ont  being,  psychologically  speaking,  criminal; 
and  he  goes  on  to  show  that,  under  our  present 
system  of  punishments,  harder  measure  is  dealt 
to  the  irresponsible  lunatic  than  to  the  same 
felon ;  whence  he  concludes,  that  the  State  should 
provide,  under  certain  legal  and  medical  restric- 
tion, a  special  building  and  treatment  for  these 
unfortunates.  A  distressing  picture  is  drawn  of 
the  condition  of  persons  condemned,  as  insane,  to 
perpetual  imprisonment,  and  a  contrast  well  estab- 
lished between  such  condition  and  the  state  in 
which  the  author  proposes,  by  his  plan  of  manage- 
ment, to  place  them. 

The  first,  and  perhaps  principal,  paper  in  the 
number,  is  one  by  Dr.  feucknill,  "  On  tne  Patho- 
logy of  Insanity."  Dr.  Bucknill  is  a  believer  in 
the  material  origin  of  this  disease;  he  looks  upon 
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the  mental  disturbance  as  a  symptom,  simply,  of 
certain  changes  in  the  ordinary  course  of  cerebral 
circulation  or  nutrition.  He  does  not  admit  the 
possibility  of  a  different  origin,  for  he  says,  in 
italics,  at  the  bottom  of  page  290,  ^^du-eased  con- 
ditions which  affect  the  mental  functions  must  have 
their  seat  in  the  grey  matter  of  the  cerebral  con- 
volutiansr 

It  may,  perhaps,  be  difficult  to  follow  Dr. 
Bucknill  into  some  of  his  most  ultimate  conclu- 
sions ;  but  it  will  be  more  difficult  still  to  deny 
the  great  ability  of  his  arguments  and  the  power 
of  his  language. 


A  New  and  Improved  Edition  of  Anatomieal  Platen ; 
with  Supplement.  By  John  Lizabs,  F.R.8.E.,  late  Pro- 
fessor of  Surgery  to  the  Royal  College  of  Surgeons, 
and  lately  Senior  Operating  Surgeon  to  the  Royal  In- 
firmary, Edinburgh.    London :  Philip  and  Son. 

The  fame  of  Mr.  Lizars  is,  in  a  great  measure, 
founded  upon  the  well  known  anatomical  work, 
accompanied  with  plates,  which  was  published 
many  years  since,  and  to  which  a  large  number 
of  students  and  practitioners  have  been  indebted 
for  that  knowledge  of  anatomy  which  can  be 
gained  with  reference  to  books  or  plates. 

A  new  and  improved  edition  has  been  recently 
published,  together  with  a  supplement,  which 
may  be,  in  fact,  looked  upon  as  entirely  a  new 
work ;  and  as  such  we  take  pleasure  in  noticing 
it.  This  Supplement  contains  ten  plates,  engraved 
and  coloured,  and  illustrating  the  Minute  Anato- 
my of  the  Nerves  of  the  Head  and  Hand,  the 
Structure  of  the  Female  Breast,  the  Anatomy  of 
the  Testis,  and  that  of  the  Male  Perinaeum  and 
Pelvis.  The  description  of  the  structure  of  the 
breast,  founded  foainly  upon  the  observations  of 
the  late  Sir  Astley  Cooper,  is  very  clear  and  con- 
cise. The  anatomy  of  the  testis  is  well  described ; 
and  the  author  has  entered  into  a  somewhat  mi- 
nute survey  of  the  fascise  of  the  perinseum. 

The  first  two  plates  are  devoted  to  the  nerves 
of  the  head ;  three  and  four  to  the  structure  of  the 
mammae ;  five  and  six  to  the  testis ;  and  in  the 
remaining  four,  the  anatomy  of  the  perinseum, 
urethra,  and  pelvis  is  illustrated.  These  last  will 
be  found  especially  interesting  and  usefiil.  Fig. 
6,  in  Plate  IX.,  is 

"  to  show  that  no  central  membranouB  Beptnm  exists  so 
as  to  admit  of  an  incision  being  made  in  the  bulb,  in  the 
daneerous  and  uncalled-for  operation  of  the  perineal 
aection,  without  the  risk  of  fatal  hemorrhage  which  has 
•occurred  in  that  operation." — ^p.  6. 

The  work  is  a  most  valuable  one ;  and  we  have 
more  confidence  in  recommending  it,  coming  as  it 
does  from  a  roan  with  an  eminent  reputation  as  an 
anatomist  and  surgeon.  The  author  states  in  his 
preface,  that  he  is  indebted  to  Mr.  A.  M.  Edwards 
for  the  "  very  masterly  dissections"  which  he  has 
made,  and  also  to  Professor  Goodsir. 


The  Preu  and  the  Public  Service.     By  A  DsTisciniBiD 
Writeb.    London :  Routledge  and  Ca 

Thb  writer  of  this  work  says : — 

"  The  right  of  anonymous  writing  is  a  protection  tlu 
value  of  which  cannot  be  exaggerated.  It  is  one  thifc 
no  power  can  silence,  no  money  can  corrupt,  no  flsttor 
can  lull  to  sleep.  To  abolish  it  would  be  to  bid  the  m- 
diers  of  truth  go  forth  to  attack  the  fortresses  of  error 
without  armour,  while  any  fool  might  launch  poiMoed 
arrows  at  them  in  security.  To  stAnd  up  for  it  rtoutly, 
therefore,  is  not  to  encourage  a  nameless  body  of  liieniy 
men  in  a  course  of  doubtful  honour,  but  it  is  to  protect 
life,  to  insure  property,  to  fence  the  altar,  to  gaud  Um 
throne,  to  give  space  and  liberty  to  all  the  finer  poweti 
of  man,  and  lift  him  up  to  his  right  place  in  the  order 
of  creation." 

Against  dismissal  for  anonymous  writing— thit 
is,  when  the  writer  is  a  public  servant — our  author 
enters  this  protest : — 

**  It  cannot  be  maintained  that  dismissal  isnot piniA' 
ment  It  is  more  than  punishment;  it  is  punuhmeot 
sharpened  by  injustice — it  is  illegal  punishment  Degrir 
dation  is  as  severe  an  evil  as  bodily  pain ;  not  to  cigoy 
is  to  suffer." 

Finally,  let  it  be  observed  that  if  the  stetcof 
things  ably  set  forth  in  this  volume  is  to  be  worked 
into  enduring  precedent,  let  us  not  cry  ^pro  P' 
dor  r  at  the  power  which  excises  a  neighboui'i 
press,  for  this  is,  at  any  rate,  done  openly  awi 
boldly ;  but  comprehend  that  we  stand  in  mncli 
the  same  relation  to  a  "  gagging  impost"  that  the 
Maine  people  do  with  regard  to  the  consumptioB 
of  fermented  liquors :  restriction  on  supply  prov- 
ing abortive,  restriction  on  demand  is  to  be  at 
tempted. 


On  Diseases  of  the  Liver,    By  George  Bupd,  ^^' 
F.R-a  Third  Edition,  8vo.,  pp.  496.  Xondon:  ChnrduU 

As  this  work  is  a  standard  one,  it  is  quite  "^ 
necessary  to  enter  at  any  length  into  its  mcn^ 
It  is  sufficient  to  announce  tiiat  this,  the  third 
edition,  comprises  all  the  further  infonnation 
which  the  author  has  gleaned  on  the  diseases  of 
the  liver,  since  the_  publication  of  the  last  edition 
of  his  work. 


SXtintal  Annotations. 


*  Ne  quid  nlmls.^ 


Our  social  system  has  recently  undergone  one 
of  those  virtuous  spasms  to  which  the  BntisD 
constitution  is  particularly  liable,  at  short  m*^ 
vals,  and  from  divers  causes.  We  are  nowas^el 
as  can  be  expected,  and  as  wicked  as  ever;  not- 
withstanding  the  revelations  recently  r^^^  *® . 
the  frightful  depravity  existing  in  London,  in- 
jurious alike  to  our  physical  and  moral  welctf^ 
disgraceful  alike  to  the  poor  wretches  by  whose 
debasement  it  exists,  and  to  the  blind  leaders  o 
the  blind  who  seem  to  think  the  great  extent  oi 
prostitution  in  London  suflScient  reason  for  s.'ioi  - 
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ing  its  consideration  or  attempting  any  practical 
means  of  reform.  For  there  nas  been  no  laxity 
in  collecting  facts  and  statistics.  The  increasing 
prevalence  of  the  greatest  of  oar  social  sins  is 
well  known,  and  the  awful  evils  entailed  by  it 
folly  recognised.  Upwards  of  80,000  females  are 
computed  to  gain  their  living  by  prostitution  in 
London,  and  during  last  year  more  than  4000 
were  arrested  by  the  police.  Cargoes  of  them 
are  actually  imported  from  the  continent  because 
London  presents  the  best  market.  And  these 
figures  and  facts  are  again  and  again  adduced  by 
theoretical  philanthropists  to  prove  the  enormity 
of  the  evil,  yet  nothing  practical  is  suggested  or 
attempted  whereby  to  stem  the  torrent  that  is 
spreading  the  abomination  of  desolation  far  and 
wide.  The  alleged  reason,  forsooth,  is  that  no 
efforts  can  reach  all  the  sources  of  the  evil ;  and 
therefore  no  attempt  may  be  made  to  check  the 
impetuosity  of  the  stream.  We  are  aware  that 
several  excellently-managed  reformatories  exist, 
but  the  whole  number  they  can  receive  does  not 
eqnal  that  of  the  "'  lock''  patients  under  treatment 
in  general  and  special  hospitals.  Moreover,  those 
who  are  received  have  usually  had  their  swing  of 
vice,  have  drained  the  cup  to  the  dregs,  and  are 
only  awakened  to  the  foulness  of  the  draught 
when  they  begin  to  taste  the  bitterness  of  the 
sediment. 

Mean  while  there  flourish,  at  the  West-end, 
gorgeous  houses  where  passers-by  see  only  the 
painted  fece  of  Jezebel  look  out  of  the. window, 
from  which  sight  Virtue  averts  her  face  and 
blushes — yet  we  are  asked  to  believe  that  she 
does  not  see  or  know  why  she  turns  away  her 
head.  The  children  of  Cornelia  in<juire  concern- 
ing the  "  beautiful  lady"  whose  quiet  brougham 
stops  the  way  at  the  door  of  theatre  or  concert- 
room,  and  we  are  expected  to  assume  that  it  is 
ignorance  which  makes  the  pure  matron  hesitate 
to  answer  them.  Sampson,  whose  fine  proportions 
are  the  envy  of  the  Domestic  troops,  drives  Deli- 
lah in  the  park;  and  we  are  asked  to  suppose  that 
his  sisters  are  unaware  who  it  is  sits  by  his  side. 
The  daughters  of  Dives,  knowing  all  about  the 
plot  of  the  "  Traviata,"  visit  the  opera  to  witness 
the  apotheosis  of  a  consumptive  prostitute,  and 
drive  home  through  the  Gehennarfair  nightly  held 
in  the  Haymarket ;  yet  we  are  expected  to  credit 
that  they  lay  their  heads  on  their  pillows  without 
oonsidering  what  it  all  means. 

We  do  not  cite  these  illustrations  at  random, 
but  select  them  to  direct  attention  to  the  most 
practical  means  of  remedying  the  evil  without  too 
much  shocking  the  dainty  consciences  of  those 
who  object  to  direct  legislation  on  the  subject 
Each  case  alluded  to  has  a  meaning  and  conveys 
a  lesson.  Houses  at  enormous  rentals  are  seldom 
devoted  to  infamous  purposes  without  the  cog- 
nizance of  the  landlord  or  his  agent  Indeed,  it 
is  well  known  that  higher  rents  are  usually  ex- 
acted on  account  of  the  use  to  which  the  premises 
are  applied.  We  therefore  believe  that  a  far 
greater  responsibility  should  be  imposed  on  land 
lords  in  regard  to  the  manner  in  which  their 


houses  are  occupied.  This  is  ease  enongh  to 
ascertain, — quite  as  easy  as  the  detection  of  alte- 
rations made  contrary  to  the  lease,  of  which  the 
tenant  rarely  fails  to  receive  very  early  official 
warning. 

To  those  who  have  none  others  than  themselves 
to  care  for,  the  presence  of  prostitutes  in  every 
public  place  of  resort  is  little  more  than  matter 
of  passing  notice.  To  the  mother  of  a  fifianily  it 
is  something  far  more  serious.  That  her  daugh- 
ters should  witness  the  openly  permitted  blandish- 
ments of  these  women  is  to  her  a  constant  misery. 
That  her  sons  may  fall  victims  to  the  arts  of  "the 
syren  woman  with  a  serpent's  tongue"  is  a  per- 
petual fear.  Members  of  our  profession  must 
have  deep  cause  to  respect  the  beautiful  homely 
virtues  that  fill  the  kind  hearts  of  our  English 
matrons.  Yet  the  sense  of  burning  shame  with 
which  they  must  regard  the  openly  displayed 
depravity  of  their  sex,  seems  never  to  have  been 
thought  worthy  of  consideration  or  comment. 
Do  men  ever  reflect  what  would  be  their  own 
feelings  of  horror  and  disgust  at  seeing  an  An- 
tinous  parading  the  streets  plying  for  hire,  after 
the  manner  in  which  courtezans  openly  pursue 
their  trade  in  London  ? 

But  one  of  the  most  important  (if  not  the  most 
important)  means  for  reforming  the  existing  evil 
is  an  enforcement  of  stringent  punishment  for 
seduction.  Instead  of  compelling  the  seducer  to 
pay  a  paltry  sum  (probably  far  less  in  amount 
than  he  has  expended  to  accomplish  his  evil  pur- 
pose), we  contend  that  none  but  directly  personal 
punishment  should  be  inflicted.  If  the  evil-doer 
who  tem^pts  a  girl  from  her  home,  who  laughs  at 
the  threats  of  her  parents,  and  keeps  her 

**  tlil  Ub  poMion  shall  hare  spent  its  noTel  Ibroo, 
Bomething  better  than  his  dog,  a  little  dearer  than  his  horse,^— 

knew  that  two  or  three  years  of  imprisonment 
awaited  the  detection  of  his  guilt,  he  would  hesi- 
tate in  his  evil  course  :  for  there  is  no  such  selfish 
animal  and  moral  coward  as  a  libertine. 

Lastly,  we  protest,  in  the  name  of  common 
decency,  against  the  deliverance  of  one  of  the 
largest  and  most  important  of  our  thoroughfares, 
for  five  or  six  hours  every  night,  to  the  sole  use 
of  prostitutes  and  their  companions.  It  is  well 
known  to  every  inhabitant  of  London  that  no 
person  can  at  these  times  pass  through  the  Hay- 
market  without  seeing  and  hearing  an  amount  of 
appalling  wickedness  unparalleled  in  any  city  in 
the  world.  Shops,  taverns,  cafes,  brilliantly- 
lighted  saloons,  as  specially  devoted  to  the  use  of 
the  courtezan  as  the  Stock  Exchange  is  to  that 
of  the  merchant,  are  allowed  to  remain  open 
throughout  the  night  Through  such  scenes  roll 
homeward  the  carriages  of  i&k  and  high-bred 
damsels  firom  opera  or  concert  And  well  is  it  if 
their  thoughts  go  no  further  astray  on  witnessing 
such  sights  than  to  feel  gratitude  for  their  own 
lot ;  even  as  old  Bradford,  the  martyr,  was  wont 
to  exclaim,  when  he  saw  a  criminal  going  to  the 
gallows,  "There  goes  John  Bradford,  but  for 
the  grace  of  God."  Here  the  hopes  and  happi- 
ness of  many  a  family  are  wrecked  by  the  mad 
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'whirl  of  excitement  that  upsets  the  feeble  brains 
of  striplings  and  weak-minded  men.  Here  the 
thoughts  of  many  a  poor  girl,  cursed  with  a 
dowry  of  beauty,  daazled  at  the  rustling  silks, 
and  deceived  by  *'  the  loud  laugh  that  speaks  a 
vacant  mind,"  have,  for  the  first  time,  turned  to 
evii.  If  in  a  street,  thus  centrally  situated,  there 
broke  forth  a  terrible  plague — so  terrible  that 
death  was  in  the  very  air — prompt  and  eflBcient 
means  to  subdue  the  evil  would  soon  be  devised. 
Yet  a  moral  plague,  more  harmful  than  words 
can  describe,  prevails  there  night  after  night 
To  stay  it  with  a  firm  hand  is  the  duty  of  those 
in  authority;  and  until  some  practical  efforts  are 
made  to  check  the  force  of  the  current  itself,  as 
well  as  to  catch  the  drops  that  eddy  back  into 
virtue,  all  preaching,  and  groaning,  and  theorizing 
about  the  increasing  evils  of  public  prostitution  is 
idle  and  hypocritical.  The  only  result  of  such 
puritanical  shirking  of  work  that  must  be  done 
sooner  or  later,  is  that  still  more  applicable,  and 
yet  more  nearly  home  to  ourselves,  will  become 
that  terrible  denunciation,  "Woe  unto  you,  scribes 
and  pharisees,  HypocRrrEs ! " 


Thk  account  lately  received  from  Sarawak  of 
the  bloodthirsty  attack  made  on  Sir  J.  Brooke 
and  his  neighbours  still  further  complicates  that 
knotty  point  in  the  probable  history  of  the  races 
of  man — the  destinies  of  the  Chinese  nation.  If 
there  has  hitherto  been  little  sign  of  their  min- 
gling and  blending  with  the  people  of  other  coun- 
tries, they  have  at  least  shown  themselves  sub- 
servient to  the  authorities  in  colonies  to  which 
they  have  emigrated.  But  the  late  insurrection 
at  Sarawak  has  proved  that  no  intercourse  with 
other  nations  diminishes  the  inherent  barbarous 
and  bloodthirsty  spirit  of  the  race.  Two  hundred 
Chinese  attacked  the  English  residents,  in  the 
belief  that  the  destruction  of  the  Government 
agents  would  free  them  from  British  control. 
Luckily  they  were  soon  overwhelmed,  and  a  stern 
measure  of  retributive  justice  dealt  out  to  them. 
But  they  still  had  time  to  commit  some  terrific 
outrages  on  the  inhabitants;  the  old  brute-in- 
stincts appearing  as  strongly  as  ever,  after  years 
of  community  with  Dutch  and  English  settlers. 
They  cut  off  the  head  of  one  resident  by  mistake, 
and  naively  sent  it  back  next  day,  with  an  apology 
for  the  error.  They  kicked  about  the  head  of  a 
murdered  child,  whilst  its  mother  was  a  spectator 
of  the  scene.  They  ferociously  attacked  Mr. 
Crookshank,  the  resident  magistrate,  and  his 
young  wife,  who,  severely  wounded,  was  left  for 
dead  and  her  body  found  in  the  jungle  next 
morning  covered  with  leaves.  To  these  sufferers 
the  Bishop  of  Borneo,  the  Rev.  Mr.  M'Dougall, 
afforded  timely  surgical  aid.  Owing  to  his  ready 
skill  and  care,  most  of  the  wounded  are  now 
doing  well ;  and  even  Mrs.  Crookshanks,  notwith- 
standing her  apparently  hopeless  state,  is  reported 
to  be  rapidly  recovering. 

When    so    many    religious    missionaries    and 
clergymen  yearly  leave  this  country  for  wild  and 


semi-cultivated  regions,  it  is  strange  that  so  few 
possess,  or  are  expected  to  acquire,  any    know- 
ledge of  surgery  or  medicine.     They  are  abund- 
antly primed  with  elaborately  useless  accomplish- 
ments.   The  Universities  lay  great  stress  on  iJie 
possession  of  classical  and  mathematical  attain- 
ments, which  are,  on  the  whole,  as  useful  for  the 
conversion  of  Hindoos  and  Hottentots  as  a  paper- 
knife  would  be  in  working  a  coal-mine.     On  the 
other  hand,  no  attempt  is  made  to  impart  to 
them   even   the  rudiments    of   that   knowledge 
whose  perfect  attainment  enabled  the  Bishop  of 
Borneo   to   achieve   such   a  signal    triumph   of 
surgery  as  the  preservation  of  the  lives  of  thoee 
wounded  at  Sarawak    For  the  Rev.  Mr.  M'I>ou- 
gall.  Bishop  of  Borneo,  received  a  medical  educa- 
tion, and  was  admitted  a  member  of  the  Coll^;e 
of  Surgeons  in  1839.    Before  he  sailed  he  was 
created  a  fellow  by  the  vote  of  the  Council,  and  has 
well  proved  how  worthily  the  honour  was  deserred. 


Four    scientific   exploratory    expeditions    are 
about  to  leave  Europe,  with  the  purpose  of  sup- 
plying some  of  the  missing  links  in  the  chain  of 
of  that  physical  science  which  embraces  •*thc 
worid   and  all   that  therein  is."     An   Austrian 
frigate,  the  Novara^  is  about  to  sail  from  Trieste, 
on  a  voyage  round  the  world ;  having  on  board 
four  medical  men  and  a  scientific  commission,  in- 
cloding  a  special  physiologist    The  Novara  wiD 
touch  at  every  point  of  importance,  and  remain 
three  entire  months  at  Nicobar  Islands.      Ihe 
little  kingdom  of  Bavaria  has  also  been  warming 
up  its  scientific  fervour,  and  is  about  to  despatcli 
Dr.  Moritz  Wagner,  the  great  traveller  anJ  na- 
turalist,  on   an    expedition    to  South    America. 
From  England  two  expeditions  are  about  U>  set 
sail,  with  the  object  of  extending  our  knowledge 
of  the  world,  and  one  is  preparing  to  seek  for  any 
traces  of  the  ill-fated  Arctic  voyagers.     The  ves- 
sel has  been  bought  and  fitted  up  at  the  expense 
of  Lady   Franklin.     It   might  appropriately  be 
named  "the  Forlorn  Hope;^^  and  all  must  wish 
that  it  may  achieve  the  success  that  has  attended 
the  struggles  of  many  a  gallant  band  who  have 
bravely  fought  and  won  under  a  similar  title. 

The  two  exploratory  expeditions  comprise  one 
which  has  for  its  object  the  prosecution  of  re- 
searches in  the  interior  of  Africa.  It  is  entrusted 
to  the  charge  of  Dr.  W.  B.  Bawtree,  Surgeon  R 
N.,  who  has  been  liberally  supplied  with  all  things 
essential  to  aid  his  undertaking.  In  consideration 
of  the  dangers  of  the  expedition,  the  salaries  are 
to  be  doubled,  in  addition  to  the  half-pay.  Hie 
Admiralty  has  also  undertaken  the  supply  of 
chronometers,  instruments,  and  books.  The  other 
expedition  will  shortly  proceed  to  its  starting 
point  on  Lake  Superior,  and  thence  commence  an 
exploration  of  that  vast  tract  of  British  America 
on  the  western  side  of  the  continent,  which  has 
hitherto  been  so  little  investigated.  This  expedi- 
tion will  be  accompanied  by  Dr.  Hector,  whose 
high  qualities  as  a  geologist,  naturalist,  and 
surgeon,  have  led  to  his  selection.    It  is  stated 
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that  Government  has  promised  to  ask  for  a  par-  a  certificate  of  the  correctnees  of  the  description, 


liamentary  grant  in  aid  of  this  important  ex- 
ploration. 


and  therein  declares  that  the  ^  effects  have  not  the 
slightest  connexion  with  collusion,  deception,  or  any 
other  imposition."  Then  follows  his  signature — 
«  A.  C.  TwEEDiK,  MJLaS.L.,Lic,  RCSJkl." 
A  girl  aged  eighteen,  residing  at  Galashiels,  was 
The  history  of  the  fimatics  who  have  successfully  recovering  from  a  hilious  fever  when  there  occur- 
traded  on  human  credulity  forms  a  very  lamenta-  red  some  "  convulsive  fits,"  accompanied  hy  spas* 
ble  chapter  in  the  book  of  human  life.  But '  modic  cough.  For  these  it  is  stated  that  "  all  the 
Swedenboig,  Prince  Hohenlohe, Count  Thun,  Hah-  remedies  in  the  pharmacop<Bia  were  exhausted — 
nemann,  and  Preissnitz,  if  they  deceived  others,  viz.,  prussic  acid,  cannabis,  antimony,  morphia, 
were  themselves  believers  in  the  irrationalities  and  chloroform."  Then  Mr.  Tweedie  had  recourse 
they  put  forth ;  and  so  the  lives  of  all  these  men '  to  mesmerism.  After  the  usual  manipulations, 
afford  some  explanation,  thonsh  no  extenuation, '  the  poor  girl  fell  into  a  condition  of  stupor,  in 
of  the  deceptions  they  practised.  The  over-work- '  which  she  continued  for  five  weeks,  being  all  this 
ed  brain  of  Swedenborg,  the  over-starved  body  of  time  unconsciously  fed  with  beef-tea.  During  this 
Hohenlohe,  and  the  ignorance  of  Preissnitz,  sufGl- '  period  she  appears  to  have  been  exhibited  as  a 
ciently  explain  whatever  is  marvelous  in  their  as- }  show,  since  the  editor  recounts  a  series  of  experi- 
sumptions.  Had  Preissnitz  been  content  with  a  ments  perfoimed  for  his  edification.  These  were 
modest  account  of  the  great  curative  importance  |  of  the  usual  kind,  marvellous  enough  to  those  whi) 
of  water  as  an  active  agent  in  the  treatment  of,  have  never  witnessed  the  vagaries  of  hysteria,  but 
disease,  the  value  of  his  teachings  would  have '  falling  far  short  of  the  wonders  related  on  good 
been  acknowledged.  But  he  argued  of  the  whole '  authority^  of  St.  Theresa,  who  livfed  long  before 
from  a  part ;  he  would  invoke  a  Deiu  ex  mackind^  ^  mesmensm  was  thought  of.  De-mesmerization 
and  describe  Hygeia  as  arising  from  a  tub,  even  as ;  was  followed  hy  the  recurrence  of  convulsions, 
Venus  rose  from  the  sea.  Hence  the  w«rk  which  !  and  so,  to  cut  a  long  story  short,  she  remained  more 
he  should  have  accomplished  remains  yet  to  be  done.  I  or  less  subject  to  this  so-called  mesmeric  influence 
The  deceptions  of  Mesmer  had  a  far  different '  for  a  period  of  nine  months,  and  then  recovered, 
origin.  His  mind  had  not  been  broken  by  inces- '  But,  for  a  long  time  afterwards,  if  she  met  Mr. 
sant  toil  like  that  of  Swedenborg.  He  was  no!  Tweedie  in  the  street  she  immediately  fell  into  the 
fanatic,  no  narrow-minded  man,  indging  of  a '  old  state  of  trance,  and  it  was  not  says  the  report, 
house  by  a  brick.  The  record  of  his  life  is  one  I  *^  until  she  had  been  brought  to  dispense  with 
long  story  of  barefaced  assumption,  of  impudent  mesmerism  to  induce  sleep  at  night  that  this  influ- 
jugglery,  and  of  the  direction  of  an  acute  and '  ence  of  the  operator  ceased." 


indefatigable  mind  to  the  most  evil  ends.  The 
materials  of  deception  were  ready  to  his  hand, 
and  he  employed  them  without  scruple  or  com- 
punction, making  ignorance,  superstition,  and  cre- 
dulity all  subservient  to  fill  his  coffers.    This  de- 


This  is  a  very  painful  case.  A  confessedly 
hysterical  girl,  prostrated  by  a  recent  fever,  power- 
fully manifests  the  peculiar  impressionability  and 
want  of  self-control  which  every  medical  man 
must  have  witnessed  in  such  cases,  and  endeavour- 


scription  of  his  character  and  objects  is  none  of  ed  to  subdue  and  check,  instead  of  encouraging 


ours.  A  committee  of  learned  men  (including 
the  names  of  Franklin  and  Lavoisier)  appointed  to 
inquire  into  his  alleged  discoveries,  reported  that 
Mesmer  was  either  an  arrant  inpostor  or  a  deluded 
fanatic.  Whoever  has  read  an  account  of  his 
symposia,  his  crafty  money  dealings,  and  his  ab- 
surd advertisements,  cannot  doubt  which  of  the 
^aracters  was  his  due.  We  believe  that  few  of 
the  professed  believers  in  mesmerism  have  ever 
studied  this  foul  page  of  biography,  or  they  would 
be  heartily  ashamed  of  their  leader.  It  is  a  de- 
plorable fact,  that  even  members  of  our  own  pro- 
fession are  to  be  found — though,  happily,  tneir 
numbers  are  few — who,  professing  belief  in  the 
horrors  and  errors  of  mesmerism,  blind  their  eyes 
to  all  the  lessons  taught  by  long  experience  and 
deep  study  '^of  the  disturbances  that  Nature 
worics,  and  of  her  cures."  A  painful  example  of 
the  effects  which  naturally  ensue  from  such  an  un- 
fortunate warp  in  the  judgment  has  recently  fallen 
beneath  our  notice.  The  history  of  the  case  is 
related  in  three  leading  articles  of  a  provincial 
newspaper,  which  have  been  subsequently  re- 
published by  the  professional  man  who  attended 
the  patient,  and  who  appends  to  the  descriptions 


such  a  morbid  mental  condition.  Sedatives  and 
depressants,  morphia  and  antimony, were  adminis- 
tered with  the  effect  that  might  have  been  antici- 
pated. No  mention  is  made  of  tonics,  wine,  good 
diet,  or  moral  control  having  been  tried,  but,  ac- 
cording to  the  report  when  the  above-mentioned 
remedies  failed,  "Dr.  Tweedie  resolved  upon  try- 
ing mesmerism."  Luckily,  during  the  whole  of  the 
time  that  this  last  mode  of  treatment  was  continu- 
ed, she  was  supported  with  beef-tea  freely  admin- 
istered ;  and  we  firmly  believe  that  this  cured  her, 
in  spite  of  mesmerism.  We  need  hardly  direct 
attention  to  the  usual  effect  produced  on  a  feeble 
girl  in  a  condition  of  hysterical  semi-consciousness, 
by  exhibiting  her  as  a  show,  and  making  her  per- 
form a  series  of  tricks,  like  an  educa(^  French 
poodle,  for  the  edification  of  the  people  of  Gala- 
shiels. But  the  description  of  an  involuntary 
trance,  ensuing  on  her  meeting  the  mesmerising 
medical  man  in  the  street,  as  it  was  entirely  inde- 
pendent of  his  will,  altogether  upsets  the  whole 
theory  about  the  necessity  of  an  operator  being 
en  rapport  with  his  patient  We  trust  that  the 
Colleges  of  Surgeons  of  London  and  Edinburgh 
will  take  into  consideration  the  particulars  of  this 
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very  sad  case-,  since  the  qualifications  bestowed  by 
them  on  Mr.  Tweedie  are  printed  at  full  length,  to 
give  authoritatave  weight  to  the  account. 


Another  addition  has  recently  been  made  to 
that  formidable  array  of  vegetable  alkaloids  whose 
possession  is  luckily  only  attainable  by  scientific 
men.  M.  de  Lucca  has  succeeded  in  separating, 
by  long  digestion  in  alcohol,  and  subsequent  slow 
evaporation,  the  active  poisonous  principle  of  the 
Cyclamen  Europasumy  or  common  sow-bread. 
The  vernacular  name  of  sow-bread  is  derived  from 
tiie  Cyclamens  being  the  favourite  food  of  the 
wild-boars  in  Sicily.  In  its  natural  state  the  root 
of  these  plants  is  so  violently  acrid  and  irritant, 
that  the  modern  Greeks,  according  to  Sibthorp, 
employ  the  Cyclamen  Persicum  to  drive  the  eight- 
footed  sepia  from  its  holes ;  and  a  quarter  of  a 
grain  of  the  juice  of  the  Cyclamen  JEuropanim 
injected  into  the  trachea  of  a  rabbity  caused  its 
death  in  ten  minutes.  Bromine  is  said,  to  be  an 
antidote  to  its  poisonous  effects ;  but  the  root  of 
the  plant,  when  roasted,  is  described  as  edible  and 
innoxious.  The  new  alkaloid,  called  Cyclamine,  is 
white,  opaque,  and  brittle,  rendered  gelatinous  by 
water,  and  assuming  a  dark  colour  on  exposure  to 
light 


In  Friday's  Ghaette  it  was  announced  that  the 
dignity  of  knighthood  had  been  conferred  on  Dr. 
Locock,  who  has  assisted  her  Majesty  through  so 
many  hours  of  trial  without  the  occurrence  of  a 
single  mishap.  The  title  of  Sir  Charles  Locock 
was  dated  from  the  day  on  which  the  young  prin- 
cess was  bom.  An  equally  well-merited  honour 
has  also  been  conferred  on  Colonel  (now  Sir 
Alexander)  Tulloch,  who  has  been  made  Knight 
Commander  of  the  Bath — in  delicate  allusion,  we 
suppose,  to  the  oflScial  cold  water  which  has  so 
long  been  thrown  on  the  meritorious  services  of 
this  gallant  officer. 


NetD  Inoentions. 

DT  AID  or  THX 

PRACTICE    OF    MEDICINE    AND 
SURGERY. 


SELF-ACTING  ENEMA  SYRINGE, 

WITH  RECEDING  BOD  WHICH  CAN  BE  USED  WITH  ONE 
HAND. 

This  is  one  of  the  most  useful  and  at  the  same 
time  neat  instruments  employed  as  a  syringe  we 
have  seen  for  a  long  time  ;  it  has  been  invented 
and  registered  by  Messrs.  Whicker  and  Blaise 
(late  Savigny  and  Co.),  of  67,  St.  JamesVstreet. 
It  consists  of  an  enema  syringe,  as  represented  in 
the  drawing,  with  a  piston  rod,  which,  by  the 
slightest  pressure  on  the  top,  forces  it  downwards, 
throwing  up  the  fluid,  and  by  means  of  a  spiral 
spring  Uie  rod  recedes  again  of  its  own  accord. 


The  very  great  advantage  of  this  instrument  is, 
that  it  can  be  used  with  one  kand  with  the 
greatest  ease — an  object  of   some  moment  to 


invalids  or  persons  in  the  most  delicate  state  of 
health.  Its  construction  is  so  simple,  and  withal 
so  ingenious  and  novel,  that  it  is  not  at  all  likely 
to  become  deranged  or  to  get  out  of  order.  Wc 
can  very  strongly  recommend  it  to  the  profession 
and  the  public  for  its  simplicity  and  its  portable 
form.  We  have  seen  breast  and  stomach-pmnjB 
on  the  same  self-acting  principle,  also  maon- 
factured  by  Messrs.  Whicker  and  Blaise,  which 
together  with  the  enema  syringe,  can  be  had  in 
one  case.  No  medical  man  ^ould  be  without 
one. 


Clinical  Riecoris. 


ISCHURIA    RBNALIS,    FOR    FIFTT-SIX  HOURS     AFIXK 
PERINEAL   SECTION. 

When  describing  in  another  part  the  perform- 
ance of  perineal  section  upon  a  man,  by  Mr. 
Erichsen,  with  Mr.  Marshall's  new  instruments, 
we  mentioned  that  the  vapour  of  amylene  was 
used  instead  of  chloroform,  as  the  latter  had  on  a 
former  occasion  produced  very  disagreeable  and 
troublesome  after-effects,  which  very  naturally 
were  supposed  to  depend  upon  the  chloroform  itself 
However,  a  very  curious  train  of  symptoms  fol- 
lowed the  use  of  the  amylene,  which,  Mr.  Erichsen 
observed,  in  his  experience,  were  unparalleled 
after  this  operation.  Soon  after  the  operation  he 
was  seized  with  incessant  vomiting  and  hiccup, 
which  continued  more  or  less  up  to  the  time  we 
last  saw  the  patient,  on  the  25th  March.  His 
urine  continued  to  flow  through  the  catheter  on 
the  day  of  operation  (18th)  up  to  six  p.  m.,  when 
it  ceased  from  that  time  to  the  morning  of  the 
2 1st — ^fifty-six  hours ;  there  being  complete  sup- 
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pression  of  urine,  none  beiog  secreted  by  the  kid- 
ney, constituting  ischuria  renalis.  The  bladder 
did  not  contain  a  drop  of  urine  during  the  whole 
of  this  time,  and  the  prognosis  seemed  to  be 
serious.  The  catheter  was  therefore  withdrawn. 
The  skin  during  this  period,  fortunately  for  the 
patient,  took  on  the  function  of  the  kidneys  and 
perspired  most  profusely,  which  no  doubt  pre- 
vented the  blood  from  becoming  in  a  state  of 
toxsBmia.  It  then  became  very  red,  the  result  of 
this  over-secretion,  and  resembled  the  skin  of 
scarlatina.  Under  the  influence  of  a  bath  (on  the 
20th)  and  turpentine  fomentations  to  the  loins 
the  secretion  of  urine  returned,  and  convalescence 
ensued.  Now,  this  case  is  one  of  very  great  in- 
terest indeed,  from  the  presence  of  this  symptom, 
which  we  would  hesitate  to  consider  due  to  the 
operation  of  perineal  section  alone,  did  we  not 
know  that  it  sometimes  occurs  after  operation  for 
stone.  The  patient's  system  appears  to  be  an- 
tagonistic to  ans&sthetics ;  for  although  there  was 
no  suppression  of  urine  when  chloroform  was 
given  on  a  former  occasion,  yet  the  after-effects 
were  exactly  similar  to  those  of  the  amylene. 
The  influence  of  this  agent  on  the  blood,  it  must 
be  remembered,  is  more  transient  than  chloro- 
form. The  urine  was  examined  on  its  commenc- 
ing to  flow,  and  was  found  to  be  albuminous. 


PARTIAL      BLUE     LINE     OF     THE     GUMS     IK     LEAD- 
COLIC A    SULPHUJRET    OF    LEAD. 

In  a  case  of  lead-colic  in  a  young  female  (an 
operative  from  a  white-lead  factory),  in  the  Royal 
Free  Hospital,  Dr.  Brinton  drew  attention  to  the 
very  partial  character  of  the  blue  line  on  the 
dental  edge  of  the  gums.  The  teeth  were  quite 
clean,  and  free  from  any  decay ;  in  fact,  beautifully 
healthy.  The  lead  line  was  limited  to  three  of 
the  four  incisors  of  the  lower  jaw.  The  case  was 
severe ;  but  (as  usual)  yielded  at  once  to  appro- 
priate treatment.  Dr.  Brinton  regards  the  blue 
line  as  the  sulphuret  of  lead,  and  hence  as  pro- 
duced by  a  deoxidation  of  some  salt  of  lead ;  but 
the  mode  of  this  deoxidation  seems  to  him  doubt- 
ful, perhaps  even  variable.  He  states  that  in 
ordinary  lead  paint,  or  glazed  cards,  it  is  easy  to 
see  that  the  minute  quantity  of  sulphuretted 
hydrogen  present  in  the  air  quite  suffices  slowly 
to  fom\  a  sulphuret;  and  it  is  equally  certain 
that  the  larger  amount  of  this  gas  often  present 
in  many  parts  of  the  digestive  canal  exerts  a  still 
more  energetic  action  of  the  same  kind  on  salts 
of  lead  tfl^en  into  it  medicinally.  But  in  the 
case  of  the  blue  line  around  the  dental  edge  of 
the  gum,  that  this  deoxidation  is  effected  (**  con- 
ditionated  ")  by  the  teeth,  is  shown  by  its  abrupt 
cessation  where  the  mucous  membrane  has  closed 
over  an  extracted  tooth.  He  therefore  inclines 
to  conjecture  that  the  lead  is  derived  from  the 
saliva ;  and  deoxidized  possibly  by  vital  actions 
connected  with  the  chemistry  of  the  teeth,  but 
probably  in  still  greater  degree  by  an  absorption 
and  concentration  of  the  sdiva  retained  in  the 


groove  of  the  gum,  followed  by  an  exposure  to 
we  sulphuretted  hydrogen  of  the  air,  or  to  that 
of  it3  own  decomposition.  The  analysis  of  the 
saliva  in  lead  poisoning  would.  Dr.  Brinton  thinks, 
test  this  view,  which  in  the  meantime  certainly 
has  the  merit  of  explaining  most  of  the  varieties 
of  lead  line  he  has  hitherto  seen.  In  the  above 
case,  for  example,  he  should  conjecture  that  the 
limitation  of  the  blue  line  to  the  undermost  in- 
cisors was  determined  chiefly  by  the  exposure  of 
these  teeth  to  the  external  air — an  exposure 
brought  about  by  a  slight  peculiarity  of  the  pa- 
tient's mouth. 


RECTO-VAGIKAL    FISTULA    AND    PROLAPSUS    UTKBI 
CURED   BT    ONE   OPERATION. 

The  patient  the  subject  of  this  affection  was 
sent  up  to  St.  Mary's  Hospital  from  Suffolk,  and 
is  about  thirty-eight  years  of  age,  the  mother  of 
several  children,  the  last  being  bora  about  twelve 
months  ago.  The  labour  being  long  and  tedious 
was  followed  by  rupture  of  the  perinseum  up  to 
the  sphincter,  which  partially  united,  the  cicatrix 
of  which  can  be  seen,  leaving  a  recto-vaginal 
fistula  the  size  of  a  fourpenny-piece,  through 
which  the  motions  were  constantly  passing, 
rendering  the  poor  woman's  life  very  miserable 
and  wretched.  When  laying  down,  the  os  and 
cervix  uteri  prolapsed  exteraally,  and  in  the  erect 
posture  the  whole  of  the  uterus  came  down. 
There  was  thus  a  double  affection  to  deal  with, 
which  Mr.  Baker  Brown  remedied  by  a  plastic 
operation  on  the  26th  of  March,  consisting  of  his 
usnal  horse-shoe  denudation,  as  described  in 
former  "Mirrors,"  taking  care  that  it  extended 
beyond  the  fistulous  opening,  the  edges  of  which 
were  pared,  and  then  dividing  the  remaining 
portion  of  the  recto-vaginal  septum  through  the 
sphincter,  the  parts  being  very  nicely  brought 
into  apposition  by  the  quill  suture,  only  gutta- 
percha being  used  instead  of  the  quills,  and  lastly 
the  small  sutures  were  applied.  Our  opinions 
have  already  been  expressed  on  previous  occasions 
on  the  value  and  importance  of  these  plastic 
operations,  with  which  Mr.  Brown's  name  is 
becoming  so  favourably  connected,  that  it  is  nn- 
necessary  to  say  anything  hirther  on  this  occasion. 
But  in  the  present  instance  a  somewhat  new  plan 
was  adopted  by  him,  curing  the  two  affections 
from  which  this  patient  was  a  martyr  by  a  single 
operation,  a  plan  equally  bold  as  it  is  original, 
and  from  which  Mr.  Brown  deserves  very  great 
credit.  The  deep  sutures  were  removed  late  on 
the  second  day,  and  the  parts  are  now  well  united. 
The  operation  has,  therefore,  proved  quite  suc- 
cessful. 


PERINEAL  OPERATION  IN  PROLAPSUS   UTERI. 

Mr.  Fergussok  has  recently  performed  two 
operations  on  the  perinseum  for  old-established 
cases  of  prolapsus  uteri ;  the.womb  in  each  case 
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projecting  from  the  vulva,  and  presenting  a  tomour 
about  the  size  of  a  foetal  head.  The  perinseum 
having  slowJy  yielded,  offered  no  support  for  the 
womb ;  which,  immediately  after  its  reduction,  at 
once  re-descended  on  the  patient  standing  upright 
In  the  case  last  operated  on,  amylene  was  admi- 
nistered, and  the  patient  placed  in  the  lithotomy 
posture.  The  left  labium  was  then  seized  with  a 
pair  of  long  forceps,  and  a  strip  of  skin  and  mucous 
membrane  dissected  off;  the  incision  commencing 
on  a  level  with  the  ureUira,  and  ending  at  a  cor- 
responding point  on  the  opposite  labium.  Thus 
a  sort  of  triangular  tongue,  including  all  the  loose 
redundant  skin,  and  a  crescentic  strip  of  mucous 
membrane  (having  its  broadest  part  at  the  rectal 
aspect  of  the  vagina),  was  removed  in  one  piece. 
The  raw  surfaces  left  were  brought  closely  to- 
gether by  deep  quilled-sutures  of  stout  silk  (en- 
tering the  skin  three-quarters  of  an  inch  from  the 
incision^,  the  ends  being  passed  over  pieces  of 
bougie  in  lien  of  quills.  A  few  ordinary  sutures 
were  then  applied  to  the  margins.  Mr.  Fergusson 
stated  that  he  had,  many  years  ago,  performed  an 
operation  somewhat  similar,  and  that  it  had  also 
been  done  abroad,  but  the  results  not  being  satis- 
&ctory,  it  had  fallen  into  disuse.  The  particular ' 
point  of  the  present  operation  was  not  only  the 
apposition  of  a  large  extent  of  new  surface  for 
firm  support,  but  the  contraction  of  the  calibre 
of  the  dilated  vagina.  He  had  recently  seen ' 
several  cases  treated  on  this  principle  by  6r.  Sa- ' 
vage,  of  the  Samaritan  Hospital,  and  also  been ' 
present  during  some  of  Dr.  Savage's  operations. 
These  having  turned  out  well,  he  had  determined 
to  pursue  the  same  plan  in  the  two  cases  recently 
witnessed.  Up  to  the  present  time,  both  cases 
are  going  on  favourably. 


cynanche  tonsillaris  at  the  Royal  Free  HoepHil, 
on  what  he  informs  us  has  been  his  usual  plan  k 
many  years, — a  plan  so  simple  and  so  efficadoa 
as  to  deserve  mention.  He  regards  the  toDak  m 
an  offshoot  of  the  intestinal  canal,  and  coDaden 
that  not  only  is  constipation,  in  most  cases,  ai 
element  of  the  malady,  but  that,  on  the  abore 
view,  the  inflamed  structures  are  best  reliefcd  by 
free  purging,  and  perpetual  gai^ling  and  fomei- 
tation  with  hot  water.  For  the  first  of  these  in- 
dications he  relies  chiefly  on  powdered  gniacno, 
which  he  gives  in  large  (one  scruple  to  ok 
drachm)  doses,  every  four  hours ;  often  in  combi- 
nation with  opium,  aloes,  and  jalap,  and  suspeinM 
in  mucilage.  He  finds  that,  if  commenced  toienUr 
early,  this  treatment  generally  averts  all  absces, 
and  even  later,  rapidly  removes  the  malady,  while 
it  allows  of  a  rapid  recovery,  very  unlike  ielo«g 
convalescence  which  often  follows  bleeding,  biii- 
ters,  and  tartar  emetic 


BXTEN8IVK   NECROSIS    OF   THE    POOT.  j 

The  first  appearance  of  the  foot  presented  by 
this  case,  at  Guy's  Hospital,  would  lead  one  to 
suppose  that  the  entire  bones  of  the  tarsus  were 
destroyed,  from  the  swelling,  redness  of  the  skin, ' 
and  numerous  fistulous  openings  which  were  pre- ' 
sent,  two  of  them  of  considerable  size.  The  dis- ! 
ease  had  existed  for  upwards  of  two  years,  the 
patient  being  a  young  man  who  had  had  some 
portions  of  dead  bone  removed  on  a  previous 
occasion,  at  another  hospital.  Mr.  Hilton  ran 
several  of  the  openings  together,  exposed  the  dis- 
eased bones,  and  removed  the  base  of  the  meta- 
tarsal bone  of  the  great  toe,  together  with  the 
scaphoid  bone,  the  articular  surfaces  of  which  were 
destroyed  and  in  a  carious  condition.  The  in- 
ternal cuneiform  bone  must  have  been  taken  away 
on  a  former  occasion,  as  it  was  not  to  be  found. 
There  is  every  prospect  of  the  case  doing  well, 
as  the  extent  of  the  disease  was  not  so  great  as 
was  supposed. 


GOOD   EFFECTS   OF   OUAIACUH   IN  CYNANCHE   TON- 
SILLARIS. * 

Dr.  Brinton  has  been  treating  several  cases  of 


DEGENERATED  FATTT  TUMOUR. 

The  situation  of  this  tumour,  the  size  ofi 
cocoa-nut,  was  at  the  lower  and  inner  part  of  tk 
right  thigh  of  an  elderly  female,  at  King's  Col- 
lege Hospital,  which  had  been  upwards  of  twentr 
years  attaining  to  this  size.  The  leg  and  ^ 
were  covered  with  lar^e  and  numeroos  varicoie 
veins,  and  the  tumour  looked  as  if  it  was  a  laf 
aneurism  by  anastomosis.  It  was  removed  ij 
Mr.  Fergusson  on  the  21st  ult.  under  theinflaeiM 
of  amylene,  with  some  rapidity,  as  there  was  i 
good  deal  of  bleeding.  On  section  it  prored  to 
have  been  originally  a  fatty  tumour,  and  from 
time  to  time  bloodvessels  had  burst  in  ^f  M 
causing  enlargement,  alteration,  and  degencntioB 
of  structure,  so  that  is  was  now,  perhaps,  nwre  of 
a  fibrous  than  a  fatty  tumour,  althoogh  portions 
of  true  fat  were  still  to  be  seen  throughout  the 
section.  It  is  not  likely  that  it  will  retnrn,  tff 
cially  as  it  is  not  malignant  On  one  part  of^ 
before  removal,  the  skin  was  ulcerated,  from  whici 
occasional  bleeding  ensued  ;  its  structure  cloie 
to  this  was  very  soft. 

IDIOPATHIC   DYSENTERY  TREATED  BY  BISMUTH  U^ 
ASTRINGENTS. 

We  all  know  the  value  of  bismuth  in  thedf- 
sentery  and  diarrhoea  of  phthisis— in  fec^  * 
importance  cannot  be  over-estimated  in  ^^^V^ 
ticular  affection.  We  have  had  the  opporton 
of  watching  a  case  of  idiopathic  dysentery,  ^Jj* 
is  at  present  in  the  Royal  Free  Hospiul,  nodtf 
Dr.  Brintou's  care,  of  a  young  man  who  was  Kr 
mitted,  on  the  4th  of  February,  with  as  many  f 
twenty  dysenteric  motions  per  diem.  It*  ^^ 
was  due  to  cold,  whilst  working  in  a  gas  f*'^ 
by  night ;  there  was  no  evidence  of  the  exist^J* 
of  putrefying  matter  in  the  neighbourhood,  y 
der  the  influence  of  a  mixture  consisting  of 
scruple  of  bismuth,  ten  grains  of  compound  po  * 
der  of  kino,  two  drachms  of  mucilage,  m^ 
ounce  of  infusion  of  krameria,  every  six  ^^ 
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conjoined  afterwards  with  enemata  every  night,  of 
twenty  minims  of  tincture  of  opionif  two  drachms 
of  tincture  of  catechu,  and  two  ounces  of  decoc- 
tion of  starch,  the  stools  gradually  diminished  to 
only  one  daily  for  the  last  fortnight;  the  last 
three  days  he  has  had  none.  At  the  same  time, 
the  most  careful  attention  has  been  paid  to  his 
diet,  which  consists  at  this  moment  (March  16th) 
of  fish.  He  has  been  a  voracious  eater,  and  is 
now  only  kept  in  hospital  for  the  purpose  of  re- 
gulating his  diet.  The  treatment  pursued  here 
proved  nighly  satisfactory,  and  is  well  worthy  an 
extended  trial  in  dysenteric  complaints.  We  will 
not  say  the  good  effects  were  solely  due  to  the 
bismuth.  Of  late  years,  it  has  been  specially  re- 
commended, not  only  in  the  dirrahoea  of  phthisis, 
but  also  that  of  enteric  or  typhoid  fever,  and  the 
chronic  diarrhoea  of  children. 


Curling  said  it  was  not  a  suitable  case  for  exci- 
sion. 

On  the  28th  of  February,  a  very  remarkable 
case  of  diffuse  erysipelatous  inflammation  of  the 
leg  and  thigh  was  brought  into  the  operating- 
theatre  of  Bartholomew's,  for  amputation  very 
high  up,  which  was  done  by  Mr.  Stanley.  As 
many  as  sixteen  different  incisions  had  been  made 
before  this  to  let  out  matter,  and  so  extensive  was 
the  cellular  inflammation,  that  the  hamstring 
tendons  were  as  cleanly  exposed  as  if  carefully 
dissected.  No  history  could  be  obtained  from  the 
man,  whose  age  was  forty-six.  There  was  scarcely* 
healthy  tissue  enough  to  form  a  flap,  which  waa, 
however,  obtained  from  the  back  part,  of  the  thi^h. 
The  discharge  had  been  so  profuse  and  exhaustmg 
that  we  did  not  expect  the  poor  man  to  rally,  but 
when  last  we  saw  him,  he  was  going  on  pretty 
well,  and  taking  six  ounces  of  wine  in  the  twenty- 
four  hours ;  there  was  healthy  suppuration  from 
the  stump. 


INFILTBATED  CANCER  OP  THE  BREAST. 

A  case  of  what  Mr.  Birkett  applied  the  term  of 


AMPUTATION    OF   THE   THIGH  FOR  DIBBABE    OF  THE 
KNEE. 

On  the  10th  of  March,  we  saw  two  legs  ampu- 
tated, at  Guy's  Hospital,  through  the  thigh,  for  an 

advanced  stage  of  disease  of  the  knee-joint.     The         „  .  ^,       •        ..  i  -  -  i     j 

first  was  by  Mr.  Hilton,  who  performed  the  flap '  ™*1^  «*"<5f  ?"» ^^^^^^V'"'^  ^(  *^^  T"?"™*"^.^^ 
operation  upon  a  young  woman,  in  whom  the '  JL**  t^^**®.^  ^7  removal  on  the  18th  inst.,  at  G^^ 
disease  of  the  joint  was  chronic,  and  somewhat '  H^F<*^' »°  *  8^^g\^  middle-aged  female.  There 
extensive;  no  other  measure  than  amputation  * ^as  a  cancerous  tubercle  incorporating  the  upper 
would  have  been  of  any  service.  The  second  was '  P"^^<>^  *^®  »JPP^«'  ^^*  *^®  *^^'f  ^  ^T.  .  ^^^ 
a  case  of  longstanding  disease  of  the  left  leg  and  I  ^°»ffe<^^^'  a°^  ^«  prospecteof  a  favourable  termi- 
knee,  which  had  been  in  hospital  nearly  twelve '  "^^'O'^  ^®'e  P^^^^y  ^^'\'  ^^  f'^^^**  observed, 
months,  under  Mr.  Birkett's  care,  with  extensive '  ^^at  many  present  might  ask  the  ouestion,  why 
vhich  had  spread  to  the  knee-  *^'8  ^^^^^  ^*»  excised,  when  it  mi^ht  be  got  nd 


caries  of  the  tibia,  which  had  spread 
joint  He  had  been  trying  to  remove  the  local 
disease,  but  without  success,  as  it  had  not  only 
invaded  the  joint,  but  an  abscess  formed  above  it. 
A  large  fistulous  opening  was  present  below  the 
anterior  tuberosity  of  the  tibia,  ftom  which  exuded 
thick  pus.  Mr.  Burkett  would  have  adopted  more 
active  measures  on  an  earlier  occasion,  but  he  was 
anxious  to  improve  the  patient's  general  health. 
He  had,  besides,  an  attack  of  acute  Albuminuria 
daring  this  period,  but  has  completely  got  over  it 
He,  moreover,  had  led  a  dissolute  life,  and  was  in 
the  Crimea,  it  was  believed.  By  removing  this 
drain  upon  the  system,  Mr  Birkett  thought  the 
man's  general  health  would  become  better,  and 
accordingly  the  leg  was  taken  ofi*  by  the  circular 
operation,  under  chloroform. 

On  the  12th  inst.,  Mr.  Curling,  at  the  London 
Hospital,  amputated  the  thigh  of  a  man,  aged 
forty,  with  disease  of  the  knee-joint,  arising  from 
an  injury  nine  months  before,  the  last  five  of  which 
he  had  been  an  inmate  of  the  hospital.    An  im- 
mense abscess  formed  within  the  joint,  which  ex- 
tended upwards  into  the  thigh,  and  which  was  cut 
into  during  the  operation.    On  laying  open  the 
joint,  the  synovial  membrane  was  much  distended, 
filled  with  pus,  and  most  extensive  pulpy  degene- 
ration was  present,  the  bones  and  articular  car- 
tiWes  being  quite  sound.     What  with  the  un- 
healthy state  of  the  cartilages,  the  man*s  bad  con- 
0titation,  and  the  extension  of  suppuration,  Mr. 


of  by  the  use  of  escharotics  ?  He  said  it  is  a  good 
rule  in  surgery,  to  do  to  one's  patient  as  one  would 
wish  to  be  done  by,  and  he  therefore  preferred  to 
remove  it  by  the  knife  quickly  and  effectually,  in 
preference  to  the  tedious  and  painful  method  by 
the  use  of  escharotics,  which  is  an  affair  of  many 
weeks.  While  on  the  subject  of  cancer,  we  may 
remark,  that  we  asked  to  see  the  cases  submitted 
to  treatment  at  the  Middlesex  Hospital,  under  Dr. 
Fell,  but  were  told  nobody  could  see  those  cases 
but  the  surgeons  themselves,  and  that  even  the 
resident  medical  officers  were  debarred  that  plea- 
sure. We  have  learnt,  moreover,  that  many  of 
the  cases  of  reputed  cure  of  cancer  by  this  gentle* 
man  have  returned  upon  his  hands  with  a  recur- 
rence of  the  disease.  We  think  most  surgeons 
will  agree  with  us,  that  no  specific  has  yet  been 
discovered  to  cure  cancer. 


GLYCERINE  AND  BORAX  IN  CRACKED  TONGUE. 

Dr.  Bbinton  has  under  his  care  an  inveterate 
cracked  tongue,  which  (like  that  of  the  late 
Charles  Mathews)  had  baffled  all  attempts  at  alle- 
viation for  many  years.  It  conld  not  be  referred 
to  any  syphilitic  poison,  and  rendered  eating,  and 
especially  speaking,  very  painful.  Dr.  Brinton 
made  use  oi  a  favourite  remedy  of  his  in  such  cases 
— viz.,  borax  dissolved  in  a  lotion  of  glycerine 
(Price's  Patent  Candle  Company's)  and  water 
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([two  scruples,  one  ounce,  and  four  ounces  respect- 
ively). It  at  once  gave  marked  relief;  and  after 
a  few  days,  during  which  it  was  the  only  remedial 
agent,  the  improvement  seemed  increased  by 
iodide  of  potassium,  and  bark  taken  internally. 
The  patient  has  now  considered  himself  well,  and 
discontinued  the  lotion  for  some  weeks,  and  the 
cracks  are  only  visible  as  depressions  in  the 
mucous  membrane. 


THE  USE  OF  SUTURES  IN  BTRABIBMU& 

The  operation  for  squint  has  of  late  been  much 
discussed,  and  the  subject  brought  before  the  pro- 
fessional public.  Mr.  Haynes  Walton  modifies 
his  accustomed  operation  by  the  use  of  sutures  to 
bring  the  divided  conjunctiva  together.  It  is 
probably  well  known  that  he  incises  the  con- 
junctiva to  a  very  limited  extent,  close  to  the  cor- 
nea, and  endeavours  not  to  interfere  with  the  cel- 
lular ocular  sheath,  believing  that  by  such  a 
course  prominence  and  eversion  of  the  eyeball  are 
prevented.  He  is  very  much  pleased  with  his 
recent  practice,  which  we  understand  is  not  un- 
common oKi  the  Continent.  The  dropping  of  the 
caruncle,  and  the  slight  vacancy  at  the  inner  comer 
of  the  eye — effects  more  or  less  visible  in  the 
maiority  of  cases,  but  seldom  much  marked  in  his 
style  of  operating — almost  disappear  under  the 
suture  system.  It  might  be  thought  the  stitches 
would  produce  irritation,  and  so  act  injuriously, 
the  suspicion  of  which  long  deterred  Mr.  Walton, 
from  employing  them.  They  are  not  in  any  way 
prejudicial.  There  is  just  one  little  practical 
matter  that  should  be  observed — namely,  to  in- 
sert them  at  the  very  edge  of  the  cut,  in  order 
that  the  conjunctiva  may  not  be  made  tense.  The 
needle  should  be  round  rather  than  flat,  because  if 
the  edges  or  sides  are  even  moderately  sharp,  they 
will  cut  out  of  the  membrane.  Mr.  Walton  em- 
ploys two  stitches,  and  allows  them  to  remain  two 
or  three  days.  It  would  hardly  be  supposed  that 
union  by  the  first  intention  would  occur ;  but  it 
really  does,  when  the  edges  of  the  incision  are 
carefully  adjusted  ;  and  this  is  no  diflBcult  matter. 
Instead,  therefore,  of  an  open  wound,  with  the 
probable  occurrence  of  fungous  vegetations  from 
the  one  or  other  of  the  sides  of  the  retracted 
membrane,  and  redness  of  the  eye  for  a  long  period, 
there  is  rapid  and  complete  union,  and  early  loss 
of  the  violence  of  the  operation,  besides  the  other 
important  advantage  that  has  been  mentioned. 


COMPLETELY   IMPERMEABLE    STRICTURE. 

On  the  1 7th  inst.,  Mr.  Cock  submitted  a  patient 
at  Guy's  to  treatment  who  had  an  impermeable 
stricture  of  the  urethra  of  many  years'  duration, 
with  numerous  false  passages  and  perineal  fistulse. 
A  great  deal  of  the  spongy  portion  of  the  urethra 
was  a  shrivelled-up,  impermeable  cord,  through 
which  not  a  drop  of  urine  had  passed  for  months. 
With  this  Mr.  Cfock  for  the  present  did  not  inter- 
fere.   He,  however,  performed  perineal  section, 


and  divided  that  part  of  the  urethra  in  front! 
the  prostate,  and  succeeded  in  passing  an  insla 
ment  into  the  bladder,  accomplishing  this  by  pifj 
ing  his  finder  into  the  rectum,  and  hitting  the  of 
thra  anterior  to  the  prostate.  His  urine  will| 
passed  per  perinseum  still,  and  it  will  be  a  kij 
time  before  anything  can  be  done  with  the  o^ 
portion  of  the  canal,  which  will,  no  doubt,  tosoii 
extent  improve.  He  has  suffered  from  infiltntip 
of  urine  and  its  consequences.  Mr.  Cock  knot 
of  cases  where  no  urine  has  passed  through  ft 
penis  for  years,  the  patient  being  obliged  to  I 
down  to  perform  urination. 


REMOVAL    OF     A    STAPHYLOMA. 

This  was  on  a  little  child  who  had  bad  punki 
ophthalmia  since  birth,  which  destroyed  the  fat 
of  the  eye  from  sloughing,  engaging  tbe  whole  if 
the  cornea  at  that  time.  An  effusion  of  ljio|k 
poured  over  the  iris,  the  lens  remaining  behii 
the  pupil,  and  a  bulging  forward  ensued,  coniti- 
tuting  a  staphyloma  cornea,  merely  because  it  <»• 
cupied  this  situation,  although  it  bad  nothingto^ 
with  the  cornea.  Fragments  of  the  iris  are  thro 
found  adhering  to  the  back  of  the  staphyloma,  fiat 
its  becoming  stretched  and  unravelled ;  and  mA 
was  the  case  here,  on  removal  of  tbe  staphrka 
by  Mr.  Bowman,  on  the  14th  of  March,  atEiaff 
College.  A  small  portion  of  the  capsule  of  it 
lens  was  also  adherent.  Mr.  Bowman  obscfTfd 
that,  in  a  case  of  this  kind,  he  had  two  courses optt 
for  relief;  the  first  was,  excision  of  tbe  entiit 
globe — the  common  operation  chosen  for  the  iKt 
two  years,  as  many  as  60  or  70  having  been  pa^ 
formed  by  himself  and  Mr.  Critcbett,  at  theRopL 
Ophthalmic  Hospital,  not  for  malignant  disewe^ 
but  to  relieve  states  of  chronic  disease,  or  diiease 
producing  sympathetic  symptoms  in  the  other  eje, 
Nothing  but  the  globe  is  removed,  and  in  three  cr 
four  days  the  patient  gets  well,  and  has  an  ailii- 
cial  eye  put  in.  The  other  method  is,  excisioiK^ 
the  staphyloma,  which  he  here  preferred,  andii 
the  old  operation.  The  vitreous  humour  becones 
covered  with  lymph,  and  becomes  contracted,  u^ 
a  better  stump  will  remain  for  an  artificial  m 
than  in  the  other  plan,  because  all  the  muscles  vil 
remain  attached  to  the  globe,  and  hence  will  rotol* 
the  eye  in  every  direction  similar  to  tbe  sooec 
one. 


illiBCieUanieotts  Correaponbence. 

ON  SOME  OF  THE   EFFECTS  PRODUCED 
BY  CARIOUS  TEETH. 

To  the  Editor  of  The  Lancet. 

Sir, — The  perusal  in  The  Lancet  of  the  ia^ 
teresting  practical  lecture  by  Mr.  Smith,  of  Leed^ 
on  the  above  subject,  recalled  to  my  mind  thra 
cases  somewhat  analogous  to  those  related  in  Mx 
Smith's  lecture,  which  have  come  under  my  owi 
notice  during  the  last  two  years.  Their  true  w 
ture  and  obvious  treatment  did  not  occur  to  my 
sel^  and  a  statement  of  them  may  be  uaefiil  t 
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some  of  your  readers.  The  three  patients  were 
all  young  men,  between  the  age  of  twenty-five 
and  thirty  years,  and,  cnriously  enough,  they  were 
all  affected  on  the  left  side  of  the  face. 

1.  R.  S ^  by  occupation  a  coachman,  foot- 
man, &C.,  to  an  old  gentleman,  called  upon  me 
two  years  ago  to  get  something  done  for  a  sore 
on  the  centre  of  his  left  cheek.  He  said  it  had 
been  a  boil,  which  suppurated  and  broke  abont 
two  months  previously.  His  face  was  much  swol- 
len, and,  as  he  had  to  wait  at  his  master^s  table, 
it  rendered  him  unfit  for  his  work.  The  patient 
bad  consulted  another  surgeon,  and  had  tried 
various  remedies,  but  could  not  get  it  healed. 
He  was  otherwise  the  picture  of  health.  I 
thought  it  might  be  some  chronic  affection  of  the 
parotid  gland,  strumous  or  otherwise.  I  gave 
nim  some  zinc  lotion  to  inject  into  the  opening, 
and  to  apply  a  bit  of  rag  dipped  in  the  same,  and 
covered  with  oiled  silk.  In  about  three  weeks  he 
came  to  tell  me  that  the  sore  was  healed,  but  his 
cheek  was  swollen.  1  gave  him  iodine  to  apply 
over  it.  There  was  an  ugly  cicatrix  where  the 
sore  had  been.  In  the  course  of  another  month 
the  patient  came  again,  presenting  an  abscess 
ready  to  burst  in  the  old  place.  I  opened  it,  told 
him  to  poultice  it  for  a  few  days,  and  then  use 
the  former  treatment  In  abont  three  months  he 
called  again,  and  told  me  that  after  he  last  saw 
me,  being  useless  in  his  situation,  he  went  home 
to  Edinburgh,  where  he  saw  Professor  Syme,  who 
gave  him  something  to  use,  and  that  the  sore  did 
not  heal  for  six  weeks  after  I  opened  it.  The  Pro- 
fessor told  him  that  the  sore  arose  from  a  wisdom 
tooth  coming  up,  for  which  there  was  not  room 
in  the  jaw,  and  advised  him,  if  the  sore  did  not 
heal,  or  should  trouble  him  again,  to  have  the 
adjacent  tooth  extracted.  His  face  was  now 
much  swollen,  and  an  abscess  was  evidently  form- 
ing again.  I  examined  bis  mouth,  and  saw  that 
he  had  got  the  upper  wisdom  teeth  only,  and 
that  there  was  evidently  a  want  of  space  for  those 
below.  I  accordingly  extracted  the  second  molar 
tooth,  after  which  the  swelling  gradually  subsided, 
and  the  wisdom  tooth  soon  tilled  up  the  vacant 
space.     He  was  now  permanently  cured. 

2.  Some  months  before  I  saw  the  last  case,  R. 

T ,  a  forester  by  occupation,  came  to  me  with 

a  large  abscess  on  the  left  cheek,  about  an  inch 
above  the  angle  of  the  jaw.  I  opened  the  abscess, 
and  by  using  poultices  for  some  days,  and  water 
dressing  afterwards,  the  sore  healed  in  abont  two 
weeks.  Shortly  after  I  extracted  the  tooth  from 
case  No.  1,  I  was  again  visited  by  No.  2.  The 
abscess  was  now  the  same  as  before ;  but  observ- 
ing the  similarity  between  the  appearance  of  this 
case  and  the  former,  I  examined  his  mouth,  and 

>  saw  that  he  still  wanted  the  wisdom  tooth  in  the 
left  lower  jaw,  for  which  there  was  evidently  no 

'  room,  and  the  gum  round  about  was  a  good  deal 
inflamed.     It  so  happened  that  a  year  or  so  be- 

'  fore  he  came  to  me  with  the  first  abscess,  I  had 

'  extracted  the  second  molar  tooth  in  the  right 
lower  jaw  for  toothache,  the  place  of  which  was 
now  filled  up  by  the  wisdom  tooth,    I  now  ex- 


tracted the  same  tooth  on  the  left  side,  when  the 
abscess  broke  into  the  mouth,  and  the  wisdom 
tooth  replaced  the  removed  one  as  before.  He 
has  not  been  troubled  since. 

3.  A.  T ,  a  dealer  in  tea,  consulted  me  fonr 

months  ago  for  a  swelling  on  his  cheek.  I  found 
that  an  abscess  was  forming.  The  treatment  and 
results  were  the  same  as  in  the  other  cases,  with 
the  important  exception  that,  having  recognised 
the  nature  of  the  case  before  the  abscess  broke 
on  the  cheek,  I  saved  this  patient  from  having  an 
ugly  cicatrix,  as  the  other  two  unfortunately  had, 
and  will  have  as  long  as  they  live. 

I  am.  Sir,  your  obedient  servant, 

Robert  Craw^ford,  MJ). 

P«eb1fl^l86T. 


TRUE  AND  FALSE  PEPSINE. 
To  the  Editor  of  The  Lancet. 

As  pepsine  is  now  attracting  the  notice  of  the 
medical  profession,  both  here  and  on  the  con- 
tinent, I  think  I  shall  be  doing  a  public  service 
in  drawing  your  attention  to  a  spurious  kind  which 
is  now  ofi^red  for  sale,  and  which  is,  as  I  believe, 
manufjEictured  in  this  country. 

I  propose,  therefore,  to  point  out  the  characters 
by  whicn  the  genuine  article  may  be  recognised, 
and  likewise  £ose  presented  by  the  counterfeit : 
and  also  to  describe  the  chemical  tests  by  which 
they  may  be  distinguished  from  each  other. 

I  have  taken  as  the  normal  type  the  preparation 
originally  intQ»duced  by  Mons.  Boudault,  the 
manufacturer  in  Paris,  the  preparation  of  which 
was  described  by  him  in  a  paper  read  before  the 
Academy  of  Medicine.  The  process  employed 
by  him  consists  in  digesting  the  mucous  mem- 
brane of  the  rennet-bag  in  distilled  water,  pre- 
cipitating the  pepsine  by  acetate  of  lead,  and 
decomposing  this  precipitate  by  sulphuretted  hy- 
drogen. A  solution  of  pepsine,  nearly  pure,  is 
thus  obtained,  which  is  evaporated  at  a  gentle 
temperature  to  a  syrup ;  it  is  then  mixed  with 
starch,  in  such  proportion,  that  fifteen  grains  of 
the  resulting  mixture  shall  possess  the  power  of 
digesting  one  drachm  of  dry  fibrin.  The  pre- 
paration generally  used  contains  in  addition  a 
small  proportion  of  lactic  acid.  The  article  sent 
into  the  market  by  Mons.  Boudault  presents  the 
appearance  of  a  light  fawn-coloured,  somewhat 
cohering,  powder,  possessing  a  peculiar  odour 
and  taste.  When  treated  with  cold  distilled 
water  and  filtered,  an  amber-coloured  fluid  passes 
thirough,  while  the  starch  remains  behind.  The 
spurious  article,  however,  is  a  coarse  white  pow- 
der, without  either  taste  or  smell;  and,  when 
treated  with  cold  distilled  water,  partially  gelatin- 
izes, filters  with  great  difficulty,  and  yields  a 
solution  perfectly  colourless.  The  insoluble  mat- 
ter which  remains  behind,  when  examined  by  the 
microscope,  consists  apparently  of  a  mixture  of 
starch  and  animal  membrane,  which  may  be 
readily  separated  by  washing  with  water,  the 
starch  remaining  in  suspension,  the  membrane 
caking  t(^ether  and  sinkmg  to  the  bottom. 
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Let  OB  now  examine  these  solutions  with  diffe- 
rent re-agents.  I  shall,  by  way  of  distinction, 
call  Mons.  Boudault^s  preparation  true  pepsine, 
the  other  false : — 

TraePepsliie    ^    ^  ^  Test  Fa]M  Pepdne. 

Abundant  precipi- " 

Acetate  of  lead    Slight  clou- 
diness. 


Tannin Ditto. 

'  Alcohol No  effect. 


tate. 
(Peptate  of  lead.) 

Ditto. 
(Tannate  of  pep- 
sine.) 
Precipitates    of 
pepsine.  j 

The  solution  of  true  pepsine  is  strongly  acid  to 
litmus,  whilst  the  false  is  so  only  in  a  slight  de- 
gree ;  but,  more  than  all,  Mons.  Boudault's  pre- 
paration does  what  it  professes  to  do:  fifteen  grains 
digests  its  drachm  of  dried  fibrin,  while  the 
spurious  compound  is  entirely  destitute  of  this 
property. 

I  am,  Sir,  your  obedient  servant, 
P.  Squire. 
Oxfordnstreet,  February,  1867. 

P.S. — It  uMiy  be  well  to  observe,  that  M.  Bou- 
dault  confirms  my  experiments,  especially  the 
digestive  test  P.  S. 


CAMPHOR  AND  EPILEPSY  (f). 
To  the  Editor  of  Thb  Lancet. 

Sir, — If  you  consider  the  enclosed  worthy  of 
publication,  will  you  insert  it  in  your  Journal  ? 

I  was  recently  called  to  see  a  young  lady,  aged 
eighteen,  whom  I  found  with  a  most  vacant  ex- 
pression of  countenance,  eyes  wandering  about  the 
room,  speechless,  and  powerless.  The  account 
given  me  by  the  person  who  was  with  her,  was, 
uiat  whilst  sitting  at  the  table  writing,  he  per- 
ceived the  table  to  be  violently  shaken.  Thinking 
it  was  merely  done  for  the  sake  of  teasing,  he  re- 
quested her  to  desist ;  she,  however,  continued, 
and  upon  raising  his  eyes  he  saw  that  she  was  in  a 
very  strange  way,  ^nd  immediately  sent  for  me. 
Shortly  after  I  entered  the  room  she  had  a  violent 
epileptic  fit,  which  lasted  for  about  two  minutes. 
Sue  went  into  a  state  of  stupor,  and  in  about  half 
an  hour  vomited  freely,  the  matter  rejected  smel- 
ling most  powerfully  of  camphor.  I  at  once  had 
her  put  to  bed,  and  after  administering  an  aperient 
draught  she  went  quietly  to  sleep,  and  rested  well 
all  night. 

On  seeing  her  in  the  morning,  she  complained 
of  violent  pain  in  the  head  and  chest,  and  still  the 
taste  and  smell  of  camphor  were  most  disagreea- 
ble ;  her  mouth  also  was  slightly  distorted.  I  ap- 
plied a  blister  to  the  nape  of  the  neck,  and  gave 
some  saline  aperients,  under  which  treatment  she 
gradually  convalesced. 

I  have  since  learnt  that  she  had  been  playing 
with  a  piece  of  camphor,  about  the  size  of  a 
marble,  in  her  mouth,  which  she  incautiously 
swallowed,  and  for  some  time  previous  to  her 
attack  was  quite  unconscious  of  what  she  did. 
She  also  tells  me  that  two  of  her  sisters  have  been 


attacked  with  epilepsy  from  catine  camphor.  1 
should  be  glad  to  &now  if  any  o?  jonr  resda 
have  known  camphor  to  bave  a  similar  effect  1 
do  not  remember  to  have  seen  or  heard  of  n; 


case. 


I  am.  Sir,  your  obedient  Bervant, 
Apiu^issr.  T.  P.i 

A  HINT  FOR  PHYSIOLOGISTS  ON  PHTHBB 
AND  CHANGE  OF  COLOUR  OP  THE  BIM 
To  the  Editor  of  The  Lanckt. 

Sir, — I  beg  leave  to  offer  the  following  oW 
ations  to  your  nujnerous  readers,  with  the  hopetk 
some  one  may  be  induced  to  show  that  theyiR 
either  right  or  wrong ;  for  more  has  been  write 
on  consumption  for  uie  last  150  years  than  ipn 
any  other  disease  whatever,  and  yet  the  nwtif 
the  evil  has  not  been  touched  upon.  We  area* 
left  almost  as  much  at  a  loss  as  onr  ioMa 
were. 

Phthisis  is  a  constitutional  disease,  apt  to  ooor 
during  the  virility  of  the  person— say  from  fiHa 
to  forty-five.  It  would  therefore  appear  tbiltiJ 
sympathy  of  the  genitive  nervous  function  li 
something  to  do  with  consumption;  and  let i 
remember  one  actual  hot — viz.,  the  arrest  in  ti' 
progress  of  phthisis  in  pregnant  women,  Trbeitk 
ovarian  function  is  quiescent. 

The  remedy  I  would  propose  for  consideBW 
(not  for  practice)  is  castration.  I  would  notj* 
pose  it  on  Malthusian  principles,  but  on  the  sfr 
pie  principle  of  saving  life.  The  plan  I  prof* 
is  a  most  important  one  ;  it  is  oue  that  prwlw 
very  marked  effects  on  animals.  Then  wbjB^ 
on  our  own  species,  when  "  the  destroyer"  b«p| 
to  prey  on  their  delicate  tissues?  Cistratw*^ 
mals  are  easier  fattened  than  entire  one, wd its 
well  known  that  the  beneficial  effects oi  <dm 
oil  in  emaciating  diseases  of  the  chest  is  owiDg*" 
its  fattening  properties.  We  have  oto.s^PJ 
tients  who  had  every  symptom  of  incipient  vA 
even  advancing  phthisis  unexpectedly  reco^ 
sometimes  by  the  use  of  medicine,  and  someO^ 
without  any,  which  probably  ought  to  be  attrP^ 
ed  to  some  new  mental  associations,  and  J^  ^ 
have  no  physiological  rule  to  ffuide  us  to  a  i^ 
larly  successful  treatment  I  believe  th»t^ 
Dover's  old  plan  of  bleeding  has  been  too  ij^ 
criminately  laid  aside.  I  merely  wish  the  v^ 
to  be  taken  for  what  it  is  worth.  , 

I  beg  leave  to  throw  out  anotiier  hint^™'* 
change  of  colour  of  arterial  and  venous  blow; 
will  not  materially  affect  the  theory  of  the^ 
genation  of  the  blood,  but  it  will  tend  tostrengtw 
the  theory  that  an  animal  being  is  a  gc^^^^^ 
cle.    I  would  say  then  that  the  dark  blood  of^ 
pulmonary  artery  (with  its  new  acquisitiojli 
the  moment  when  it  insinuates  itself  thro#^ 
microscopical  valvular  capillary  at  the  point  vBii 
its  cribriform  tissue  has  access  to  the  air  (or^ 
gen),  becomes  that  instant  chaiged  with  ^^^^ 
— ^the  proof  or  test  whereof  is,  its  change  oi(^ 
from  dark  to  bright  red:  it  is  now  srten»i^ 
electrified  blood  ;  and  everybody  knows  ^ 
electrified  or  magnetized  body  posseases  verf 
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lerent  properties  from  the  same  body  whose  elec- 
tricity or  magnetiBm  is  discharged.  This  arterial 
blood  then  traverses  the  heart  and  the  whole 
body ;  but  when  it  reaches  its  extreme  destination 
at  any  part,  it  then  insiiiaates  itself  through  the 
valvular  capillaries  into  the  veins  (being  the  other 
pole  of  the  battery),  its  electricity  is  discharged, 
and  the  blood  becomes  dark  and  venous  ;  so  that 
our  lives  are  made  up  of  this  charging  and  dis- 
charging of  electricity,  which  is  kept  going  by 
means  of  the  nervous  systems  in  decomposing  air, 
food,  and  drink  for  that  purpose.  The  torpedo 
and  ^mnotus  are  acknowledged  to  have  this 
electricity  in  a  concentrated  state,  therefore  it  re- 
quires but  a  small  effort  to  believe  that  all  ani- 
mals possess  it  in  different  degrees. 

I  have  (on  May  17th,  1842)  found  and  demon- 
strated the  nervous  system  of  plants.  When 
those  nerves  were  isolated  in  ^  peculiar  manner, 
they  showed  symptoms  very  much  like  worms 
writhing  in  pain.  I  am,  therefore,  well  satisfied 
that  vegetables  live  and  grow  by  means  of  their 
nervous  systems,  like  animals. 

I  am,  Sir,  yours  respectfully, 

_      .  GWILTM. 

WracfauD,  1897. 


THE  MARSHALL  HALL  METHOD  OF  TREAT- 
^       MENT  IN  ASPHYXIA. 

DROWNING  IN  SOAP-SUDS. 
To  the  Editor  o/Thz  Lakckt. 


Sir,— When  Dr.  Marshall  Hall  first  published 
in  your  columns,  his  Ready  Method  of  treating 
Asphyxia,  I  felt  so  convinced  of  the  soundness  of 

the  views  then  promulgated,  that  I  resolved  to  ,  ^_ 

test  them  practically  on  the  first  occasion  which  |  though  the  Reader  Method  was  tried  for  thirty- 
should  present  itself.   I  had  not  to  wait  very  long  five  minutes.     I  might  have  continued  the  move- 


rived.  In  addition  to  the  postural  movements, 
&c.  &c^  cold  water  was  dashed  over  the  head, 
face,  and  various  parts  of  the  body.  The  child 
was  then  placed  in  a  tub  of  hot  water  to  the  mid- 
dle of  the  body,  a  cloth  wet  with  hartshorn  ap- 
plied over  the  region  of  the  hearty  and  cold  water 
poured  upon  the  head.  Instead,  however,  of  im- 
proving, the  breathing  became  more  irregular, 
and  spasmodic  in  its  character.  The  child  was 
therefore,  after  being  five  minutes  in  the  bath,  re- 
moved, and  the  postural  movements  repeated  and 
persisted  in  for  half  an  hour.  The  breathing  be- 
came more  regular  and  natural,  the  pulse  more 
distinct  and  firmer,  yet  the  eyes  continued  in  the 
same  state  as  when  I  arrived.  It  was  then  evi- 
dent that,  besides  the  carbonic  acid  which  might 
be  retained  in  the  blood,  there  was  congestion  of 
the  brain,  or  some  other  state  allied  to  it,  which 
might  be  relieved  by  cautious  depletion.  A  leech 
was  fortunately  got  and  applied  to  the  head,  with 
most  decided  relief^  and,  after  a  visit  of  two  hours 
and  a  half  duration,  I  had  the  pleasure  of  leaving 
the  child  in  the  enjoyment  of  a  sound  sleep,  and 
in  two  days  of  seeing  it  quite  well,  after  two  or 
three  doses  of  aperient  medicine. 

I  could  not  find  out  how  long  the  child  had 
been  under  the  water ;  all  I  could  ascertain  was, 
that  it  might  have  been  one  minute,  but  could 
not  be  more  than  five. 

In  the  case  of  a  still-born  child,  fi-om  breech 
presentation,  on  May  4th,  1866, 1  had  the  satis- 
faction of  seeing  the  postural  movements  success- 
ful in  restoring  animation,  after  being  persisted  in 
for  twenty  minutes  before  the  child  gave  any  signs 
of  life. 

In  a  similar  case,  after  a  natural  presentation 
on  the  28th  Jan.,  I  failed  in  restoring  animation. 


-  very  long 
for  an  opportunity  of  doing  so. 

On  the  31st  of  May,  1866, 1  was  sent  for  ex 
press  to  visit  a  female  child,  aged  two  and  a  half 
years,  said  to  have  been  drowned  in  a  tubful  of 
soap-suds.  I  had  a  distance  of  fully  two  miles  to 
ride,  and  started  with  a  feeling  that  my  labour 
would  be  all  in  vain.  Half  an  hour  must  at  least 
have  elapsed  from  the  time  the  child  was  dis- 
covered m  the  water  until  I  reached  the  spot. 
On  arriving,  I  found  the  child  stripped  of  her 
clothes,  wrapped  in  a  piece  of  flannel,  reclining  on 
her  mother's  knee,  and  people  assiduously  apply- 
ing warm  flannels  to  various  parts  of  the  body, 
accompanied  with  frictions.  The  child  occasion- 
ally gave  a  sort  of  gasp  or  sob,  witii  a  slight  qui- 
ver of  the  body ;  the  eyes  were  projected,  fixed, 
and  the  pupil  dilated ;  the  pulse  could  not  be  felt. 
The  postural  movement,  with  upward  frictions,  as 
recommended  by  Dr.  Marshall  Hall,  were  imme- 
diately commenced,  and  after  forty  minutes'  con- 
tinuance, respiration  became  more  r^lar,  but 
not  so  satisfactory  as  I  could  wish.  The  child 
began  to  moan  occasionally,  and  attempted  to 
cry ;  the  pulse  could  be  distinctly  felt,  though  ir- 
regular ;  but  the  eyes  continued  in  the  same  im- 
movable state,  with  dilated  pupils,  as  when  I  ar- 


o  J  move- 

ments longer,  but  the  mother  required  my  atten- 
tion for  some  time,  and  I  deemed  it  vain  after- 
wards to  repeat  them. 

Until  your  last  number  appeared,  I  had  no 
idea  that  any  man  or  body  of  men,  gifted  with 
common  sense,  would  have  had  any  doubts  of 
the  propriety  of  following  out  the  treatment  re- 
commended by  Dr.  Marshall  Hall  in  all  cases  of 
asphyxia,  for  whatever  cause.  I  have  therefore 
contributed  my  mite  to  the  list  of  cases  already 
published,  confirming  the  soundness  of  the  views 
entertained  and  the  treatment  recommended  by 
Dr.  Marshall  Hall,  and  trust  that  every  medical 
man  will  see  it  to  be  his  duty  to  follow  out  the 
Ready  Method  on  eveiy  suitable  occasion. 

Apologizing  fer  the  extreme  length  of  this  com- 
munication, 

I  have  the  pleasure  to  be,  Sir,  yours  sincerely. 
Wm.  Alexandeil  M  J).,  &c. 

Dnndonald,  Haj,  1867. 


ON  A  CASE  OF  IDIOPATHIC  TETAISTUS. 
To  the  Editor  of  The  Lancet. 

Sir, — Having  observed  with  great  regret  the 
octnradictory  opinions  displayed  by  several  medi- 
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cal  oflScers  at  the  celebrated  trial  of  William 
Palmer,  as  teaching  the  symptoms  which  arise 
from  the  administration  of  poisonous  doses  of 
strychnia,  I  trust  you  will  not  consider  me  obtru- 
sive in  wishing  to  record  the  particulars  of  a  case 
of  idiopathic  tetanus  which  has  just  come  under 
my  observation,  my  chief  object  being  to  bear 
testimony  to  the  correctness  of  the  views  on  the 
subject  established  by  Professor  Taylor,  of  Guy's 
Hospital. 

The  particulars  of  the  case  treated  by  me  are 
as  follows: — Rungiah,  a  native,  and  by  trade  a 
hawker,  was  admitted  into  hospital  on  the  4th  of 
March.  He  had  completed  a  march  of  two  hun- 
dred miles,  slept  when  en  route  beneath  trees,  and 
was  therefore  exposed  to  much  damp  and  cold,  as 
heavy  dews  at  night  prevail  in  India  during  this 
season.  On  the  completion  of  his  march  he  com- 
plained of  inability  to  swallow,  of  stiffness  of  the 
jaws  and  neck  which  gradually  extended  to  the 
trunk  and  extremities,  with  the  exception  of  the 
hands  and  wrists,  which  were  perfectly  free  from 
spasm  up  to  the  moment  of  his  death.  On  exami- 
nation of  the  patient,  I  found  the  body  in  a  state 
of  opisthotonos ;  respiration  laboured ;  pulse  90, 
feeble ;  paroxysms  or  fits  of  spasm  increasmg  in  se- 
verity every  five  minutes ;  no  approach  to  an  inter- 
mission, but  merely  a  slight  remission  of  the  gene- 
ral spasm ;  countenance  anxious,  and  the  ri^us 
sardontciLs  particularly  marked;  intellect  clear; 
perspiration  excessive  ;  tongue  fiirred,  and  bowels 
constipated.  With  great  diflBculty  a  powder  of 
jalap,  calomel,  and  croton  oil,  was  administered, 
by  which  the  bowels  were  freely  relieved,  and  the 
intervals  between  the  severe  paroxysms  somewhat 
prolonged,  but  no  intermission  of  the  general  spasm 
of  jaw,  trunk,  or  extremities  was  once  observable. 
On  account  of  the  great  difficulty  of  administering 
solids,  I  ordered  large  doses  of  laudanum  and  ether 
to  be  given,  applied  hot  fomentations  to  the  ex- 
tremities,  and  suppoi-ted  the  system  n^ith  brandy 
and  ammonia ;  but  notwithstanding  the  treatment 
adopted,  the  paroxysms  gradually  mcreased  in  se- 
verity, and  death  closed  the  scene  on  the  fifth 
day. 

Thus  it  will  be  observed  that  the  symptoms  of 
this  case  of  idiopathic  tetanus,  and  those  which 
Cook  experienced  from  the  effects  of  strychnia, 
differed  in  the  following  important  particulars — 
viz.,  the  paroxysms  came  on  and  proceeded  gradu- 
ally ;  no  approach  to  an  intermission  of  the  gene- 
ral spasm  was  observable,  and  the  hands  and 
wrists  were  free  from  spasm,  whereas  it  will  be 
remembered  that  just  the  contrary  occurred  in 
Cook's  case. 

Believe  me,  faithfully  yours, 
John  Pearson  Nash,  M.D., 

Madna,1867.  MadnsAim/. 


Netos  Jf terns,  iSIebical  iat\»^  $^t. 

Two  noble  acts  of  personal  heroism  were  per- 
formed last  week  within  a  few  hours  of  one  ano- 
ther, and  in  nearly  the  same  place.  On  Tuesday 
(2 1  St),  a  boy  accidentally  fell  into  the  RegentV 


park  canal  from  the  parapet  of  one  of  the  brfditt 
There  luckily  was  passing  at  the  time  a  labottiii^ 
man,  of  the  name  of  SamiR'l  Smith,  in  tlie  emjlfl^ 
of  M.  Uzielli.  Seeing  the  boy's  peril  in  tfat 
deep  water,  heimniediatclj  plungod  in  and  succeed 
ed,  with  great  difficulty,  in  saving  him,  On^ 
following  day,  as  Mi\  Erasmus  Wilson  waa  pasEni 
in  his  carriage  nlong  the  Albert-road,  wheit  ] 
skirts  the  canal,  liis  attention  was  direct^'d  %i 
female  struggling  iti  the  water.  Without  wm 
ado,  he  doned  his  eoat,  plunged  into  the  ca^ 
and,  after  extraordinary  pcrs^Diml  efforts,  atte&dd 
with  great  peril  to  hiintielf,  succeeded  in  bnvij^ 
rescumg  the  drowning  vvoman^a  poor  old  (Ma- 
ture who,  deprivi'd  of  liev  parish  weekly  dole,  hi 
in  despair,  flung  ht'i^elf  into  the  canal. 

The  same  noblt^  impulse  that  led  the  pkit 
working  man  to  J^pring  to  the  reecue  also  imjdW 
the  educated  goTitlernan  to  unhesitatingly  ploos 
in  and  rescue  a  fulhjw-crt/ature.  It  woidd  it 
difficult  to  imagine  a  more  beautiful  illustratM^/ 
the  line  in  the  grandi^st  speech  of  UlyRse*— <■! 
so   often   quoted,   nnJ   su    little    foUowed^ — ^ 

**  One  toadi  of  Natura  mnkei  t)»«  wbole  vofrM  IIil* 

Lucky  was  it  for  the  drowning  boy  and  I'^a^l 
that  their  rescuers  were  both  Leaoders  and  hmil 


It  is  seriously  nsserte  J  in  the  Triester  Zfi^ 
that  M.  Cavezzali,  of  LoJi,  has  suecetNid  a 
procuring  silk  from  niulbt!rry*leave»-  The  A 
worm  is  henceforth  to  remain  undisturbed  ii 
what  Gibbon  calls  itn  "goMeii  tomb;"  and  tkl 
may  prove  sober  fact  which  Waller  wrote  n  • 
flight  of  fancy— that 

Having  got  so  far,  it  will  scarcely  exdte  mipiw 
if  some  enterprising  philosopher  annotLacfit libi 
he  has  succeed r^l  in  overcoming  the  pro^i 
impossibility  of  mriking  a  j^ilk  purse  out  of  a 
car,  skinning  a  tin  it,  i,^.tting  hlood  out  of  a 
or  takin^  the  brecks  ofV  a  UighLandman. 


The  Empeboi£  of  rriR:  French  jlki>  Bibcs 
Humboldt.— Thi*  Einjienir,  wishing  to  hoaav 
science  in  the  person  i>i  one  of  its  most  illastiw 
representative*)  han  ju^t  ^  inferred  on  Boron  Hi* 
boldt,  by  the  han<l  of  Prince  Napoleon^  n^iv  i 
Berlin,  the  dignity  of  (jrand  Cross  of  the  L€fi« 
of  Honour,  the  Ijiu^liest  attainable  grade  im  tlii 
order. 


Removal  op  the  Nauseous  Taste  of  Cfli 
LrvsR  Oil. — We  tiiaJ,  in  the  Kcpertmre  i 
Phamuicie^  that  M.  LejierUrit^l  advi&es,  to  cootd 
the  disagreeable  taste  of  eod-liver  oil^  the  addilM 
to  the  latter  of  about  ten  piT  cent,  of  eotttna 
salt  Not  only  does  the  salt  render  the  oil  pdl 
table,  but  it  caii&t  >i  tlie  i^tomach  to  digest  the  n 
more  completely.  All  tho  dihoils  may  be 
in  the  same  manner. 
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I.BOTDBKB  ON  THE  PRAOTIOB  OF  MBDIGXNB  AT  8T.  MABT's  MIDI* 
£^py^  OAL  SCHOOL  AND  PHT8ICIAN  TO  THE  HOePITAL. 

Gentlemen, — The  term  Indigestion  or  De- 
ranged Digestion  speaks  to  the  mind  of  the  phj- 
ucian  of  a  yery  large  class  of  morbid  phenomena, 
various  in  their  nature,  and  appearing  under  a 
great  variety  of  circumstances.  There  are  those 
who  would  banish  the  words  from  our  nomencla- 
ture ;  some  because  the  outward  manifestations  are 
80  various  that  it  is  impossible  to  bring  them  to- 
gether in  any  symptomatic  nosology;  some  be- 
cause the  parts  of  the  body  whose  morbid  states 
induce  deranged  digestion  are  so  many  that  it 
cannot  be  brought  under  an  anatomical  arrange- 
ment It  is  quite  true  that  a  definition  of  it  can- 
not be  given  according  to  the  symptoms,  and 
equally  true  that  it  cannot  be  called  a  disease  of 
one  part  or  of  any  set  of  parts  or  tissues.  When 
external  phenomena  are  made  the  principle  of 
classification,  those  attendant  on  deranged  di- 
gestion are  so  numerous  and  so  discordant  that 
Uiey  appear  in  every  class ;  and  if  the  organs  that 
originate  diseases  are  employed  to  give  them 
names  also,  there  are  very  few  in  the  iKKly  which 
A  pathologist  could  not  assign  as  one  whose  mor- 
bid condition  produces  the  disorder  in  question. 
Still,  to  the  practitioner,  and  to  the  common  sense 
of  the  non-medical  public,  the  name  has  a  distinct 
meaning,  and  is  a  definite  guide  to  action.  No 
nosological,  anatomical,  or  even  chemical  con- 
siderations have  prevailed  over  it,  simply  because 
it  indicates  a  true  thing,  because  it  names  a  class 
having  a  connecting  link  in  nature,  though  not  in 
our  artificial  systems. 

7— VOL.  11. 


The  connecting  link  of  the  diseases  of  deranged 
digestion  is  a  partial  defect  in  the  necessary  sup- 
ply of  Uiat  of  which  the  body  is  built  up,  before 
it  arrives  at  the  medium  of  distribution  ;  they  are 
anterior  to  assimilation  and  to  the  blood;  they 
interpose  between  life  and  the  new  matter  which 
it  seeks  to  renew  itself  with. 

This  explains  the  fact  mentioned  above,  and 
familiar  to  us  all,  of  deranged  digestion  affecting 
more  or  less  all  the  functions  of  the  body,  ana 
producing  such  a  variety  of  morbid  phenomena 
as  immediate  or  remote  consequences.  It  per- 
verts the  incipient  vitality  at  its  very  commence- 
ment, and  therefore  perverts  all  its  future  mani- 
festations. 

I  am  very  anxious  that  you  should  have 
brightly  pictured  on  your  minds  this  idea  of  the 
position  m  pathology  of  diseases  of  digestion.  It 
IS  of  the  utmost  importance  in  your  treatment  of 
patients.  There  is  no  use  in  your  pouring  in  re- 
medies, however  appropriate,  for  the  removal  of 
some  morbid  tissue  of  the  body,  if  the  new  ma- 
terial which  is  to  replace  it  is  itself  morbid  in 
quantity  or  quality.  While  if  you  set  to  work  in 
another  way,  and  endeavour  to  provide  healthy 
material,  this  itself  will  act  as  a  remedy,  even 
though  other  treatment  should  have  been  ne- 
glected. Make  it  aii  universal  rule,  then,  that 
tke  special  medication  is  never  to  inter/ere  with  or 
take  the  place  of  the  supply  of  life. 

In  the  management  of  deranged  digestion, 
whether  complained  of  alone,  or  occurring  in 
other  complaints,  it  is  certainly  important  to 
know  what  organs  are  in  any  of  the  degenerated 
conditions  which  form  the  province  of  the  morbid 
anatomist.  Your  prognosis  and,  to  some  extent, 
your  treatihent,  is  affected  by  such  knowledge* 
But  it  is  infinitely  more  important  to  observe  uie 
functional  disturbances  which  are  the  immediate 
impediments  to  the  healthy  renewal  of  the  body, 
and  to  learn  how  to  modify  them  for  the  advan- 
tage of  the  patient  Yon  may  remember  my 
pointing  out  m  the  hospital,  the  other  day,  witn 
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respect  to  a  coDsumptive  patient  in  the  corner  of 
Cambridge  ward,  how  little  it  helped  us  to  know 
that  half  of  the  upper  lobe  of  each  lung  was  filled 
with  crude  tubercles, — ^pulmonary  remedies  had 
been  of  no  benefit  to  him  ;  but  the  reflection  that 
the  stomach  was  secreting  an  excess  of  mucus  at 
the  same  time  with  the  lungs,  led  to  the  relief  of 
bis  progressive  emaciation,  cough  and  other  dis- 
tresses. I  also,  a  few  weeks  ago,  called  your  at- 
tention to  a  girl  in  Victoria  ward,  with  the  mitral 
orifice  of  the  heart  narrowed  by  rheumatic  inflam- 
mation in  childhood.  On  her  being  carried  into 
the  hospital,  her  face  was  like  that  of  a  corpse, 
and  she  could  not  stand  without  feinting  from 
palpitation.  I  presume  no  sane  student  would 
expect  to  see  remedies  applied  for  the  dilatation 
of  that  mitral  orifice  whose  contraction  is  the 
source  of  evil ;  despair  was  not  an  illogical  con- 
clusion from  the  diagnosis,  and  I  was  but  little 
surprised  to  hear  the  remark,  that ''  at  all  events 
this  is  not  much  of  a  case  for  treatment."  Yet 
observation  of  the  functional  state  of  the  alimen- 
tarv  canal,  indicated  by  the  oedematous  tongue 
and  fauces,  made  me  express  an  expectation  £at 
ihe  would  walk  home  with  colour  in  her  cheeks. 
This  she  is  able  to  do,  and  the  better-nourished 
heart  beats  steady  and  even,  though  its  mitral 
orifice  is  as  small  as  ever. 

On  stating  in  consultation  the  diagnosis  of  some 
▼iscus  being  chronically  degenerated,  one  is  often 
answered  by  the  remark,  "Well,  what  is  to  be 
done  ? — we  cannot  cure  that"  Very  likely  not ; 
then  try  and  find  something  else  you  can  cure. 
In  the  great  majority  of  your  patients  you  may 
find  this  curable  something  in  functional  impedi- 
ments to  the  entrance  of  nutriment  into  the  me- 
dium of  assimilation ;  and  when  you  can  once  get 
nutriment  in,  it  will  act  as  the  best  medicine. 
Do  not  therefore  despair  after  it  has  become 
certain  that  the  principal  viscus  which 
name  and  origin  to  the  disease  is  incurable.  And 
do  not  have  any  conscientious  fancies  that  you 
are  not  fairly  earning  your  fees  in  giving  careful 
attention  and  advice.  It  is  never  too  late  to  try 
and  administer  to  the  failing  organ  the  most  po- 
tent of  all  medicineSy  the  healthy  human  blood  of 
the  patient  himself 

The  more  I  see  of  disease,  the  more  convinced 
I  become  that  the  most  important  ftmction  for  us 
to  pay  attention  to  in  all  cases  is  the  digestion ; 
in  chronic  cases  it  outweighs  all  the  other  func- 
tions put  together.  I  am  led  to  this  conclusion 
not  so  much  by  physiological  reasonings,  or  by 
the  important  position  of  this  function  in  the 
great  circle  of  life,  as  by  observation  of  the  effects 
of  remedies,  prescribed  perhaps  with  quite  dif- 
ferent views,  and  often  without  any  thought  of 
the  digestion  at  all.  The  effect  of  climate,  for 
instance,  in  consumption  is  proportioned  with 
extreme  accuracy  to  the  degree  in  whicluifae  ab- 


The  elder  of  the  two  (S.  S )  was  last  year 

much  the  most  advanced  in  disease ;  half  of  the 
right  lung  was  rendered  impervious  to  air  and 
immovable  by  tubercle,  local  inflammatioiis,  Yat- 
morrhages,  and  pleural  adhesions.  She  had  also 
frequent  dysmenorrhoea,  and  occasional    meno^ 

rhagia.    Tlie  younger  (E.  W )  had   a  smaD 

deposit  of  tubercle  at  the  apex  of  the  right  Inng^ 
which  excited  cough,  but  no  haemoptysis  or 
pleurisy.  She  was  the  stronger  and  most  mus- 
cular of  the  two,  and  had  least  right  to  hereditazj 
disposition,  for  her  immediate  family   are  alive, 

while  S.  8 has  lost  her  mother  by  phtixisis. 

Both  had  been  under  long  courses  of  medicine  bj 
my  direction,  so  I  set  them  to  begin  the  winta 
at  any  rate,  and  to  go  on  as  long  as  circumstancei 
admitted,  without  any.    What  now  is  the  resnh 

which  I  said  struck  me  so  forcibly?     S.  S » 

the  most  diseased  anatomically  speaking,  who 
had  certainly  the  greatest  amount  of  morbid  tii- 
sue  in  her  body,  round  the  warm  air  assist  her 
sluggish  circulation,  enable  her  to  take  exercise, 
improve  the  appetite,  and  add  unwonted  energy 
and  spirits.  No  food  was  passed  undigested,  and 
the  evacuation  from  the  bowels  was  r^olar  is 
time  and  quantity.  The  consequences  of  whidi 
condition  of  the  assimilatfng  organs,  bowels  and 
blood,  has  been  a  most  decided  amelioration  of 
the  pulmonary  local  symptoms,  in  spite  of  an  in- 
tercurrent attack  of  heemoptysis.  There  is  scsree 
any  pain,  cough,  or  dyspnoea ;  she  has  increased 
in  strength  and  weight,  and  boasts  in  her  letter 
that  she  had  one  day  ridden  her  pony  five-and- 

twenty-miles.     E.  W had  a  tendency  to  i 

relaxed   condition  of  the  bowels — not  absolute 


diarrhoea,  but  the  passage  once  or  twice  a  dsj  of 
unformed  pultaceous  stools,  containing  a  large 
quantity  of  undigested  food.  It  was  easy  enou^ 
by  medicines  to  prevent  the  motions  being  too 
gives  ai  frequent,  but  difficult  to  amend  the  dssimilfUioii 
of  food.  This  diathesis  seemed  aggravated  rather 
than  improved  in  the  mild  climate;  there  was 
greater  and  greater  inability  to  take  exercise^ 
then  a  return  of  pain  and  tenderness  in  the  npper 
ribs,  and  at  Christmas  time  the  surgeon  ia  at- 
tendance found  a  deposit  of  tubercle  taking  place 
at  the  apex  of  the  left  lung,  in  addition  to  what 
already  existed  in  the  right  Emaciation  then 
commenced,  and  continuously  progressed,  quite 
unchecked  by  cod-liver  oil  and  other  expedients, 
which  I  thought  it  right  should  be  tried,  thon^ 
without  much  expectation  of  success.  In  ^m 
patient  my  only  hope  is  in  a  restoration  of  the 
digestive  organs  to  a  healthy  state. 

The  remedy,  the  effect  of  which  I  thought  was 
strikingly  exemplified  in  this  pair  of  cases  aod- 
dentally  reported  together,  is  soft,  warm  air,  in 
incipient  consumption.  The  agreeable  effects  on 
the  respiration,  the  relief  of  dyspnoea,  the  power 
of  getting  out  in  the  open  air,  were  equal  in  both, 
but  how  different  has  the  result  been  ? 

These  are  not  clinical  lectures,  so  I  will  not 
systematically  cite  individual  instances  by  name 


sorption  of  food  is  improved  or  injured  by  it. 
had  a  striking  instance  of  this  shown  two  months 

ago  in  the  comparison  of  letters  which  I  received  »j^ — «v.^«..^  ^.^ — « ^j    .....^.^ 

at  the  same  time  about  two  young  ladies  that  1 1  from  those  we  have  attended  together,  but  a  very 
had  sent  to  pass  the  winter  in  a  warmer  climate.  |  moderate  experience  will  soon  enable  you  to  class 
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a  dozen  or  more  as  resembling  in  their  type  one 
or  the  other  of  those  above  quoted.    The  atmo- 
sphere of  our  well-ventilated  wards,  and  their  even 
temperature  in  comparison  with  the  depressing 
coldness  and  chilly  damps  of  the  streets  whence 
onr  patients  come,  represents  on  a  small  scale 
vhat  Torquay,  Madeira,  and  Algiers  are  to  the 
wealthy.    And  you  may  thus  as  students  see 
I       -frhat  private  practice  will   still   more   strongly 
'       impress  upon  you,  that  the  effect  of  climate  on 
'       digestion  is  the  most  important  part  of  its  action. 
'       The  atmospheric  change  alone  without  medicine 
I       will  benefit  those  who   resemble  the  first  class, 
'       more  or  less,  in  proportion  to  the  extent  of  their 
'       disease,  whilst  the  latter  will  usually  grow  worse 
'       in  spite  of  drugs. 

'  In  all  forms  of  dropsy,  again,  the  effect  which 

'  you  desire  io  produce  by  remedies  is  strikingly 
*  dependent  on  the  condition  of  the  alimentary 
'  c&nal.  Where  the  portal  system  is  congested, 
»  I  have  given  that  strongest  of  drugs,  elaterium, 
in  doses  gradually  augmented  up  to  three  grains, 
without  any  of  the  vigorous  hydragogue  action 
I  naturally  following ;  and  then,  by  applying  a  few 
1  leeches  to  the  anus,  so  as  to  disgorge  the  abdo- 
I  minal  veins,  half  a  grain  has  produced  excessive 
I  purgation  with  reduction  of  the  dropsy. 
1  Amongst  common   diseases,   another  striking 

i  example  of  the  dependence  of  the  character  of 
remedies  upon  their  influence  over  the  digestion 
i  is  found  in  anaemia.  If,  as  generallv  happens, 
iron  can  be  got  to  improve  the  condition  of  the 
alimentary  canal,  so  that  the  stools,  from  being 
scanty,  scybalous,  and  mucous,  consisting  mainly 
of  wind  and  semi-digested  food,  become  natural 
and  regular,  then  the  body  is  renewed  by  fresh 
nutriment,  and  the  strength  rapidly  reinstated ; 
but  if  it  irritates^  the  mucous  membrane,  so  as  to 
make  the  evacuation  irregular,  black,  and  ^limy, 
your  patient  remains  as  anasmic  as  ever.  Hence 
the  importance  of  suiting  to  the  case  the  different 
forms  in  which  the  metal  is  prepared.  If  its 
rapid  solubility  and  exposure  to  the  absorbing 
,  surface,  so  as  to  get  a  large  quantity  quickly  into 
I  the  system,  were  the  only  thmg  to  be  considered, 
the  question  of  which  is  the  best  preparation 
might  be  left  to  the  druggist.  But  it  is  not  so  ; 
very  often  the  easily-soluble  salts  so  disturb  the 
gastric  mucous  membrane  that  it  refuses  to  pour 
out  that  secretion  which  is  the  chief  solvent  of 
albumen ;  the  food  passes  unaltered  into  the 
intestines,  and  putrifying  there,  increases  the 
disease.  Whereas  a  sparingly  soluble  form  of 
the  medicament  passes  unaltered  through  the 
stomach,  and  exerts  its  main  energy  on  the  intes- 
tines. Again,  some  preparations,  both  soluble 
and  insoluble,  are  more  or  less  astringent^  and 
have  various  qualities  acting  on  various  parts  of 
the  alimentary  canal,  which  render  them  appro- 
priate or  not  to  individual  cases. 

It  ought  to  be  better  understood  that  the  fitness 
of  any  substance  ingested,  whether  food  or  medi- 
cine, for  its  final  destination,  is  not  the  only  thing 
to  be  considered.  Its  capacity  for  entering  into 
the  circulation  must  be  taken  into  account,  and, 


above  all,  its  dynamic  influence  over  the  organs 
of  absorption  and  digestion.  As  a  general  rule, 
iron  is  the  chief  agent  we  think  of  in  ansemfa. 
We  think  of  it  for  its  direct  power  of  increasing 
the  hsematln  of  the  blood.  Yet  it  is  by  no  means 
always  the  first,  or  even  the  best,  remedy  when 
the  blood-discs  are  deficient  from  faulty  assimila- 
tion. I  remember  when  I  was  a  student  noting 
down  as  a  paradox  that  salts  and  senna  acted  as 
a  tonic  in  three  cases  running,  where  iron  and 
bark  and  bitters  had  done  no  good ;  yet  that  I 
could  not  find  in  any  work  a  tonic  action  assigned 
to  purgatives.  I  then  saw  that  the  use  of  medi- 
cines was  not  entirely  according  to  their  rating  in 
our  books. 

The  fact  is,  that  until  you  have  removed  the 
sluffgish  state  of  the  portal  circulation,  which  does 
nofliing  but  secrete  mucus  and  obstruct  absorp- 
tion, you  cannot  get  the  protein  compounds  taken 
up,  and  they  form  a  much  more  important  con- 
stituent of  blood  globules  than  even  iron. 

And  it  is  not  only  the  general  health  that  is 
benefited  by  attending  to  the  functions  of  the 
stomach,  but  even  organs  as  far  as  possible 
removed  from  it  in  a  physiological  point  of  view. 
A  patient  consults  me  from  time  to  time  who  has 
an  enlarged  prostate.  When  digesting  well,  his 
urine  is  quite  clear,  and  free  from  mucua,  even 
when  microscopically  examined;  but  if  the 
stomach  is  disturbed  by  any  imprudence  or  acci- 
dental illness,  there  is  a  copious  formation  of  pus 
in  the  bladder. 

I  shall  return  to  this  subject  when  I  come  to 
speak  of  medicines  separately ;  now  I  mention  it 
merely  as  an  accessible  instance  to  show  you  how 
all-important  in  treating  chronic  disease  is  the 
condition  of  the  alimentary  canal. 

In  acute  disease,  too,  you  will  be  almost 
equally  disappointed  with  tne  effects  of  your 
remedies,  if  you  do  not>  either  by  their  means, 
or  by  other  means  in  addition  to  their  administra- 
tion, bring  the  alimentary  canal  into  a  proper 
st&te  for  tneir  reception.  In  no  cases  is  this  more 
marked  than  in  erysipelas  and  delirium  tremens, 
and  therefore  you  may  have  observed  that  I 
scarcely  ever  pass  a  bed  '^in  the  wards  containing 
a  patient  affected  with  one  of  these  diseases  with- 
out calling  your  attention  to  the  fact.  I  point  out 
to  you  that  cinchona  and  wine  are  the  proper 
remedies  for  the  weak  rapid  pulse,  the  yellow 
pasty  tongue,  and  the  low  inflammation  of  the 
skin  in  erysipelas ;  but  that  if  you  give  th«se 
remedies  without  clearing  away  the  saburral  epi- 
thelium from  the  stomach  and  bowels,  they  are 
quite  thrown  away ;  the  circulation  continues  as 
weak  as  ever,  and  the  patient  goes  on  advancing 
towards  death.  But  if  you  have  got  a  purgative 
to  act,  and  are  then  in  time  with  your  alcoholic 
stimulants  and  bark,  the  corner  is  turned,  and 
every  change  is  towards  health.  I  have  often 
shown  you,  m  the  little  ward  where  we  put  raving 
cases  of  delirium  tremens,  a  man  who  has  been 
taking  large  amounts  of  laudanum,  morphia,  and 
solid  opium,  yet  is  as  rabid  and  demon-haunted  as 
ever,  his  eyes  never  closing  to  the  horrible  visions 
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that  surround  him.  But  on  giving  him  an  efficient 
dose  of  salts-and-senna  by  mouth  or  rectum,  these 
powerful  opiates  become  no  longer  requisite ;  he 
goes  off  into  a  quiet  sleep,  sometimes  without 
any  more,  sometimes  with  an  ordinary  quantity  of 
laudanum,  and  the  next  day  he  is  usually  calm 
enough  to  be  removed  to  the  common  wards. 

Now,  do  not  misunderstand  me,  or  suppose  me 
to  have  turned  "  purgative-doctor,"  recommending 
an  artificial  diarrhoea  as  a  panacea;  on  the 
contrary,  I  am  anxious  to  warn  you  that  there  are 
acute  cases  where  a  pureed  state  of  the  alimen- 
tary canal,  natural  or  artificial,  is  most  injurious. 
I  would  instance  especially  pneumonia  and  low 
fever.  In  the  first,  tartar  emetic  and  cupping  are 
beneficial  just  in  proportion  as  the  bowels  are  not 
purged ;  and  if  you  give  a  cathartic,  you  very 
often  destroy  all  the  good  effect  of  your  remedies. 
In  adynamic  fevers,  the  prognosis  may  be  almost 
entirely  governed  by  the  average  proportion  of 
solid  matter  to  the  liquid  in  the  stools,  and  by 
the  degree  of  digestion  of  food.  Any  expedients 
which  increase  the  amount  of  solid  and  aiminish 
the  liquid  intestinal  evacuations,  any  which 
promote  the  taking  up  of  nutriment  by  the 
mucous  membrane,  are  doing  good;  any  that  act 
in  a  contrary  way,  do  harm. 

In  pneumonia  and  low  fevers,  three  quarters  of 
those  who  die,  die  of  starvation.  I  mean  that 
the  real  immediate  cause  of  their  death  is  the 
non-renewal  of  the  blood  by  the  supply  of  firesh 
matter.  Both  veins  and  arteries  are  filled  with  a 
dark,  half-dead  fluid,  a  great  portion  of  which  is 
incapable  of  fulfilling  the  functions  of  life  at  all. 
Expose  this  black  blood  to  the  air,  and  it  remains 
nearly  as  black  as  ever.  No  oxygen  will  redden 
it,  for  it  is  too  dead  to  imbibe  oxygen,  and  it  is 
only  fit  to  be  evacuated.  But  then,  when  it  is 
evacuated,  something  must  supply  its  place;  new 
blood-disks  capable  of  living  and  absorbing 
oxygen  must  be  made,  or  the  patient  dies.  Now, 
if  you  think  only  of  getting  rid  of  this  dead 
matter  by  blood-letting  and  other  evacuants,  or  if 
you  think  only  of  arresting  the  rapid  destruction 
of  the  still  living  matter  by  idcohol,  you  are 
taking  an  imperfect  view  of  your  duties  and  not 
doing  all  that  may  be  done  to  rescue  the  patient 
At  the  same  time  that  you  fulfil  the  other  indica- 
tions, it  is  your  business  to  adopt  expedients  for 
promoting  the  supply  of  nutriment  to  ihe 
absorbents. 

Shat  is  not  to  be  accomplished  by  throwing  in 
rge  quantity  at  once,  which  decomposes  and 
stops  digestion  before  it  can  be  digested.  The 
alimentary  canal  either  rejects  or  suffers  from 
such  treatment^  and  is  all  the  more  starved  by 
the  very  abundance,  like  the  Roman  girl  in 
Livy's  legend,  who  was  crushed  to  death  by  the 
sti^ated  rewards  of  her  treachery. 

The  way  to  attain  your  object  is  to  give  very 
small  quantities  at  a  time  and  very  frequently,  so 
that  a  continuous  flow  may  be  kept  up  through 
the  alimentaiy  canal  without  overburdening  it 
The  system  of  a  patient  laid  up  with  acute  disease 
is  like  that  of   a  new-bom  infant^  in  the  weak 


hold  it  has  of  life,  and  in  the  constant  snpport  it 
requires ;  and  the  stomachs  of  the  two  resemble 
one  another  in  the  insufficiency  of  the  meal  thej 
can  take  at  once  to  satisfy  their  wants  for  the 
time  usual  for  adults.  Treat  them,  therefore,  in 
the  same  way  ;  and  as  in  proportion  to  its  youth 
you  order  an  infant  to  be  fed  frequeDtlj,  solo 
proportion  to  their  illness  feed  frequently  yonrsick 
patients.  A  person  prostrated  by  a  fever,  or  by  in- 
flammation of  an  important  vital  organ,  sncb  at 
the  lungs,  for  example,  ought  not  to  l^  more  thio 
two  hours  without  food  while  awake,  and  I  have 
not  unfrequently  administered  it  in  doses  of  a  few 
spoonfuls  every  hour,  night  and  day,  with  decided 
advantage. 

You  may  take  a  lesson,  too,  from  the  nnrsii^ 
of  infants  as  respects  the  nature  of  the  food: 
milk  is  the  most  perfect  you  can  give.  The  onlj 
disadvantage  is,  that  the  caseine  may  be  soddenlj 
coagulated  all  at  once  in  the  stomach,  and  thei, 
instead  of  passing  on  gradually,  it  has  to  remaii 
there  till  enough  gastric  juice  is  secreted  to  dissolfc 
it,  and  enough  energy  exist  in  the  peristaltic  wot 
cles  to  move  the  mass  onwards ;  till  which  time 
it  stops  the  way.  The  better  plan,  therefore,  is  to 
mix  sufficient  lime-water  with  it  to  prevent  anj 
large  quantity  of  lactic  acid  being  free ;  moch  of 
the  milk  will  then  pass  the  pylorus  uncoagnlated, 
or  at  any  rate  in  veiy  small  coagula,  and  be  digest- 
ed by  the  intestinal  juice,  with  no  labour  to  the 
stomach.* 

You  saw,  a  month  ago,  in  the  Victoria  ward,  i 
stiiking  instance  of  the  effect  of  mere  nutriment 
so  administered  as  to  be  capable  of  being  absorbed 
in  acute  disease.  A  young  woman,  the  sobject  m 
pulmonary  tubercle,  became  affected  with  pneamo- 
nia  of  the  whole  of  one  lung.  Her  lips^cte 
livid ;  the  pulse  uncountable ;  the  respiration  ir- 
regular, and  between  forty  and  sixty  in  the  mm- 
ute  ;  there  were  r&les  from  the  collecting  of  mocw 
even  in  the  bronchial  tubes  of  the  unafiected  lung; 
the  tongue  had  a  smooth  yellow  coat ;  and  the 
repugnance  to  food  was  very  great  She  had  up 
to  this  period  had  nourishment  given,  or  rather 
offered,  only  at  the  usual  time  of  meals.  She  had 
had  some  stimulants,  but  they  had  been  thrown  np. 
I  then  ordered  her  a  pint  and  a  half  of  beef-tei, 
and  two  pints  and  a  half  of  milk  guarded  with » 
pint  of  bme-water,  to  be  taken,  a  small  portion  at 
a  time  every  hour,  so  as  to  finish  the  whole  m 
twenty-four  hours.  The  next  day  a  sodden  revi- 
val had  taken  place :  the  tongue  had  cleaned; 
the  respirations  were  about  25  or  30 ;  and  so  she 
continued  to  hold  on  to  life  for  five  days,  when  a 
relapse  occurred  and  she  died.  Now,  it  seemed 
pretty  clear  that  death  would  have  occurred  from 
the  first  condition  in  which  the  patient  wass^ 
by  you,  except  for  the  continuous  supply  of  nuu^ 
ment  I  cite  this  case  rather  than  any  of  tho^ 
where  final  recovery  takes  place,  because  ^^}^^. 
you  might  doubt  whether  the  disease  really  isot^ 
necessarily  fatal  nature ;  whereas  here  jon  h«^ 


•  On  the  action  of  the  Intettlnal  Jnlce,  see  "  BWder  nnd  Sj^ 
Die  VewUanngMifle  (ron  DwmBaft) ;'"  and  "  Dig«rtton  «« '» 
nngementa,"  %j  tbo  wnthor :  book  t,  cbap.  v.,  sect  4  ana  ». 
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proof  of  the  fact  in  its  killing  the  patient  soon  after- 
wards. It  was  of  a  fatal  nature,  yet  death  was  ai> 
rested  for  a  time .;  and  the  sharpness  of  the  symp- 
toms mad&the  changes  more  striking  than  in  pa- 
tients where  your  memory^as  to  cast  back  for  days, 
or  even  weeksj  in  order  to  trace  the  effect  of  treat- 
ment 

Another  case,  now  convalescent,  in  Albert  ward, 
illustrates  a  still  more  purely  dietetic  treatment  of 
acute  disease.  I  mean  a  young  man  in  bed  15, 
who  was  brought  in  three  weeks  ago  with  low  fe- 
ver, his  tongue  dry  and  brown,  rose  spots  on  the 
skin,  weak  fluttering  pnlse,  and  the  stoofs  smelling 
like  rotten  flesh.  The  only  drug  I  ordered 
him  was  a  small  quantity  of  grey  powder  at  night, 
and  some  effervescing  saline  draughts.  You  have 
often  seen  under  such  treatment  the  fetor  of  the 
stools  continue,  and  great  weakness  follow,  even  in 
those  fever  cases  that  ultimately  get  well.  But  I 
ordered  at  the  same  time  a  diet  of  milk  and  beef- 
tea,  to  be  taken  in  small  quantities  every  hour,  and 
a  few  ounces  of  port  wine.  To  assist  the  absorp- 
tion of  this  nutnment  I  gave  him  also  a  scruple 
daily,  divided  into  three  doses,  of  a  powder  con- 
taining pepsine ;  and  I  was  curious  to  know  what 
the  effect  would  be  on  the  digestion,  for  it  was  the 
first  time  I  had  given  it  in  low  fever.    The  result 


any  drug  administered ;  recovery  rather  in  spite 
than  by  reason  of  it ;  and  in  a  candid  mind  the 
development  of  medical  scepticism. 

I  shall  in  the  lectures  that  follow,  give  as  concise 
a  sketch  as  I  can  of  the  various  modes  in  which 
the  function  of  digestion  is  deranged,  both  alone 
and  in  connexion  with  other  diseases,  pointing 
out  as  I  go,  what  rational  indications  of  treatment 
they  afford.  I  shall  afterwards  go  through  some 
of  the  principal  reagents  used  to  effect  our  pur- 
poses, and  tell  my  experience  of  their  various  ad- 
vantages and  disadvantages. 
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EX- 


GsNTLEHEN, — ^In  my  former  lecture,  the  sub- 
ject of  hemorrhage  from  the  eye  was  considered ; 

I  now  propose  to  speak  of  another  obstacle  tosuc- 

was  most  encouraging — for  the  stools  immediately .  cess  after  extraction — ^namely  cramps  or  spasms 
lost  their  putrid  fetor,  and  the  food,  instead  of  be-  'of  the  muscles  of  the  eyeball, 
ing  passed  in  a  putrid  undigested  state,  seemed  to       If  you  observe  the  mode  in  which  these  mus- 
be  entirely  consumed  in  the  bowels.    In  spite  of  cles  are  arranged,  you  will  see  that  any  sudden 
several  discouraging  symptoms,  I  have  never  seen  and  powerful  contraction  of  them  must  inevitably 


a  case  of  bad  fever  where  the  stools  were  so  little 
fetid,  or  where  there  has  been  less  consequent 
emaciation  and  debility. 

My  object  in  this  lecture  has  been  to  lead  you, 
in  your  clinical  studies  under  us  in  the  wards,  and 
also  in  after  life,  to  observe  the  importanceof  the 
management  of  the  digestive  organs  in  disease.  I 
mean  in  disease  generally,  and  not  in  that  which 
specifically  affects  those  organs  alone.  And,  in  fu- 
ture lectures  on  the  same  subject,  I  intend  the 
descriptions  I  give  of  morbid  phenomena,  and  the 
simple  classes  into  which  it  is  convenient  to  divide 
the  impediments  to  digestion,  to  apply  equally 
whether  they  are  alone,  and  give  a  name  to  the 
illness,  or  whether  they  are  united  to  anatomical 
changes  which  afford  a  more  convenient  generic 
designation. 

Do  not  be  deceived  by  the  expression,  "  merely 
symptomatic,'*  sometimes  applied  to  the  derange- 
ments of  digestion  in  phthisis,  anaemia,  ame- 
norrhoea,  dropsy,  hysteria,  <fec.,  such  as  I  have  cited 
for  illustration.  All  parts  and  functions  of  the 
body  are  so  knit  together  to  form  the  great  circle 
of  life,  that  the  comparative  value  to  individual 
existence  is  more  a  question  of  time  than  of  pow- 
er. The  failure  of  any  one  shortens  the  days 
more  or  less.  The  great  advantage  of  paying 
special  attention  to  the  digestive  organs  is  that,  as 
a  general  rule,  they  are  more  direcfly  curable,  and 
that  by  their  means  distant  parts,  oUierwise  out  of 
our  control,  may  be  favourable  infiuenced.  The  evil 
of  neglecting  them  is  apt  to  be  disobedience  of  the 
disease,  or  rather  of  uie  body  of  the  patient,  to 


compress  the  eye — an  accident  calculated  to 
seriously  disarrange  the  parts  concerned  in  ex- 
traction, poshing  the  iris  between  the  edges  of 
the  corneal  section,  preventing  its  union,  and  giv- 
ing rise  to  a  train  of  symptoms  productive  of 
great  sufferings  to  the  patient,  and  frequently  in- 
terfering with  the  success  of  the  operation. 

This  accident  is  but  little  referred  to  in  books, 
yet  it  is  far  from  uncommon.  My  note-book  con- 
tains not  less  than  a  dozen  instances,  from  which 
I  shall  select  three,  as  marked  illustrations  of  the 
accident  and  its  results. 

Case  1.— On  Sept.  27th,  1852,  at  four  p.  m.,  I 
performed  extraction  on  the  right  eye  of  Miss 
-,  a  maiden  lady  who  for  years  had  lost  the 
use  of  her  lower  extremities  from  paralysis,  and 
was  ft  gfc^'t  sufferer  from  rheumatism  and  neural- 
gia. The  operation  was  performed  under  chloro- 
K>rm,  but  the  effect  was  not  satisfactory  ;  though 
unconsciousness  was  produced,  irritability  of  me 
eye  remained,  so  that  the  eyelids  resisted,  and 
tne  eye  was  much  inverted.  Every  care  was 
taken  not  to  hurry  the  section,  but  there  was  so 
much  spasm  that  the  lens  was  shot  out,  together 
with  some  vitreous  humour,  the  instant  the  fiap 
was  completed :  the  flap  was  at  once  adjusted, 
the  lids  closed  with  a  strip  of  plaster,  and  a  light 
bandage  applied.  The  effects  of  the  chloroform 
soon  passed  away,  and  the  patient  remained 
quiet  on  a  sofa. 

I  happened  to  be  sitting  in  the  room  at  eight 
p.  M.,  whilst  the  patient  lay  dozing,  when  she 
suddenly  sprang  up  with  an  exclamation  that 
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some  one  had  struck  her  eye,  though  certainly 
nothing  of  IhB  kind  occurred.  She  was  much 
agitated,  and  it  was  difficult  to  convince  her  that 
a  blow  had  not  been  inflicted.  She  described 
her  sensation  as  that  of  a  violent  blow  on  the 
eye,  which  had  burst  it,  there  being  intense  pain 
and  a  most  vivid  shower  of  sparks.  I  immedi- 
ately gave  her  a  full  dose  of  tincture  of  henbane 
with  HoflPman's  anodyne,  in  camphor  water,  and 
she  gradually  became  ti-anquil ;  there  were  slight 
returns  of  the  spasm  during  the  nighty  and  again 
during  the  following  day,  the  sensation  being  as 
if  the  eye  were  grasped  and  drawn  back  into  the 
head,  vivid  coruscations  attending  each  attack. 

The  eye  was  ordered  to  be  soothed  with  a  lo- 
tion composed  of  extract  of  opium,  extract  of 
henbane,  and  extract  of  poppy,  half  a  drachm  of 
each  to  eight  ounces  of  water,  and  the  sedatives 
were  repeated  every  four  hours. 

During  the  weet,  Miss  J was  much  tor- 
mented with  neuralgia  of  the  eye,  the  brow,  and 
the  cheek,  requiring  the  free  use  of  anodynes; 
and  on  the  fourth  day  the  unmistakable  cedema- 
tous  swelling  of  the  upper  lid  confirmed  the 
opinion  I  had  formed,  that  serious  prolapse  of  the 
iris  must  be  the  consequence  of  the  repeated 
spasms  and  compression  of  the  eye. 

On  the  seventh  day,  I  ascertained  the  condi- 
tion to  be  as  follows :  The  corneal  section  was 
widely  separated,  an  extensive  prolapse  of  the  iris 
filling  the  gap  and  obliterating  the  pupil ;  there 
was  a  considerable  blush  in  the  eye,  indicating 
the  commencement  of  inflammation.  To  subdue 
this,  leeches  were  applied,  but  ere  the  day  closed 
my  anxieties  were  fticreased  by  an  unlooked-for 
complication,  the  patient  being  attacked  with 
violent  abdominal  spasms  and  complete  stoppage 
of  the  bowels,  which  became  enormously  dis- 
tended. 

Dr.  nandfleld  Jones  now  saw  this  lady,  and 
was  of  opinion  that  the  bowels  were  in  a  semi- 
paralytic  condition.  He  prescribed  the  sixteenth 
of  a  grain  of  strychnine  thrice  daily,  and  directed 
the  abdomen  to  be  thoroughly  rubbed  with  an 
ointment  of  belladonna  and  opium.  This  treat- 
ment was  attended  with  the  happiest  effects ;  the 
spasms  subsided,  and  on  the  third  day  the  bowels 
were  fully  opened,  an  aloetic  purge  bringing  away 
a  quantity  of  dark  offensive  matter. 

It  is  unnecessary  to  trace  the  daily  progress  of 
the  case — it  would  be  a  weary  detail  of  suffering 
extending  over  many  weeks.  The  neuralgia, 
which  is  always  present  when  there  is  prolapse 
of  the  iris,  was  here  aggravated  by  the  idiosyn- 
crasy of  the  patient.  Not  only  was  there  intense 
pain  in  the  neighbourhood  of  the  eye,  but  also 
neuralgia  in  the  back,  and  even  in  tne  lower  ex- 
tremities, which  could  only  be  subdued  by  the 
liberal  use  of  opiates.  No  diminution  took  place 
in  the  prolapse  of  the  iris,  and  deep-seated  sub- 
acute inflammation  gradually  extinguished  the 
perception  of  naturd  light,  tiiougn  luminous 
coruscations  were  a  frequent  source  of  annoy- 
ance. 

At  the  expiration  of  two  months,  finding  the 


corneal  flap  still  projecting  like  a  staphyloma, 
the  gap  being  filled  by  the  iris,  I  determined  to 
puncture  this,  to  allow  the  distending  fluid  to  €»• 
cape,  and  then  to  apply  a  compress.  The  instant 
the  puncture  was  made,  a  jet  of  fluid  was  expelled, 
and  the  projection  sank;  but  such  an  attack  of 
spasms,  not  only  of  the  eye,  but  of  the  whole 
frame,  came  on,  that  I  was  really  alarmed  ;  thoe 
were  cramps  in  the  limbs  and  spasms  in  the  ab- 
domen, and  the  patient  could  only  breathe  con- 
vulsively. I  immediately  gave  a  full  opiate, 
combined  with  chloric  ether,  and  the  patient 
gradually  became  tranquil.  A  compress  was  now 
applied  to  the  lid,  and  gentle  pressure  kept  vp 
for  a  week.  Great  improvement  in  the  form  of 
the  eye  resulted,  and  there  was  marked  relief  ai 
regards  pain,  but  the  atrophy  of  the  eye  and  cooi- 
plete  extinction  of  the  perception  of  light,  pr^ 
eluded  any  attempt  being  made  to  form  an  artsnciil 
pupil. 

Case  2. — I  performed  double  extraction  on  a 
lady  advanced  m  years  on  the  20th  of  Decembcz, 
1856.  For  many  years  she  had  been  a  greit 
sufferer  from  rheumatism  and  from  neuralgia,  ltd 
this  fact  was  not  mentioned  till  after  the  <^>en- 
tion ;  on  the  contrary,  I  was  led  to  believe  tlut 
she  had  enjoyed  excellent  health.  During  ik 
operation,  there  was  unusual  spasm  of  the  ejo, 
causing  me  to  complete  the  sections  very  slowlj. 
The  lens  was  removed  with  facility  from  the  1^ 
eye,  and  there  was  no  escape  of  vitreous  humom^ 
but  in  spite  of  every  precaution,  the  spasm  of  tlie 
right  eye  was  so  strong  that  the  moment  the  act- 
tion  was  completed  the  lens  leapt  out,  together 
with  a  portion  of  vitreous  humour.  The  flap 
was  immediately  adjusted,  and  time  allowed  for 
the  spasm  to  subside.  When  the  eyes  were 
finally  closed,  both  pupils  were  circular  and  tibe 
irides  in  their  natural  position. 

This  lady  passed  the  following  night  and  daj 
well,  hut  at  eleven  o'clock  on  the  second  night  I 
was  sent  for,  and  found  my  patient  in  great  paio 
and  agitation.  She  stated  that  half  an  hour  pre- 
viously she  had  given  a  short  sharp  cough,  and 
instantly  felt  a  sensation  as  if  the  right  eje  haid 
been  violently  squeezed,  with  vivid  colours  and 
brilliant  sparks.  I  at  once  gave  her  a  full  opiate^ 
and  carefully  fomented  the  eye ;  the  pain  gradu- 
ally subsided,  she  passed  a  fair  nighty  and  \)dOi 
eyes  were  going  on  favourably  the  next  day ;  hnt 
again  I  was  sent  for  at  night,  and  this  time  found 
that  a  servant  had  clumsily  thrown  down  a  clothes- 
horse,  over  which  a  green  baize  had  been  thrown 
to  exclude  the  light  of  the  fire.  The  patient 
awoke  in  great  alarm,  and  was  seized  with  Yiolent 
spasms  and  scintillations  in  both  eyes. 

This  was  sufficient  to  convince  me  that  there 
would  be  trouble  here,  and  my  expectations  were 
fully  realized ;  for  though  there  ensued  but  Uttk 
oedema  of  the  lids,  and  but  a  moderate  amount  of 
neuralgic  pain,  seven  weeks  elapsed  before  I  was 
able  to  obtain  even  a  glance  at  either  eye.  The 
slightest  attempt  to  raise  the  lid  produced  such  a 
spasm  that  I  was  compelled  to  wait  patiently  un- 
til the  irritability  subsided,  for  subside  I  knew  it 
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would  in  time.  My  pationt  was  a  very  peculiar 
and  intractable  pei'son ;  so  that^  on  the  whole,  I 
never  remember  a  more  trying  case.  And  what 
was  the  result  ?  Slight  prolapse  of  the  iris  in  the 
left  eve,  bat  good  pnpil  and  &ir  vision,  which  is 
steadily  improving.  The  section  in  the  right  eve 
united,  but  the  pupil  was  closed,  and  the  globe 
has  somewhat  diminished  in  size.  To  have  saved 
one  eye,  under  the  circumstances,  was  almost 
more  than  I  expected,  for  my  instructions  were 
seldom  obeyed  by  the  patient  For  instance,  I 
had  prescribed  some  medicine  to  be  taken  twice  in 
the  day.  The  following  day  I  asked  if  it  had  been 
taken  as  directed.  "Why,  no,"  was  the  reply, 
^  I  did  not  like  the  trouble  of  taking  two  doses, 
so  I  took  the  whole  quantity  at  once ! " 

Cask  3. — On  October  21,  1856, 1  performed 
extraction  in  this  hospital  on  the  right  eye  of  Mrs. 
G ,  and  removed  without  difficulty  a  remark- 
ably dense  capsulo-lenticular  cataract;  for  four 
days  she  progressed  well,  but  on  the  fifth  she 
happened  to  be  asleep  when  I  entered  the  ward, 
and  the  nurse  abruptly  woke  her.  Startled,  she 
jumped  up  hastily,  and  immediately  complained 
of  her  eye,  which  seemed  (she  said)  violently 
squeezed,  and  pulled  back  in  her  head.  The  oc- 
currence vexed  me,  knowing  the  probability  of 
the  section  being  disturbed ;  but  I  directed  that 
the  eye  should  be  well  and  carefully  fomented, 
prescribed  a  sedative  draught,  and  desired  the  pa- 
tient to  keep  perfectly  quiet  Nevertheless,  the 
lid  began  to  swell,  with  a  sensation  as  if  a  pea 
were  under  it — ^unmistakable  indication  of  pro- 
lapse. On  the  seventh  day  I  examined  the  eye, 
and  found  large  protrusion  of  the  iris,  and  con- 
siderable inflammation.  Six  leeches  were  applied 
with  marked  relief,  and  frequent  foipentation  or- 
dered, and  in  the  course  of  a  few  days  the  redness 
subsided.  The  eye  was  kept  almost  constantly 
closed  for  a  month,  and  the  prolapse  was  twice 
touched  with  nitrate  of  sUver;  some  irritation 
followed  the  second  application  and  it  was  not 
repeated.  Belladonna  was  used,  and  gentle  pres- 
sure by  means  of  a  soft  compress  and  banda^ 
was  applied  with  some  advantage,  but  notwiw- 
standing  all  my  efforts,  the  iris  did  not  retreat 
sufficiently  to  admit  of  the  pupil  recovering  itself, 
and  useful  vision  was  for  a  time  suspended.  I 
say  suspended,  because  in  this  case  there  was  not 
sufficient  inflammation  to  permanently  injure  the 
eye,  and  the  closure  of  the  pupil  was  the  only  ob- 
struction to  sight  Here  an  artificial  pupil  can 
be  made  with  great  fEMsility,  i^nd  there  is  little 
doubt  of  vision  being  restored. 

The  symptoms  then,  gentlemen,  of  spasms  of 
the  muscles  of  the  eye  are,  sudden  acute  grasping 
nain,  with  a  sensation  as  if  the  eye  were  drawn 
oack  in  the  socket,  generally  attended  with  corus- 
cations of  light  and  colours,  the  result  of  com- 
pression of  the  retina.  In  the  majority  of  cases 
It  comes  on  within  the  first  thirty-six  hours  after 
operation,  generally  durinjr  the  brief  interval  be- 
tween sleeping  and  waking,  or  just  when  the 
patient  is  dropping  off  to  sleep,  and  is  most 
marked  in  persons  who  have  suffered  from  dis- 


turbance of  the  nervous  system,  as  indicated  by 
neuralgia,  ^asms,  and  cramps. 

The  immediate  indication  is  to  tranquillize  the 
nervous  system,  and  this  object  is  best  attained 
by  a  soothing  cordial  draught,  composed  of  thirty 
drops  of  Hoffman's  ano^ne,  twenty  drops  of 
Squire's  solution  of  bimeconate  of  morphia,  and 
a  drachm  of  the  compound  tincture  of  lavender, 
in  an  ounce  of  water.  In  some  cases  I  have  given 
six  or  eight  drops  of  the  tincture  of  Cannabis 
Indica  on  a  lump  of  sugar  with  excellent  effect 
The  most  grateful  application  to  the  eye  itself  is 
a  fomentation  of  hot  water,  but  in  using  this  the 
utmost  gentleness  is  necessary,  the  irritability  of 
the  eye  being  so  great  that  a  very  slight  touch 
will  often  bring  on  a  return  of  the  spasm.  For 
the  same  reason,  it  is  preferable  to  darken  the 
room,  thoroughly  excluding  the  light  from  the 
patient,  rather  than  to  irritate  the  eye  by  com- 
pressing it  with  bandages.  And  here  let  me  give 
you  a  hint :  never  allow  a  looking-glass  to  remain 
in  the  patient's  room.  I  have  several  times 
known  much  annoyance  caused  by  a  sleam  of 
light  fidling  on  a  mirror,  and  reflectca  to  the 
patient's  face;  for  the  same  reason  have  any 
chinks  in  the  shutters  stopped  up ;  more  mischief 
may  be  done  by  a  bright  ray  of  light  streaming 
through  a  crevice,  than  by  a  considerable  amount 
of  general  light,  gradually  admitted. 

It  must  be  borne  in  mind  that,  for  the  better 
illustration  of  my  subject,  I  have  selected  the 
most  marked  cases  in  my  note-book.  It  by  no 
means  necessarily  follows  that  destruction  of  the 
eye  should  follow  spasms  of  the  muscles ;  the  im- 
mediate effect  will  almost  certainly  be  disturbance 
of  the  section  and  prolapse  of  the  iris.  The  pro- 
lapse may,  however,  subside,  or  not  be  sufficiently 
great  to  interfere  materially  with  the  success  of  the 
operation ;  or  again,  if  the  prolapse  be  so  consi- 
derable as  to  cause  obliteration  of  the  pupil, 
vision  may  still  be  restored  by  an  artificial  pupil. 

Prolapse  of  the  iris  will  be  indicated  by  a  slight 
cedematous  swelling,  commencing  at  the  inner 
canthus,  and  stealing  along  the  margin  of  the 
upper  lid ;  the  lid  becomes  exquisitely  tender,  so 
that  the  patient  shrinks  from  the  slightest  toudi, 
and  there  is  generally  the  sensation  of  a  foreign 
body  under  it.  There  is  a  copious  discharge  of 
scalding  tears,  the  patient  avoids  light  and  the 
slightest  movement  of  the  lid.  If  you  do  manage 
to  raise  the  lid,  you  will  find  the  cornea  thrown 
upwards,  and  there  will  be  more  or  less  redness 
of  the  conjunctiva  and  sclerotic ;  simultaneously 
with  these  local  indications  the  patient  will  com- 
plain of  aching  over  the  brow,  extending  down 
the  side  of  the  nose  and  cheek-bone,  which  is 
tender  to  the  touch ;  the  pain  is  aggravated  at 
nifl^t 

The  treatment  which  I  believe  to  be  best  for 
prolapse  of  the  iris  is,  first  and  above  all,  absolute 
quiet  of  the  eye ;  the  least  handling  or  attempt 
to  open  the  lids  almost  certainly  brings  on  a  re- 
turn of  the  spasm,  and  of  course  keeps  up  the 
mischief.  The  object  we  should  steadily  keejp  in 
I  view  ia^  to  fdlow  the  iris  to  recover  its  position. 
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and  the  section  to  become  firm.  The  utter  in- 
ability to  raise  the  lid  points  oat  that  Nature  re- 
quires it  to  remain  closed,  in  order  that  she  may 
perform  her  work. 

It  is  generally  recommended  that  the  prolapse 
should  DC  touched  with  nitrate  of  silver.  In 
some  cases  I  have  seen  this  useful,  in  others  hurt- 
ful ;  and  on  the  whole,  I  am  of  opinion  that  time 
and  Quiet  will  attain  the  great  object  better  and 
with  less  hazard  than  the  use  of  the  caustic.  I 
remember  a  case  in  which  I  assisted  the  late  Mr. 
Dalrymple.  Three  weeks  after  extraction  the 
eye  remained  irritable,  there  being  a  small  pro- 
lapse,  but  sight  was  returning  favourably.  Wish- 
ing to  hasten  matters,  Mr.  Dalrymple  touched 
the  prolapse  with  caustic :  violent  pain  came  on, 
subacute  inflammation  followed,  and  the  eye  was 
lost.  I  believe  that  he  used  caustic  no  more  in 
such  cases. 

Time  and  quiet,  then,  are  the  main  affents  in 
the  cure  of  prolapse  of  the  iris ;  when  tibe  cica- 
trix is  forming,  advantage  may  be  derived  from 
the  use  of  belladonna ;  and  if  there  be  conges- 
tion, the  application  of  a  leech  or  two  from  time 
to  time  will  be  serviceable.  There  is  one  thing, 
however,  which  we  are  called  upon  to  ameliorate, 
and  that  is  the  frontal  neuralgia.  An  ointment, 
composed  of  one  drachm  of  extract  of  opium  to 
four  drachms  of  strong  mercurial  ointment,  well 
rubbed  in  at  night,  is  often  efficacious ;  but  I  have 
found  still  greater  relief  afforded  by  painting  the 
painful  surface  freely  with  a  lotion  composed  of 
one  grain  of  nitrate  of  silver  dissolved  in  half  an 
ounce  of  nitric  ether.  This  sometimes  acts  like 
a  charm  in  removing  the  pain.  Another  useful 
application  is  chloroform  thus  applied  :  a  layer  of 
cotton-wool  is  to  be  spread  over  the  forehead, 
then  sprinkled  with  chloroform,  and  covered  with 
oiled  silk.  The  vapour  is  thus  confined  without 
coming  in  contact  with  the  skin. 

There  is  a  point  in  the  after-treatment  of  cata- 
ract cases  to  which  I  would  draw  your  attention 
—namely,  the  importance  of  avoiding  any  sudden 
startling  of  the  patient,  especially  from  sleep ;  as 
I  look  Dack  upon  the  cases  in^  my  practice  in 
which  there  has  been  prolapse  of  the  iris,  I  may 
ascribe  this  mainly  to  two  causes — the  eye  being 
struck,  or  the  patient  being  startled.  It  is  not 
necessary  that  there  should  be  a  real  blow ;  a 
mere  touch  will  be  sufficient  to  cause  a  sharp 
action  of  the  muscles  of  the  lids  and  of  the  eye, 
and  so  the  flap  may  be  displaced.  When,  there- 
fore, the  eye  is  being  cleansed,  the  patient  should 
always  be  warned  when  the  sponge  or  rag  is 
going  to  be  applied,  for  if  not  so  prepared,  a  start 
will  generally  take  place,  and  the  eye  may  be 
struck. 

I  have  described  in  case  2  the  consequences  of 
an  alarm  caused  by  the  clumsiness  of  a  servant 
Impress  upon  the  attendants  the  importance  of 
quiet,  and  the  most  rigid  attention  to  your  in- 
structions. These  must  be  laid  down  with  pre- 
cision, especially  when  you  have  not  the  assist- 
ance of  a  nurse  experienced  in  the  management 
of  eye  cases. 
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DIATHISBS:     T7BIC,     OZIXIC,     BAOOHAfilKX. 

BUGAB  not  THE  8AMB  AS  THB  BUOAB  PBOI>I7CaU»  IS 
THB  LIVXB  or  HEALTH.      THEORTBS. 

Mr.  Prbsidemt, — I  am  now  desirous  of  makh^ 
a  few  remarks  on  the  subject  of  diathesis  as  con- 
nected with  what  have  been  called  by  waj  of  di^ 
tinction,  "  nrinary  diseases." 

It  should  be  remembered  that  the  nrine  cib 
only  be  regarded  as  an  indicator  of  the  geneni 
state  of  system,  when  we  have  it  as  it  is  secreted 
from  the  kidneys,  and  that  any  changes  whid 
may  be  effected  in  it  after  it  is  secreted,  an 
more  or  less  the  results  of  local  actions  occiff- 
ring  in  the  tubes  and  receptacles  through  wbidk 
it  has  to  pass  before  it  is  evacuated  by  the  or- 
thra.  It  IS  not  too  much  to  say  that  this  pcnut 
has  been  sadly  overlooked.  We  find  scarcely  sm 
notice  taken  of  it,  except  in  diseases  characteiiaeid 
by  the  escape  of  large  quantities  of  very  obvioBi 
substances  n-om  the  bladder  as  the  result  of  seveie 
or  long  continued  irritation.  Now  it  is  of  pan- 
mount  importance  to  determine  the  nature  of  the 
changes  occurring  after  the  secreted  urine  is  ^^ 
ceived  into  the  channels  destined  to  conduct  it 
out  of  the  system,  before  the  question  of  diathesis 
can  be  satis&ctorily  considered.  The  conscqaeoce 
of  our  having  neglected  this  part  of  the  sal^eet  is 
that  we  have  become  fixed  in  error,  and  habitoatr 
ed  to  the  use  of  a  jargon  having  little  or  no  mean- 
ing in  its  application  to  disease.  Every  abnormal 
constituent  discovered  either  as  a  deposit  or  in 
solution  in  the  urine  has  been  eagerly  caught  at 
as  the  index  of  some  general  condition  or  dia- 
thesis, and  urinary  pathology  has  been  worked  up 
into  a  state  of  confusion  indicating  in  itself  that 
some  grave  error  has  lain  at  the  root  of  the  sys- 
tem. It  is  especially  with  respect  to  depositi 
that  this  dire  confusion  has  prevailed,  and  I  wonid 
now  wish  to  attempt  the  simplification  of  the  sub- 
ject, by  reverting  to  views  which  I  have  at  differ- 
ent times  promulgated,  but  have  not  until  now 
ventured  to  put  in  any  very  decided  form. 

In  the  lectures  I  had  the  honour  to  deliver  last 
year  in  this  theatre,  I  made  the  statement,  that, 
were  it  not  for  the  uric  acid  diathesis,  urinary  cal- 
culus would  be  as  rare  a  disease  as  tetanus,  and 
I  traced  the  existence  of  oxalate  of  lime  and  of 
the  earthy  phosphates  in  the  urine,  or  as  consti- 
tuents of  calculi,  to  changes  effected  after  secre- 
tion. I  showed  how  urine  containing  the  urates 
was  convertible,  out  of  the  body  (by  the  applica- 
tion of  an  increased  temperature),  into  urine  con- 
taining a  deposit  of  oxalate  of  lime,  and  I  ad- 
duced facts  and  arguments  showing  that  the  pre- 
sence either  of  uric  acid  or  the  oxidate  of  lime  in 
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the  urinary  canals  woald  lead  to  inflammation  of 
the  mncoos  sarfaces  and  the  conseqaent  effasion 
of  an  alkaline  fluid,  and  that  this  would  cause  a 
precipitation  of  the  earthj  phosphates.  AH  these 
evils  were  regarded  as  dependant,  so  far  as  the 
secreted  urine  was  concerned,  on  the  presence  of 
an  excessive  quantity  of  uric  acid  or  of  an  urate 
in  the  blood,  and  therefore  on  the  uric  diathesis, 
notwithstanding  that  the  urine,  as  evacuated,  and 
after  passing  over  the  mucous  surfaces,  might  de- 
posit oxalate  of  lime  or  earthy  phosphate.  The 
oxalic  and  the  phosphatic  diatheses  were  ignored, 
the  uric  acid  diathesis  being  the  only  one  re- 
cognised. 

It  is  obvious  that  if  the  above  be  true,  an  en- 
tirely new  view  of  treatment  must  be  taken.  The 
kidney,  in  fact,  must  be  regarded  as  always  secret- 
ing an  acid  urine,  unless  ingesta  (in  the  form  of 
food  or  medicine)  be  given  to  change  its  character. 
•  An  utter  neglect  of  the  pathology  of  the  nrinary 
mucous  membrane  has  4ed  to  aU  the  perplexity 
in  which  the  question  of  phosphatic  disease  has 
become  involved.  The  experiment  I  made  in  the 
case  of  a  patient  with  deficient  anterior  abdominal 
parietes,  as  detailed  in  former  lectures,  showed 
now  easily  the  secreted  urine  had  its  acidity  neu- 
tralized, as  it  flowed  from  the  ureter  over  an  in- 
flamed mucous  surface.  The  crucial  experiment 
also  detailed,  of  causing  a  patient  who  was  passing 
alkaline  urine,  to  pass  urine  of  acid  reaction,  by 
administering  alkalies,  is,  again,  quite  conclusive 
as  to  the  mucous  surfaces  being  in  fault,  and  as 
to  their  possessing  the  power  of  changing  acid 
nrine  to  alkalinity  when  in  an  inflamed  state.  Let 
ns  follow  this  change,  and  describe  the  therapeu- 
tical action  of  alkaline  treatment.  We  will  sup- 
pose we  have  (as  I  have  often  had)  a  patient 
afflicted  with  the  uric  acid  diathesis.  He  tells 
you  his  history :  how  he  passed  red  sand  in  quan- 
tity, and  perhaps  a  small  calculus  escaped  from 
his  kidney  and  found  its  waj  through  the  ure- 
thra. This  state  of  things,  after  a  time,  he  may 
say^  changed.  He  began  occasionally  to  pass 
alkaline  urine  and  the  phosphates.  Sometimes 
during  the  same  day  he  will  tell  you  he  has 
passed  both  red  sand  and  the  phosphates.  Old 
sufferers  have  more  than  once  brought  me  speci- 
mens of  such  deposits.  He  may  tell  you  his 
urine  next  became  almost  constantly  alkaline : 
that  acids  in  evenr  form  were  administered,  in 
order  to  obviate  tJ^is,  but  that  he  has  gone  on 
from  bad  to  worse.  The  bladder  you  will  find  is 
now  involved,  and  if  he  have  no  calculus  there,  it 
is  not  the  fault  of  those  who  have  prescribed  acid 
treatment. 

Now  here  we  have  a  man  passing  an  alkaline 
urine ;  there  is  phosphatic  deposit,  and  two  views 
may  be  taken  of  his  case — ^the  one,  that  long  dis- 
ease had  caused  the  phosphatic  diathesis  to  ap- 
pear, and  that  the  urine  is  secreted  alkaline  by 
the  kidney ;  the  other  view  being,  that  the  uric 
acid  diathesis  is  still  present,  and  that  the  mucous 
surfaces  have  become  inflamed,  and  are  neutraliz- 
ing, by  their  secretion,  every  drop  of  urine,  and 
thus  the  phosphates  are  precipitated.    According 


to  the  first  view,  an  acid  plan  of  treatment  might 
be  beneficial ;  according  to  the  second,  alkalies 
are  indicated. 

Let  us  put  the  case  to  proof.  We  give  small 
doses  of  citrate,  of  potash.  These  are  to  be  care- 
fully administered,  and  as  the  case  improves,  the 
dose  is  to  be  lessened.  During  this  treatment, 
the  urine  still  continues  alkaline,  but  the  earthy 
phosphates  appear  in  less  quantity.  They  are 
gradually  being  held  Jh  solution  by  the  bi-carbo- 
nate  of  potash  which  exists  in  the  urine,  owing  to 
the  destruction  of  the  citrate  in  the  system.  The 
urine  is  now  secreted  of  alkaline  reaction,  and  the 
inflamed  mucous  surfaces  being  no  longer  irritated 
by  an  acid  fluid,  gradually  recover  themselves, 
and  eventually  cease  to  pour  out  their  alkaline 
liquor,  and  we  obtain  from  the  urethra  the  healthy 
and  acid  secretion  of  the  kidney.  There  is  no 
conceivable  theory  bearing  reference  to  the  phos- 
phatic diathesis  of  Front  and  his  followers  which 
can  explain  this  result 

The  existence  of  an  uric  acid  diathesis  is  a 
matter  now  proved — ^that  is  to  say,  we  have  sa- 
tisfactorily established  the  presence  of  a  state  of 
system  in  which  uric  acid  and  its  combinations 
appear  in  the  blood  in  abnormal  quantity.  This, 
which  was  long  matter  of  belief,  has  been  clearly 
demonstrated  by  the  experiments  of  Dr.  Garrod ; 
and  to  the  presence  of  uric  acid  in  the  blood  I 
believe  we'  may  trace  nearly  all  the  evils  to  which 
calculous  subjects  are  liable,  for  those  constituents 
of  urinary  calculi  and  of  urinary  deposits,  which 
do  not  admit  of  being  traced  up  to  its  presence, 
are  extremely  rare — viz.,  cystine,  silica,  uric  oxide, 
&c  Regarding  diathesis  as  expressive  of  a  power 
or  force  predisposing  the  organism  to  some 
especial  form  of  disease,  I  propose  next  to  con- 
sider a  state  of  nrine  which  has  been  considered 
indicative  of  a  diathesis,  but  which,  I  believe,  bears 
no  relation  whatever  to  an  especial  disease,  but 
is  produced  by  many.  In  every  case,  however, 
it  has  reference  to  one  and  the  same  action  taking 
place  in  the  organism — viz.,  emaciation.  Writers 
have  described  the  excretion  of  an  excess  of  urea 
as  an  urinary  disease,  as  an  affection  not  neces- 
sarily connected  with  any  organ  or  organs  of  the 
body,  but  having  reference  to  a  peculiar  state  of 
system  not  of  necessity  engrafted  on  any  organic 
affection  capable  of  detection  by  physical  exami- 
nation or  by  symptomatology.  According  to 
this  view,  in  fact,  Uie  urine  containing  an  excess 
of  urea  is  the  disease,  and  the  therapeutical  con- 
siderations are  to  follow  without  further  inquiry. 
Such  has  been  the  practice  in  these  cases,  and  the 
patient  has  had  the  gratification  of  knowing  he 
suffers  firom  azoturia,  or  excess  of  nitrogenous 
matter  in  the  urine.  With  this  he  of  course  con- 
nects no  idea  whatever,  nor  is  it  dtoirablis  he 
should  ;  but  the  misfortune  is,,  that  the  profession 
have  had  quite  as  little  acquaintance  with  the 
subject  as  the  patients,  which  is  alko  not  very 
desirable. 

It  is  now  some  years  since  I  first  had  my  atten- 
tion directed  to  these  cases.  By  degrees  I  learned 
how  extremely  rare  this  diseased  state  of  urine 
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was  in  anything  like  an  excessive  form.  The 
cases  I  saw,  it  is  true,  yielded  an  urine  of  high 
specific  gravity,  and  very  rich  in  nrea;  and  I 
found  a  state  of  debility  which  might  or  naight 
not  be  removed  by  remedies,  and  in  the  one 
case  that  the  urine  improved,  and  in  the  other 
it  did  not.  Lengthened  observation  showed  me, 
that  many  of  these  cases  did  badly ;  symptoms  of 
grave  disease  occurring,  and  phthisis  or  other  or- 
ganic mischief  showing  itself  at  the  close. 

It  naturally  occurred  to  me,  under  these  cir- 
cumstances, to  suspect  that  this  azoturia  was 
nothing  more  than  a  symptom,  not  of  any  espe- 
cial form  of  disease,  nor  of  any  diathesis,  but  of  a 
condition  common  to  many  diseases.  When 
emaciation  occurs,  then,  from  any  cause  whatever, 
we  may  expect  to  find  this  azoturia  present  The 
advantage  of  detecting  it  is  great,  if  it  be  regarded 
in  its  proper  bearings ;  but  if  it  be  looked  upon 
as  a  disease  in  itself,  the  practitioner  had  better 
far  be  without  the  discrimmating  power  on  which 
he  may  pride  himself,  inasmuch  as,  content  with 
his  discovery,  he  may  cease  to  inquire  into  the 
case  as  he  would  do  were  his  attention  less  fixed 
on  the  urine. 

It  has  several  times  happened,  that  I  have  seen 
patients  who  were  described  as  suffering  from 
azoturia.  The  urine  has  been  observed  carefully, 
ihe  quantity  passed  during  twenty-four  hours,  and 
the  specific  gravity,  noted  daily,  and  the  cause  of 
the  disease  considered  to  consist  in  the  prevalence 
of  a  peculiar  diathesis.  The  patients  have  pre- 
sented all  the  peculiarities  which  systematic 
writers  describe  as  indicative  of  this  drain  on  the 
system.  On  inquiring  into  such  cases,  however, 
I  have  nearly  always  been  able  to  discover  some 
more  or  less  localized  disease  to  which  all  the 
sjrmptoms  might  be  traced — some  disease  attended 
with  emaciation,  and  therefore,  as  a  consequence, 
productive  of  the  highly-animalized  urine.  It  is 
not  very  long  ago  that  the  symptom  of  azoturia 
so  engrossed  the  attention  of  an  examiner  of  the 
urine,  and  so  entirely  connected  itself  in  his  mind 
with  a  peculiar  diathesis,  that  advanced,  and 
eventually  fatal  phthisis  was  entirely  overlooked. 
This  occurred  in  the  case  of  a  gentleman,  pursuing 
professional  avocations  with  great  zeal,  and  who, 
observing  his  muscular  power  gradually  on  the 
decrease,  became  anxious  as  to  his  condition. 
The  urine  was  examined,  and  declared  to  indicate 
.  azoturia ;  unfortunately,  that  discovery  was  con- 
sidered, as  it  has  been  constantly  considered,  and 
is  still  considered,  sufficient  guide  to  treatment 
In  consequence  of  this,  physical  examination  of 
the  great  cavities  of  the  body  had,  I  found,  never 
been  carefully  made.  Here,  then,  the  indications 
of  phthisis,  so  important  to  detect  at  an  early 
period  of  the  disease,  altogether  escaped  notice. 
As  consumption  advanced,  the  azoturia  became 
aggravated,  and  I  was  eventually  called  in  merely 
to  condemn  the  case  as  hopeless. 

The  emaciation  sometimes  occurring  during 
chronic  disease  of  the  brain,  is  also  attended  with 
this  discharge  of  an  additional  quantity  of  solid 
matter ;  and  if  the  state  cf  the  nrine  distract  at- 


tention from  the  true  seat  of  disease,  great  ims- 
chief  may  be  done,  as  the  remedies  in  vogae  hr 
the  relief  of  azoturia — viz.,  opiates  and  other  nar- 
cotics, are  such  as  often  gieatly  a^ravate  tk 
cerebral  affection.    In  certain  neuralgic  cases  who, 
this  urine  indicative  of   wasting   is    met   witt. 
Here,  however,  the  error  does  not  lead  to  mucl 
evil ;  the  patient  may  be  treated  accordii^  to 
the  rules  prescribed  for  azoturia  with  adTantag^ 
and  if  the  neuralgia  (as  is  very  likely)  be  relieiRBd 
by  opiates,  the  theory  of  diathesi^  perhaps,  msf 
be  considered  supported  by  the  results  obtainsd, 
and  the  neuralgia  thought  to  have  depended  ea 
azoturia.     I  saw  a  case  of  this  kind  lately,  whid 
is  now  going  on  well  enough,  under  the  treatmat 
which  was  adopted  in  order  to  remove  the  tea- 
dency  to  a  larae  excretion  of  urea.    The  neuxa^ 
and  the  azotnna  will,  I  fear,  however,  in  this  emt, 
eventually  be  shown  to  have  depended  on  aomt 
obsciure  internal  disease,  which  physical  examii» 
tion  is  at  present  unable  to  detect. 

When  examining  the  specific  gravity  of  Qrine, 
I  would  caution  observers  not  to  conclnde  dot 
healthy  urine  is  never  passed  much  above  Ik 
specific  gravity  of  1022,  and  that  anything  aboR 
1026  or  1  must  necessarily  be  regarded  with  s» 
picion.  Neariy  all  healthy  men  pass,  at  som 
period  of  the  day,  an  urine  above  the  h^hol 
point  just  mentioned,  and  very  often,  shortiy  iif\a 
a  full  meal,  the  specific  gravity  rises  to  1030  aad 
32.  This,  too,  will  occur  in  persons  of  great  mei- 
tal  and  physical  activity,  and  when  in  the  eigoj- 
ment  of  the  highest  health. 

I  must  not  omit  to  direct  attention  to  the  casa 
which  have  been  ouoted  at  different  times  ai 
illustrative  of  azotuna.  They  all,  as  far  as  J  AsFe 
been  able  to  discover,  contain  a  narration  of 
G^mptoms  &vourinff  the  position  I  have  taken. 
They  q[>eak  of  pains  of  a  severe  character  in 
various  par^  of  the  body,  and  these  are  in  many 
instances  accompanied  by  other  indications  MgUj 
suffgestive  of  important  latent  disease. 

When  speaking  on  the  subject  of  diathesii^I 
cannot  refrain  from  introducing  some  remaib 
having  reference  to  the  subject  so  ably  treated  ii 
the  Gulstonian  Lectures  of  this  season.  The  old 
classification  placing  diabetes  amongst  nrinaiy 
diseases  has  so  completely  held  sway  up  to  the 
present  time,  that  the  subject  of  the  saccharaie 
diathesis  naturally  suggests  itself  in  this  place. 
Those  who  have  studied  the  works  of  Prout  wiD 
be  &miliar  with  the  idea  that  chemists  connected 
with  the  teem  "saccharine  diathesis,'*  and  cannot 
fail  to  observe  how  completely  all  the  opinions  he 
advanced  re^rding  it,  appear  subverted  by  the 
interesting  discoveriesof  M.  Bernard.  From  the 
moment  those  discoveries  were  published,  om 
views,  of  necessity,  underwent  a  change,  and  how- 
ever far  we  may  be  even  now  from  a  full  and  cor- 
rect interpretation  of  the  phenomena  of  saccha- 
rine diabetes,  we  still  feel  perfect  confidence  that 
we  have  made  a  step  in  advance. 

It  is  not  my  intention  to  enter  upon  the  etio- 
logy of  diabetes  mellitus  flI^the1^  than  to  remind 
yon  that  the  views  of  M.  Bernard,  ably  enunciated 
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by  your  Gulstocian  lecturer,  have  shown  that  the 
liver,  oontributing,  as  it  does,  to  the  formatioii  of 
sugar  in  the  normal  state  of  the  organism,  may 
\>e  regarded,  under  certain  diseased  conditions,  as 
the  producer  of  the  diabetic  state.  That  in  point 
of  &ct,  according  to  Bernard,  we  have  not  now 
to  determine  how  a  substance,  foreign  to  the 
healthy  constitution  of  the  blood,  becomes  en- 
gendered in  the  system,  but  merely  to  inquire  into 
uie  causes  producing,  on  the  one  hand,  an  over- 
activity in  the  sugar-forming  action  of  the  liver, 
or,  on  the  other,  the  diminution  of  the  destruc- 
tive power  apparently  possessed  by  the  blood  in 
healtn  over  that  sugar  when  it  has  mingled  with 
the  circulating  fluid. 

Now  all  this  is  clear  enough,  were  the  sugar 
secreted  by  the  liver,  and  that  produced  by  in- 
juring the  base  of  the  fourth  ventricle,  identical 
with  that  existing  in  the  urine  of  true  diabetes. 
This,  however,  is  not  the  case,  and  wo  are  not, 
therefore,  so  nearly  about  to  unravel  the  difficulty 
as  we  might  at  first  be  inclined  to  believe. 

About  two  years  ago  I  took  the  opportunity  of 
obtaining  blood  from  the  hepatic  veins  of  a  dog, 
in  order  to  determine  the  presence  of  sugar ;  for, 
like  many  others,  I  was  at  first  a  little  increda- 
lons.  By  the  assistance  of  my  friend,  Ur.  Hilton, 
this  was  effected  without  much  difficulty. 

On  examining  the  blood  obtained  in  this  way, 
I  found,  it  is  true,  that  it  yielded  me  sugar ;  but 
there  was  a  peculiarity  in  the  reaction  of  the  tests, 
which  led  me  to  suspect  I  was  not  dealing  with 
the  same  sugar  as  that  contained  in  the  unne  of 
diabetes.  It  was  quite  impossible  for  me  at  the 
time  to  undertake  a  chemical  investigation  of  the 
subject,  and  I  was  not  sufficiently  satisfied  with 
my  results  to  venture  on  publication.  Some 
months  ago  I  mentioned  my  suspicions  to  my 
friend.  Dr.  Pavy,  who  has  thrown  much  light  on 
this  interesting  subject,  and  he  told  me  that  the 
sazqe  doubt  had  occurred  to  him  some  time  since, 
and  he  immediately  showed  me  from  his  note- 
books that  he  had  worked  the  question  out  very 
satis&ctorily,  though  he  had  not  published  on 
the  point.  Having  Dr.  Pavy's  permission  to  do 
so,  1  will  now  detail  the  results  of  his  investiga- 
tions. It  appears  that  the  principal  point  of 
difference  between  these  sugars  consists  in  the 
greater  facility  possessed  by  the  hepatic  sagar, 
and  by  the  ^ngar  of  artificial  diabetes,  of  under- 
going destruction  by  contact  with  animal  tissue. 
This  has  been  shown  by  an  experiment  made  on 
the  sugar  of  artificial  diabetes,  comparing  the 
result  with  that  obtained  by  similarly  treating 
grape  sugar  and  trtie  diabetic  sugar.  The  expen- 
ments  were  conducted  as  follows  :-^Three  vessels 
were  taken.  In  the  first,  a  quantity  of  pounded 
liver,  obtained  from  a  healthy  dog,  was  placed 
with  a  solution  of  the  urine  of  artificial  diabetes ; 
the  specific  gravity  of  the  solution  was  1045.  In 
the  second  vessel  was  placed  pounded  liver  with 
a  solution  of  common  grape  sugar,  of  specific  gra- 
vity 1040.  In  the  third  was  placed  pounded  liver 
wiui  a  solution  of  extract  of  true  diabetic  urine,  of 
specific  gravity  1040.     The  pounded  liver  was 


used  (as  any  other  animal  matter  might  have 
been^  merely  to  induce  changes  in  the  elements 
of  tnese  saccharine  principles  by#it8  presence. 
The  three  mixtures  were  now  set  aside  for  nine 
days.  At  the  end  of  that  time,  on  submitting 
them  to  examination  by  Barreswill's  solution,  it 
was  found  that  the  artificial  diabetic  sugar  had 
entirely  disappeared,  while  the  reactions  were  ob- 
tained in  all  their  completeness  from  the  two 
other  solutions.  Experiments  made  with  the 
same  solutions,  substituting  blood  for  pounded 
liver,  led  to  the  same  results,  showing  a  power  of 
resisting  decomposition  on  the  part  of  grape  sugar 
and  true  diabetic  sugar,  far  exceeding  that  exist- 
ing in  sugar  obtained  by  the  production  of  dia- 
betes artificially. 

There  seems  little  doubt  that  the  sugar  of 
diabetes  is  a  higher  quality  of  the  principle,  and 
that  it  can  preserve  its  atomic  arrangement  with 
far  greater  force  than  the  hepatic  variety.  A  power, 
however,  seems^  reside  in  the  blood,  which  after 
some  length  of  time  eventually  destroys,  not  only 
hepatic  sugar  and  that  of  diabetes  artificially  pro- 
duced, but  even  that  of  true  diabetes  mellitus. 
Thus  Dr.  Pavy's  experiments  show  that  if  the 
blood  taken  from  a  diabetic  be  allowed  to  coagu- 
late, and  the  serum  then  be  separated  from  the 
crassamentum,  we  can  detect  scarcely  any  evi- 
dence from  the  latter  after  a  very  lone  exposure. 
In  the  serum,  however,  it  can  be  detected  in 
quantity  till  decomposition  is  thoroughly  set  in. 
For  some  considerable  time  both  crassamentum 
and  serum  give  full  evidence,  however,  which 
contrasts  strongly  with  the  reaction  of  blood 
taken  fresh  from  the  right  ventricle  in  health,  and 
which  contains  hepatic  sugar,  for  here  the  sugar 
disappears  almost  immediately  the  separation  into 
serum  and  clot  is  completed.  It  is  almost  certain 
that  when  we  produce  the  artificial  diabetic  state 
by  operation,  we  obtain  in  the  urine  the  hepatic 
sugar  of  the  liver.  It  is  also  proved  that  this 
sugar  of  artificial  diabetes  is  not  the  same  as  the 
sugar  of  true  diabetes. 

Now,  of  course,  were  these  sugars  identical,  we 
might  consider  true  saccharine  diabetes  as  a  disease 
in  which  the  sugar-founing  property  of  the  liver 
became  abnormally  active ;  or,  on  the  other  hand, 
a  disease  in  which  normal  sugar  was  formed  in 
the  liver  in  usual  quantity,  but  that  the  blood  had 
lost  the  power  of  destroying  it  when  so  formed, 
and  that  it  therefore  appeared  in  the  urine. 

The  results  I  have  detailed  place  us,  however, 
in  a  very  different  position.  We  know  now  that 
true  diabetic  sugar  is  destructible  only  with  great 
difficulty,  and  £at  it  is  not  the  same  as  ordinary 
hepatic  sugar.  The  question  will  then  arise — 
Are  we  to  regard  the  sugar  of  diabetic  urine  as  a 
modification  of  that  poured  into  the  blood  by  the 
hepatic  veins  in  health,  or,  on  the  other  hand,  as 
a  product  of  disease  bearing  no  relation  whatev^ 
to  the  sugar  of  the  liver  ? 

To  those  who  have  studied  the  subject  of  su^r 
in  its  chemical  relations,  who  are  acquainted  with 
it? varieties  and  the  facility  with  which  these  are 
convertible  into  each  other  by  the  most  simple 
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processes,  there  will  be  no  difficulty  in  belieying 
that  the  sugar  of  diabetes  may  be  easily  derived 
from  that  produced  in  the  liver  in  health.  Late 
experimenters  on  the  sugars  obtained  from  the 
vegetable  kingdom  have  shown  how  easily  trans- 
mutations are  thus  effected,  and  chemical  proper- 
ties developed  or  abstracted  by  simple  contact 
with  materials  apparently  possessing  anything  but 
chemical  activity.  No  one  can  fail  to  be  struck, 
for  instance,  with  the  curious  fact,  that  the  sugar 
contained  in  fruits  possesses  a  certain  action  on 
light,  influencing  polarization,  whioh  action  is 
precisely  reversed  in  the  sugar  obtained  hy  crystal- 
ligation  from  the  very  same  source.  Thus,  the 
gummy  kind  of  sugar  obtained  from  grapes 
possesses  the  property  of  le/t-handtd  circular 
polarization;  but  if  we  allow  this  sugar  to  lie 
exposed,  a  kind  of  imperfect  crystallization  occurs 
throughout  the  mass;  and  if  we  collect  the 
granular  crystals  so  formed,  we  find  we  have  in 
uiese  a  sugar  differing  materiaUy  from  that  ori- 
ginally extracted  from  the  fruit.  Its  chemical 
constitution  is  not  the  same.  Its  constitution  is 
C.,  H,^  O,^,  instead  of  C,,  H,,  O,,  ;  and 
wnen  examined  optically,  it  is  found  to  possess 
the  property  of  right-handed  circular  polarization. 
The  change  appears  to  be  effected  here  by  some 
constituent  of  the  vegetable  juice  exercising  its 
influence  as  crystallization  goes  on — probably 
the  acids  play  an  important  part.  Now,  the  liver, 
owing  to  same  diseased  action,  may  be  supposed, 
in  diabetes,  to  produce  a  sugar  differing  from  that 
of  health — a  sugar  which  cannot  be  destroyed 
'by  the  changes  taking  place  naturally  in  the 
blood — changes  rapidly  affecting  and  destroying 
healthy  hepatic  sugar. 

The  phenomena  of  diabetes  mellitns  are,  then, 
not  quite  so  simple  as  the  experiments  and  discove- 
ries of  Bernard  would  at  a  first  view  make  them 
appear ;  and  we  have  yet  to  determine  the  causes 
in  action  for  the  formation  of  this  abnormal  sugar. 
Does  the  presence  of  a  different  ferment  interfere 
-*even  as  we  observe  catalysis  productive  of 
varying  results  out  of  the  body — may  not  an 
analogous  action  be  going  on  in  the  liver  ?  and, 
if  so,  what  may  be  the  mature  of  the  ferment 
productive  of  disease,  and  whence  is  it  derived  ? 
Are  we  to  look  to  the  portal  blood  for  the  ferment, 
or  controlling  influence  which  forms  this  less 
destructible  sugar?  And  is  it  owing  to  this 
diseased  state  of  blood  that  the  liver,  even  though 
unaffected,  is  unable  to  cause  the  changes  occurring 
in  health  ? 

But  we  need  not  have  recourse  to  the  theory 
of  a  ferment.  The  portal  blood  may  present  such 
principles  to  the  liver  as  are  only  convertible  into 
the  true  diabetic  sugar.  So  far  as  we  can  yet 
determine,  then,  the  whole  phenomena  of  diabetic 
disease  may  eventually  be  traced  to  an  abnormal 
state  of  the  bile,  gastric  juice,  and  pancreatic 
secretion,  any  one  or  all  of  which  may  interfere 
with  the  formation  of  healthy  products  in  the 
portal  blood,  and  so  overpower  a  healthy  livqr  in 
the  discharge  of  its  office.  Analogy  would  cer- 
tainly, however,  rather  direct  us  to  conclude  that 


in  diabetes  the  function  of  the  liver  beoomes 
altered  under  the  influence  of  some  cause  as  yet 
unknown.  Bernard  has  proved  that  the  organ  in 
health  has  a  vety  strong  transformative  action  on 
grape  sugar;  and  so  powerful  is  thiSi  that  we 
should  almost  be  entitled  to  conclude,  even  in  the 
event  of  the  portal  blood  bringing  diabetic  sugar, 
ready  prepared,  into  the  hepatic  circulation,  Uiit 
it  would  be  metamorphosed  by  the  liver  into 
normal  hepatic  sugar  before  it  could  reach  the 
cava  through  the  hepatic  veins. 

These  results,  then,  taken  together,  render  k 
probable  that  we  are  to  look  for  the  cause  of 
diabetes  mellitus  in  a  disturbed  state  of  the  hepatie 
function,  not  in  an  increase  of  natural  action,  birt 
in  an  action  varying  in  kind.    We  see  that  io 
health  the  liver  would  reduce  proximate  animsl 
principles  to  a  normal  hepatic  sugar,  and  in  tlie 
perversion  of  force  occurring  in  diabetes  melliti^ 
we  have  a  product  given  us  approaching  in  chs- 
racter,  it  is  true,  to  the  normal  sugar,  but  by  no 
means  identical  with  it  There  is  great  fiacility  for 
theorizing  with  respect  to  the  agencies  in  operatioi 
in  effecting  this  change  of  action.     As  v^etabk 
juices  contain  principles  which,  by  simple  contad, 
can  alter  the  chemical  and  optical  qualities  of  tbe 
sugar  first  generated  in  the  fruit,  how   easy  to 
believe  that  the  elaborate  fluids  contained  in  tfce 
several  parts  of  the  circulatory  system  of  the  liver 
may  do  the  same.  We  know  that  acids  are  actire 
in  the   vegetable  kingdom — we  know  that  tk 
liver-substance  is  acid — may  not  an  over  acid  stite 
cause  the  production  of  this  abnormal  sugar  f  or 
may  not  even  a  too  slow  circulation  through  the 
organ   (bj  allowing  too  long  contact  wiSi  add 
matter)  bring  about  disease  ?      These  are  ques- 
tions  reouiring  much  consideration. 

In  renecting  on  the  phenomena  of  this  impor- 
tant disease,  we  are  naturally  led  to  consider  the 
anatomical  relations  of  the  organs  most  obviously 
concerned  in  its  causation  ;  and  the  stomach  and 
liver  must  more  especially  present  themselves  to 
our  notice.  The  position  of  these  organs — sitoate 
as  they  are  in  the  immediate  vicmity  of  the 
central  masses  of  the  sympathetic,  the  semilunsr 
ganglia,  and  the  splanchnic  nerves,  and  supplied 
also  with  branches  having  immediate  connexion 
with  the  cerebro-spinal  system, — ^is  in  itself  sng- 
gestive  of  the  high  importance  of  the  oflSces  dis- 
charged by  them,  of  their  sympathies  and  close 
relation.  In  this  part,  then,  of  the  living  ^uid 
moving  organism,  a  most  intimate  union  is  effected 
between  the  sympathetic  and  cerebro-spinsl 
systems — systems  presenting  a  curious  and  doubt- 
less intentionally-different  arrangement  as  regards 
their  chemical  relations,  and  one  which  has  been, 
as  far  as  I  can  ascertain,  entirely  overlooked  by 
physiologists ;  an  arrangement  having  most  co^ 
tainly  a  deep  meaning,  and  one  which  I  fully 
believe  is  to  throw  light  on  many  obscure  pro- 
blems in  medical  science.  I  allude  to  the  distri- 
bution of  the  ultimate  fibrillao  of  the  sympathetic 
and  cerebro-sjpinal  systems.  Thus  the  ultimate 
extremities  of  the  sympathetic  are  almost  entirely 
spread  over  parts  possessing  an  alkaline  reaction, 
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while  precisely  the  oposite  is  the  case  with  the 
fibrillffi  of  the  cerebro-spinal  system.  The  former 
lie  in  mucous  and  serous  surfaces,  and  in  the 
bloodvessels  bathed  with  alkaline  fluid  ;  the  latter 
lie  in  muscular  fibre  and  in  the  cutis  as  cutaneous 
nerves,  and  in  both  cases  are  bathed  in  strongly 
acid  secretion.  Now  there  is  no  part  of  the 
organism  to  which  we  can  point  in  which  these 
chemical  opposites  are  so  freely  interwoven  as  in 
the  neighbourhood  of  the  liver  and  stomach  ;  and 
here  again  we  are  attracted  by  the  peculiar  nature 
of  the  secretions  poured  out  by  these  organs.  They 
seem  to  be  exceptions  to  the  general  rule — to  be 
the  parts,  as  it  were,  acted  upon  by  the  electro- 
chemical arrangement)  and  parts  to  which  it  is 
subservient 

My  object  in  taking  this  notice  of  the  nervous 
relations  of  the  stomach  and  liver  is  merely  preli- 
minary to  making  a  suggestion  to  my  fellow- 
labourers  in  this  important  field,  to  look  carefully 
to  the  state  of  what  I  shall  presume*  to  call  the 
ffreat  nervous  centre  of  the  sympathetic  in  dia- 
betic cases,  whenever  opportunity  may  occur. 
In  this  terrible  malady,  we  may  perhaps  there 
find  the  origin  of  evil  in  some  diseased  condi- 
tion, giving  rise,  not  to  the  increased  activity  of 
flycogenesis,  but  to  a  diseased  state  of  the 
epatic  function,  productive  of  the  sugar  we 
find  in  true  diabetes, — ^a  sugar  difficultly  destruc- 
tible, and  therefore  not  hepatic  sugar,  nor  the 
sugar  produced  in  the  urine  by  puncture  of  the 
base  of  the  fourth  ventricle. 


91  Clinical  tttinxt 

ON 

CALOMEL-  FUMIGATION  IN  SYPHI- 
LIS. 

Delivered  at  Kin^e  CoUege  ffotpital, 
Bt  Heistbt  Lee,  Esq.,  F.R.O.S, 

BVROBOW  TO  kino's  OOLLSGX  AND  TO  THK  LOCK  H08FITAU. 

Gentlemen, — There  is  now  in  the  Fisk  ward,  a 
case  being  treated  by  calomel  fumigation,  and 
amongst  the  out-patients  there  are  many  other 
cases  of  milder  character  being  treated  in  the  same 
way.  As  this  subject  is  one  of  much  practical 
interest,  and  as  it  offers  several  novel  points  in  its 
mode  of  application,  I  have  selected  it  for  conside- 
ration to-day. 

The  case  to  which  I  have  alluded,  is  that  of  J. 
L J  aged  25,  who  is  reduced  to  a  state  of  ex- 
treme debility,  apparently  in  consequence  of 
syphilitic  disease,  which  he  contracted  eighteen 
months  ago.  The  primary  affection  in  this  patient 
healed  in  four  weeks ;  subsequently  to  this,  a  bu- 
bo formed  in  the  groin,  and  remained  open  eleven 
months.  His  throat  became  sore  seven  months 
after  his  first  disease,  and  has  remained  ulcerated 
to  the  present  time.  When  admitted,  this  patient 
was  greatly  reduced.  He  suflfered  from  a  kind  of 
low  fever,  accompanied  by  periodical  perspira- 
tions, and  considerable  expectoration.  Several 
pain^I  nodes  were  in  addition  developing  them- 
selves upon  his  forehead  and  cheek. 


This  patient  was  in  such  a  state  of  debility  that 
no  one,  I  suppose,  would  have  thought  of  giving 
him  mercury  internally.  After  his  admission,  he 
was  treated  by  bark  and  cod -liver  oil,  by  opium 
and  nitric  acid,  and  by  other  medicines.  The 
means  used  have,  however,  left  him  in  as  weak 
and  unpromising  a  condition  as  before.  Now, 
although  this  patient  proved  quite  unable  to  bear 
mercury  in  any  of  its  ordinary  forms,  yet  it  was 
thought  that  it  might  agree  with  him  in  the  shape 
of  vapour  applied  to  the  skin ;  and  that  if  he 
could  bear  it  in  this  form  he  might,  by  that 
means,  be  cured  of  his  intractable  disease.  Ac- 
cordingly, on  the  I7th  of  December,  he  was 
ordered  to  fumigate  the  surface  of  his  body  with 
ten  grains  of  calomel  every  night  before  going  to 
bed.* 

From  the  result  of  other  cases  treated  in  this 
way,  I  am  induced  to  hope  that  this  patient's 
symptoms,  as  far  as  they  have  a  syphilitic  origin, 
may  be  relieved.     Many  of  you  may  recollect  an 
equally  bad  case — namely,  that  of  a  woman  who 
lay  for  months  in  St.  Clement's  ward,  unable  to 
move,  I  will  not  say  out  of  bed,  but  even  in  bed. 
The  surface  of  her  body  was  covered  with  nume- 
rous extremely  painful  syphilitic  ulcerations ;  and 
she  suffered  from  a  similar  affection  of  the  throat. 
Now,  in  this  case,  again,  all  the  usual  remedies 
were  tried,  and  without  effect.    She  was  at  length 
sent  for  change  of  air  to  another  hospital.     The 
change  certainly  did  her  good  for  a  time ;  the 
ulcerations  showed  a  disposition  to  heal,  and  she 
gained  some  strength.     She  soon,  however,  re- 
lapsed ;  the  ulcerations  a^in  spread,  and  she  fell 
into  much  the  same  condition  as  before.    She  now 
began  the  calomel  fumigations,  according  to  the 
plan  presently  to  be  described,  and  the  benefit 
was  marked ;  she  soon  became  so  well  that  she 
could  with    difficulty  be  restrained   within   due 
bounds,  and  ultimately  the  governors  discharged 
her  for  misconduct  before  she  was  quite  well.     I 
might  mention  to  you  several  cases  where  patients 
have  been  reduced  to  a  very  low  condition,  and 
where  tlwy  have  had  the  best  advice,  both  in  Lon- 
don and  Paris,  and  where  they  have  remained  for 
months  uncnred,  under  the  idea  that  they  were 
unable  to  support  the  action  of  mercury,  and 
where  a  judicious  use  of  calomel  fumigation  con- 
tinued over  a  T&pace  of  several  weeks,  has  been 
followed  by   a   disappearance   of  the  syphilitic 
symptoms.     I  do  not,  however,  purpose  now  to 
enter  into  further  details  of  any  of  these  cases, 
but  to  make  some  general  observations  upon  the 
kind  of  syphilitic  disease  to  which  mercurial  treat- 
ment is  applicable,  and   the  different  forms  in 
which  it  may  be  administered.    There  is  at  pre- 
sent so  much  difference  of  opinion  upon  these 
points,  and  the  practice  of  many  persons  appears  to 
be  so  little  guided  by  any  fixed  principles,  that 
any  plain  and  distinct  rules  upon  these  points 
could  not,  I  believe,  be  unacceptable  to  those  who 
may  be  about  to  engage  in  practice  for  themselves. 

*  ThlB  patient  nibseqtientJj  completelj  reeoyerad  In  the  Lock 
Hospital,  under  the  nae  of  calomel  ftamlgadon  oomhined  with  aana- 
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When  sjpliilitic  matter  is  applied  to  the  skin  or 
mucous  membraue,  if  inoculation  occur,  a  certain 
amount  of  inflammation  will  follow.  The  charac- 
ter of  this  inflammation  will  vary  according  to 
circumstances,  and  upon  it  will  depend  the  results 
which  may  subsequently  be  expected.  The  action 
in  the  inoculated  part  may  terminate  in  mortifica- 
tion. The  death  of  the  part  generally  involves 
the  destruction  of  the  poison ;  they  together 
cease  to  exist,  and  when  the  slough  separates,  an 
ordinary  sore  alone  remains,  requiring  no  specific 
treatment.  The  death  of  the  poisoned  part  occurs 
sometimes  more  slowly ;  a  molecular  necrosis  oc- 
curs. The  infected  tissue  perishes  bit  by  bit,  but 
before  one  part  perishes  it  affects  another;  and  as 
each  part  dies  without  taking  on  that  peculiar 
action  by  means  of  which  the  syphilitic  poison 
enters  the  constitution,  the  result,  so  far  as  the 
system  is  concerned,  is  the  same  as  if  death  of  the 
infected  part  had  occurred  at  once. 

Instead  of  terminating  in  mortification,  or  pha- 
gedena, the  inflammation  may  end  in  suppuration. 
In  this  action  each  pus  globule  is  developed  fi'om 
being  a  part  of  the  living  system  into  an  inde- 
pendent cell,  unconnected  with  the  organism  from 
which  it  originated.  In  this  deciduous  cell- 
growth  morbid  matters  are  thrown  off  from  the 
living  body,  and  the  observation  of  a  large  num- 
ber of  cases  enables  me  to  say  that  this  occurs 
with  regard  to  the  syphilitic  poison.  The  specific 
inflammation  which  is  characterized  by  the  forma- 
tion of  pus,  or  the  suppurative  inflammation,  is 
not  that  by  which  the  syphilitic  poison  gains  ad- 
mission to  the  human  system. 

I  have  now  notes  of  upwards  of  seventy  cases, 
none  of  them  of  later  date  than  October  last,  in 
which  the  secretion  from  the  primary  sores  was 
determined  by  microscopic  examination  to  be 
purulent,  and  in  none  of  these,  to  my  knowledge. 
Las  any  secondary  disease  followed.  I  therefore 
eonclude  that  a  suppurating  syphilitic  sore  is  a 
local  disease,  and  may  be  treated  by  local  reme- 
dies. 

This  action  may  be  so  modified  that,  instead  of 
the  poison  being  thrown  off  from  the  surface  of 
the  affected  part  by  suppuration,  a  part  of  it  may 
find  its  way  along  the  aosorbent  vessels,  and  its 
presence  may  be  recognised  at  any  point  of  its 
passage  by  its  power  of  there  producing  a  fresh 
inoculation.  The  secretion  from  the  original  sore 
will  often  consist  of  particles  of  various  sizes,  and 
the  surface  of  the  sore  will  often  appear  broken 
up  with  a  ragged  irregular  outline.  The  poison 
which  is  carried  along  the  absorbent  vessels,  is 
arrested  at  the  first  absorbent  gland  which  it 
reaches.  The  absorbents  appear  to  take  up  alike 
the  poison  and  the  elements  of  the  tissue  in  which 
it  is  contained,  but  the  glands  connected  with  the 
absorbent  system  have  flie  power  of  recognising, 
as  it  were,  and  of  arresting  the  poison.  An  indis- 
criminate absorption  by  vessels  is  here  rectified 
bv  a  discriminative  activity  of  the  absorbent 
glands,  and  the  result  is,  that  the  syphilitic 
poison,  although  it  frequently  reaches  one  set  of 
absorbent  glands,  seldom  or  never  passes  on  to 


affect  another  set»  and  consequently  seldom  or 
never  by  this  means  finds  an  entrance  into  the 
patient's  system.  This  morbid  procefle,  then, 
which  for  want  of  a  better  name  we  call  "ulcera- 
tive inflammation,"  is  again  a  local  disease,  and 
does  not  necessarily  require  any  mercurial  treat- 
ment The  occurrence  of  inflammatory  or^  sup- 
purating bubo  in  no  way  prevents  the  patient's 
system  from  being  infected  with  syphilis ;  but  in 
that  case,  upon  inquiry,  the  affection  which  pro- 
duces the  secondary  disease  will  be  found  not  to 
be  that  which  produces  the  suppuration  of  tlie 
gland.  These  forms  of  disease  may  coexist,  bnt 
do  not,  except  from  some  exceptional  cause,  result 
from  the  same  infection. 

In  the  three  classes  of  local  syphilitic  disease 
which  I  have  now  very  briefly  described,  I  do  not 
mean  to  say  that  constitutional  treatment  may 
not  be  necessary.  In  particular  cases  it  may  hd 
advisable  to  have  recourse  to  mercurial  remediesi 
so  as  to  aff(^t  the  patient's  system,  but  I  do  say 
that,  as  a  rule,  mercury  in  these  three  classes  of 
cases  is  not  required  for  the  purpose  of  preventing 
secondary  symptoms. 

The  morbid  process  by  which  the  syphilitic 
poison  enters  the  human  constitution  consists  in  a 
circumscribed,  persistent,  indolent  action,  partak- 
ing of  the  nature  of  the  adhesive  inflammatioo. 
This  affection  usually  commences  as  a  crack,  an 
abrasion,  or  a  pimple.  It  is  accompanied  by  little 
pain,  redness,  or  swelling,  unless  artificiallj  ir- 
ritated. The  secretion  from  its  surface  is  small 
in  quantity,  consisting  often  of  broken-up  epithe- 
lial scales ;  sometimes  of  globules  having  various 
forms,  and  being  often  opaque.  Occasfotiaiij; 
these  globules,  especially  when  derived  from  a 
mucous  surface,  resemble  pus-cells;  they  may, 
however,  be  distinguished  by  the  addition  of  a  little 
acetic  acid,  and  subsequent  microscopic  examina- 
tion. *  If  the  secretion  from  any  doubtful  sore  be 
treated  in  this  manner,  if  purulent,  the  situation 
of  each  pus-globule  will  contain  within  its  circum- 
ference, one,  two,  or  three  little  nuclei ;  if  not 
purulent,  such  an  appearance  will  not  be  observ- 
ed. The  sores  which  I  am  now  describing,  neyer, 
I  believe,  except  from  accidental  causes,  secrete 
pus.  The  nature  of  the  accompanying  inflamma- 
tion is  essentially  of  the  adhesive  kind,  and  con- 
sequently the  base  and  edges  of  the  sores  will 
generally  (although  not  always)  become  infiltrated 
with  lymph,  which  is  deposited  in  a  very  peculiar 
way.  It  will  ordinarily  be  so  aiTanged  as  to  form 
a  layer  of  equal  thickness,  surrounding  the  sore 
on  every  side,  and  the  induration  which  it  causes 
will  generally  terminate  quite  abruptly,  so  as  to 
give  to  the  fingers  the  sensation  as  if  a  piece  of 
Uiin  cartilage  had  been  let  into  the  healthy  tis- 
sues. The  absorbent  glands  in  such  a  case  will 
be  generally  enlarged,  but  not  inflamed;  they 
may  be  felt  to  roll  freely  and  without  pain  under 
the  finger,  and  the  skin  covering  them  will  be 
quite  unaffected.  These  glands  do  not  suppurate 
except  from  accidental  causes,  in  no  way  neces- 
sarily associated  with  the  disease.  When  a  cir- 
cumscribed, persistent  spot  of  adhesive  inflamma- 
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iion,  sncli  as  tboee  now  described,  appears  on  a 
suspicious  pai%  and  remains  without  evident  cause 
in  an  indolent  condition,  changing  little  from  day 
to  day,  there  is  the  greatest  danger  that  the  pa- 
tient will  be  affected  with  constitutional  syphilis. 
These  are  called  infecting  sores — infecting  as  re- 
gards the  patient's  constitution,  though  not  more 
infecting  than  other  kinds  of  syphilitic  sores,  as 
regards  their  liability  to  be  communicated  by  in- 
oculation. 

Now  as  the  first  three  classes  of  cases — namely, 
those  in  which  the  inflammation  terminates  respec- 
tively in  sloughing,  in  suppuration,  or  in  ulceration 
— ^may,  as  a  rule,  be  treated  by  local  means,  so  the 
last,  or  that  in  which  the  accompanying  inflam- 
mation is  of  the  adhesive  character,  requires 
constitutional  treatment  if  we  would  prevent  our 
patients  from  having  secondary  sjonptoms.  A 
great  variety  of  plans  have  been  at  various  times 
recommended  for  preventing  the  occurrence  of 
these  secbndary  symptoms,  and  for  curing  them 
when  they  have  appeared.  Some  surgeons  have 
written  works  in  order  to  prove  that  syphilis 
might  be  cured  by  sarsaparilla ;  others  have  advo- 
cated opium  equally  strongly.  Agaiit,  while 
some  have  advised  the  use  of  ammonia,  others  have 
reconunended  the  nitro-muriatic  acid.  In  like 
manner,  guaiacum,  China  root,  mezereon,  bark, 
hemlock,  sassafras,  juniper,  saponaria,  dulcamara, 
the  green  husk  of  the  walnut,  and  many  other 
vegetable  and  mineral  products  have  enjoyed  a 
temporary  reputation  for  the  prevention  or  the  cure 
of  syphilis.  Of  late  years  the  iodide  of  potassium 
has  been  in  great  repute,  and  in  certain  secondary 
forms  of  the  disease  has  proved  a  most  valuable 
remedy.  But  with  regard  to  primary  syphilis  you 
will  now  be  prepared  to  ask  what  kind  of  affec- 
tions were  treated  by  the  different  medicines  above- 
mentioned  !  Were  their  virtues  tried  in  cases  of 
infecting,  or  of  non-infecting  primary  sores  f  If 
no  discrimination  has  been  made  in  this  respect,  it 
may  be  inferred  that  a  large  proportion  of  the  cases 
treated  consisted  of  non-mfecting  sore,  and  under 
thes^  circumstances  it  is  no  wonder,  in  due  course 
of  time,  that  the  primary  affections  healed, 
and  were  not,  in  a  considerable  proportion  of  cases, 
followed  by  secondary  symptpms.  But  let  a  giyen 
number  of  cases,  bearing  the  diagnostic  marks  of 
infecting  sores  above-mentioned,  be  treated  by 
any  of  these  remedies,  and  I  will  venture  to  af- 
firm that  the  result  will  be  most  unsatis^tory. 
In  fact,  we  find  that  all  the  remedies  which  I 
have  mentioned,  with  the  exception  of  the  iodide  of 
potassium,  after  having  had  a  temporary  reputa- 
tion, have  fallen  into  comparative  disuse.  Mercu- 
rv  alone,  through  good  and  evit  report,  in  spite  of 
tne  strong  prejudices  of  some  against  its  use,  and 
the  no  less  adverse  influence  of  others,  who  have 
nsed  it  to  an  unjustifiable  extent,  has  maintained 
its  general  reputation.  From  within  a  short  time 
of  we  recognition  of  syphilis  as  a  specific  disease, 
to  the  present,  mercury  has  been  extensively  em- 
ployed m  its  treatment,  and  during  the  whole  of 
that  time,  the  majority  of  surgeons  have  regarded 
it  as  the  most  efficacious  of  all  known  remedies.    It 


must  be  admitted  that  mercury  has  often  been  in* 
judiciouslv  given,  and  that  it  has  conseqiiently 
done  much  harm.  It  has,  nevertheless,  maintain- 
ed its  reputation,  and  it  may  be  safely  affirmed, 
that  general  experience  has  proved  that  there  is 
no  remedy  which  has  the  same  power  to  extinguish 
the  venereal  disease  as  mercury.  The  iodide  of 
potassium  of  which  I  have  before  spoken,  possess- 
es in  an  eminent  degree  the  power  of  removing 
certain  forms  of  secondary  symptoms ;  but  accord* 
ing  to  my  experience,  it  does  not  permanently 
cure  the  disease  i  n  the  same  way  that  mercury  does. 

There  are  different  ways  of  administering  mer- 
cury. It  may  be  given  internally  in  pills ;  it  may 
be  used  in  the  form  of  ointment ;  or  it  may  be 
used  in  the  form  of  vapour  applied  to  the  skin. 

It  is  not  necessary  for  me  at  present  to  enume- 
rate the  various  preparations  of  mercury  that  have 
been  administered  internally.  They  have  in  com- 
mon this  disadvantage  in  the  treatment  of  syphilis,' 
that  they  disturb  and  irritate  the  digestive  organs, 
and  can  seldom  be  continued  sufficiently  long 
satisfactorily  to  cure  the  disease. 

Mercurial  inunction  is  a  very  efficient  way  of 
using  mercury ;  but  it  is  dirty,  laborious,  and  often 
little  suited  to  the  tastes  of  those  who  require  its 
use.  It  is,  however,  much  less  liable  to  gripe  and 
purge  than  when  the  mercury  is  given  internally ; 
and  it  does  not  weaken  the  patient's  constitution 
near  so  much. 

There  are  two  principal  objects  in  view  in  treat- 
ing a  case  of  syphilis :  the  first,  to  remove  the 
symptoms;  the  second,  to  cure  the  disease.  Now,  a- 
short  course  of  mercury  will  often  effect  the  former 
of  these  objects,  as  will  also,  in  secondary  cases, 
the  administration  of  the  iodide  of  potassium ;  but 
neither  the  short  course  of  mercury,  nor  the 
iodide  of  potassium,  will  in  general  cure  syphilis. 
The  symptoms  will,  it  is  true,  be  removed,  but 
they  will  return ;  and,  practically,  it  is  found  ex- 
tremely difficult  to  induce  patients,  in  the  upper 
classes  of  society,  to  continue  a  course  of  mercurial 
inunction  sufficiently  long  to  prevent  the  occur- 
rence, or  the  return  of  secondary  symptoms. 

Of  all  the  modes  of  treatment  by  mercury, 
none,  according  to  my  experience,  removes  the 
symptoms  so  readily  as  fumigation ;  none  is  attend- 
ed with  so  little  mischief  to  the  patient's  constitu- 
tion ;  and  after  none  is  a  relapse  so  seldom  expe- 
rienced. 

The  plan  itself  is  not  new.  It  was  used  in 
Europe  soon  afier  the  recognition  of  the  venereal 
disease  at  the  end  of  the  fifteenth  century ;  and  it 
was  subsequently  very  extensively  practised  in 
India  and  elsewhere.  The  cumbrous  nature  of 
the  apparatus  and  the  want  of  precise  knowledge 
of  the  nature  ^of  the  substances  employed,  has, 
even  up  to  the  present  time,  prevented  this  mode 
of  treatment  from  coming  into  general  use.  Re- 
cently, however,  the  plan  of  using  mercurial  fami- 
gation  has  been  much  improved.  We  are  indebt- 
ed to  Mr.  Langston  Parker  for  having  much  sim- 
plified the  apparatus  which,  at  various  intervals, 
was  used  by  Lalouette,  Pearson,  Abernethy,  and 
otliers.    Mr.  Parker  recommends  that  from  one 
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to  three  drachms  of  the  bisulphuret  of  mercury, 
or  the  same  qiuuititj  of  the  grey  oxide,  or  of  the 
biDoxide,  should  be  used  upon  each  occasion. 
Now,  practically  I  have  founa  some  serious  objec- 
tions to  these  preparations.  The  bisulphuret  of  mer- 
cury when  exposed  to  heat,  gives  off  some  vapour, 
probably  sulphurous  acid  gas,  which  causes  much 
irritation  when  inhaled ;  and  I  have  reason  to  be- 
lieve, that  the  symptoms  produced  by  this  pre- 
paration have  been  amongst  the  reasons  why  mer- 
curial fumigation  has  not  been  more  extensively 
practised.  The  grey  oxide  again,  is  found  to  be  of 
uncertain  composition,  and  as  obtained  at  the  shops 
it  will  often  not  volatilize  at  the  temperature  pro- 
duced by  an  ordinary  spirit  lamp.  When  it  does 
volatilize,  it  is  decomposed.  It  is  first  converted 
patially,  or  entirely^  into  the  deutoxide  of  mercu- 
ry, and  if  the  temperature  be  increased,  the  oxygen 
is  driven  off,  and  finally  the  netallic  mercury  is 
sublimed.  The  uncertainty  of  the  composition  of 
this  preparation,  both  before  and  after  it  is  exposed 
to  heat,  naturally  implies  that  its  effects  will  be  un- 
certain ;  and  such,  in  practice,  they  have  been 
found  to  be.  Sometimes  very  little  mercurial  action 
has  been  produced ;  and,  occasionally,  the  action 
has  been  excessive. 

The  preparation  which  I  have,  for  the  last  eigh 
teen  months,  constantly  used  is  calomel.  It  pos- 
sesses the  advantage  of  being  easily  sublimed  at 
a  temperature  which  may  be  commanded  in  any 
private  house.  It  is  not  decomposed  either  by 
heat  or  vapour  water,  and  a  comparatively  very 
small  quantity  is  sufficient  to  produce  all  the  effect 
that  is  required.  Since  this  plan  has  been  intro- 
duced, different  simple  forms  of  apparatus  have 
been  devised  for  the  purpose  of  volatilizing  the 
calomel,  and  of  efiectually  retaining  it  in  contact 
with  the  skin  during  the  requisite  period  for  ab- 
sorption to  take  place.  Mr.  Matthews,  of  Portu- 
gal street,  has  constructed  two  little  lamps  which 
answer  the  purpose  very  well.  Over  one  lamp  from 
ten  to  twenty  grains  of  calomel  is  placed  on  a  tin 
plate ;  and  over  the  other  there  is  a  little  water. 
The  calomel  and  the  water  then  volatilize  together; 
and  I  have  found  practically  that  the  mercurial  ac- 
tion is  more  certainly  produced,  and  more  steadily 
maintained,  when  mixed  with  a  certain  quantity  of 
vapour  of  water  than  when  the  calomel  is  used 
alone. 

The  best  apparatus  for  calomel  fumigation 
hitherto  made  is,  I  believe,  that  of  Messrs.  Savig- 
ny  and  Go.,  of  St.  James's  street.  This  has  been 
completed  after  many  trials  undertaken  at  the  sug- 
gestion of  Mr.  Pollock  of  St.  George's  Hospital. 
It  consists  of  a  kind  of  tin  case,  containing  a 
spirit-lamp.  In  the  centre  immediately  over  the 
wick  of  the  lamp,  is  a  small  circular  tin  plate, 
upon  which  the  ten  or  twenty  grains  of  calomel 
are  placed.  Around  this  is  a  circular  depression, 
which  is  half  filled  with  boiling  water.  The  pa- 
tient places  this  on  the  ground,  and  sits  over  it,  or 
near  it^  on  a  small  cane  stool.  He  is  then  en- 
veloped, lamp  and  all,  in  a  circular  Mackintosh, 
which  Messrs.  Savigny  have  made  for  the  purpose. 
"Wb^n  a  Mackintosh  cannot  readily  be  procured,  a 


double  blanket  answers  the  purpose  very  welL 
At  the  expiration  of  a  quarter  of  an  hour  or 
twenty  minutes,  the  calomel,  the  water,  and  the 
spirit  in  the  lamp,  will  have  disappeared,  and 
the  patient  may.  then  get  into  bed.  It  is  well 
that  a  certain  portion  of  the  vapour  should  be  in- 
haled during  the  bath.  This  will  render  the  mercu- 
rial action  more  evident  upon  the  patient's  ^ms ; 
but  this  is  not  always  necessary  for  the  cure  of  the 
disease.  The  length  of  time  that  the  use  of  the 
baths  should  be  continued,  is  probably  about  the 
same  as  would  be  required  in  other  forma  of 
mercurial  treatment. 

During  the  last  eighteen  months,  I  have  em- 
ployed this  plan  of  treatment  very  extensively  at 
the  Lock  Hospital,  and  there  we  seldom  fail  to  get 
patients'  gums  slightly  affected  in  three  or  four 
days.  'Die  mercurial  action  may  be  rcg^ulated 
with  the  greatest  nicety,  either  by  the  length  of 
time  the  patient  is  exposed  to  the  vapour  of  calo- 
mel or  by  the  quantity  inhaled,  or  by  the  quantity 
used  upon  each  occasion.  It  is  never  requisite  to 
produce  salivation,  and  in  the  form  now  recom- 
mended an  excessive  mercurial  action  can  acarcely 
be  accidentally  induced.  The  patients'  constitu- 
tions are  found,  at  the  end  of  the  mercurial 
course,  to  be  in  general  as  strong,  and  often  much 
stronger  than  when  they  commenced. 

The  conclusions  which  I  would  draw  from  the 
foregoing  observations  are,  that  in  primary  syphilis 
a  large  proportion  of  cases  will  not  require  anv 
mercurial  treatment  at  all ;  and  that  thoee  which 
do  may  with  tolerable  certainty  be  distinguished 
from  those  which  do  not ;  that  in  those  cases  of 
primary  syphilis  which,  if  left  to  themselves,  will 
mfect  the  patient's  system,  mercurial  treatment 
alone  can  be  relied  upon  for  preventing  secondary 
symptoms ;  that  in  cases  of  secondary  affections, 
although  other  medicines  may  remove  the  symp- 
toms, mercury  is  much  more  effective  than  any 
other  remedy  in  curing  the  disease  so  that  the 
symptoms  will  not  recur;  and  that  of  all  the 
modes  of  administering  mercury,  mercurial  fumi- 
gation is  that  which  is  attended  with  the  least  de- 
mand upon  the  powers  of  the  patient's  conatitn- 
tion;  it  is  that  which  is  regulated  with  the  great- 
est facility,  and  that  which  can  be  maintained  with- 
out inconvenience  for  the  longest  period;  and  I  may 
add  that  I  believe  it  to  be  less  frequently  followed 
by  a  recurrence  of  the  secondary  symptoms  than 
any  other  mode  of  treatment  whatever. 
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OBSERVATIONS  UPON  THE   NATURE  AND 
TREATMENT  OF  BOIL  AND  CARBUNCLE. 

By  Benjamw  Travbbs,  Juw.,  F.R.aSX.,  Ac 

FOBVKRLT    BSBIDSNT    AFBISTAKT-SUItOEON    AT    ST.     IHOXJA** 
HOSPITAL,   AKD  LXOTUBXB  ON  BITBOERT. 


PART    L 
INTRODUCTION. 

The  progress  of  scientific  surgery  since   the 
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death  of  John  Hunter  has  been  bat  a  continued 
illustration  of  the  great  truths  he  first  propounded. 
Mr.  Abernethj  made  considerable  advances  in 
the  direction  pointed  out  by  his  illustrious  prede- 
cessor, but  the  most  profound  and  comprehensive 
exposition  of  those  facts  which  collectively  belong 
to  the  department  of  constitutional  pathology  has 
proceeded  from  the  pen  of  one  who  still  survives. 
The  treatise  on  "Constitutional  Irritation"  has 
secured  for  its  author  that  kind  of  reputation 
'  which  extends  far  beyond  the  limits  of  a  king- 
dom, and  it  is  accorded  to  him  whereyer  surgery 
is  professed  as  a  science,  or  its  importance  as  the 
least  exclusive  department  of  medicine  is  honestly 
recognised  and  upheld. 

The  local  treatment  of  disease  is  at  all  times  a 
work  of  great  nicety,  but  the  labour  is  lightened 
and  expedited  by  a  just  appreciation  of  its  remote 
causes ;  and  he  whose  mind  is  occupied  by  a  fre- 
quent contemplation  of  that  method  which  implies 
an  early  concentration  of  the  powers  of  life,  so  as 
to  arrest  local  disorder  at  the  smallest  cost  to  the 
health  of  his  patient,  certainly  selects  the  safest 
ground  whereon  to  combat  diseased  actions, 
whether  chronic  or  acute. 

The  following  remarks,  upon  the  substitution 
of  a  brief  and  effectual  remedy  for  the  employ- 
ment of  the  knife  in  the  local  management  of  a 
most  painful,  and  at  times  a  very  dangerous, 
complaint,  are  oflfered  in  the  sense  here  suggested. 
My  purpose  is  to  exhibit  a  new  illustration  of  the 
great  utility  and  importance  of  watching  the 
course  of  the  natural  surgeon,  and  aiding  him 
more  effectually  than  heretofore,  in  circumstances 
of  great  urgency,  by  a  closer  imitation  of  the  ori- 
ginal design  of  that  artist  than  is  implied  by  the 
coarse  and  abrupt  interference  with  a  highly 
critical  process,  such  as  the  deep  crucial  incision 
of  a  ripe  carbuncle.  I  find,  on  referring  to  the 
very  little  which  has  been  said  by  systematic  au- 
thors npon  this  subject,  that  the  common  opinion 
concerning  the  origin  of  a  boil  or  furuncle  is,  that 
it  commences  in  the  skin  follicles,  being  an  in- 
flammation which  extends  into  the  cellular  sub- 
stance, and  terminates  in  a  defined  slough  of  that 
tissue.  The  dead  material  being  eliminated,  cica- 
trization easily  ensues.  This  action  having  been 
noticed  to  be  of  easy  recurrence  in  the  young  and 
robust  has  given  rise  to  the  vulgar  notion  that  it 
is  a  sign  of  redundant  health  and  strength.  It  is 
simply  a  result  of  sympathy  with  some  occult 
disorder  or  irritation  of  the  mucous  membrane  of 
the  stomach  or  intestine,  such  as  is  provoked  un- 
der other  forms  of  disturbance  in  that  organ.  The 
origin  and  course  of  a  boil  is  that  of  a  carbuncle 
npon  a  smaller  scale ;  it  is  a  specific  inflammation, 
marked  by  a  deposit  of  fibrine  or  adhesive  matter, 
the  common  antecedent  of  a  slough,  be  it  no 
larger  than  a  bean  or  split-pea.  Some  are  very 
prone  to  boils  from  their  infancy.  These  are 
commonly  florid  and  fleshy  as  children,  with  large 
appetites;  they  have  a  large  visceral  develop- 
ment, but  the  heart  at  times  gives  proof  of  a 
feeble  action,  not  in  keeping  with  the  other  ex- 
-ternal  signs  of  vigour.    The  pulmonic  circulation 
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is  easily  affected  by  weather  or  over-exertion,  as 
evidenced  by  a  tendency  to  cough  on  very  slight 
pretexts ;  and  the  disposition  to  complain  of  chil- 
liness or  cold  feet  is  indicative  of  a  want  of  tone 
in  the  skin  capillaries.  Whenever,  under  such 
circumstances,  the  appetite  flags,  and  the  secre- 
tions are  unhealthy,  the  surface  is  very  liable  to 
exhibit  symptoms  of  furuncular  irritation.  Pro- 
bably a  very  slight  accident  determines  the  place 
of  the  boil,  or  it  may  be  that  the  dense  granular 
structure  of  the  scalp  and  posterior  cervical  region 
in  some,  and  the  looser  parts  in  others,  have  a 
quicker  disposition  to  undergo  that  primary  stasis 
wherein  the  complaint  commences.  In  all  the 
true  or  final  cause  of  the  local  action  is  the  dis- 
tempered quality  of  the  circulating  blood. 

Childhood  is  never  invaded  by  carbuncles. 
The  white  tissues  are  not  fully  developed  at  that 
age,  and  are,  conjfiaratively  speaking,  very  vascu- 
lar. In  old  age,  we  know  that  tendons  and 
aponeuroses  die  very  easily.  The  rapid  decay  of 
this  material,  and  its  numerous  deeply-seated 
connexions,  render  the  local  management  of  a 
carbuncle  truly  formidable.  The  separation  of 
the  sloughs  discovers  enormous  chasms,  and  the 
powers  of  endurance  and  reproduction  are  indeed 
heavily  taxed  to  restore  the  sufferer  in  circum- 
stances of  such  urgency.  I  have  remarked  on 
two  occasions  where  I  knew  the  strumous  taint 
to  be  very  decided,  that  boils  recurred  frequently, 
leaving  indolent  sores  behind  them,  which  healed 
slowly  or  imperfectly.  In  these  cases,  change  of 
air  and  steel  medicines,  also  the  salts  containing 
iodine,  as  the  syrup  of  the  iodide  of  iron  and  the 
hydriodate  of  potass,  will  be  found  useful.  I  have 
now  se^n  a  good  many  carbuncles,  but  I  do  not 
remember  ever  to  have  seen  a  scrofulous  person 
so  attacked.  Boils,  on  the  contrary,  are  common 
enough  in  individuals  whose  aspect  bespeaks  that 
temperament.  The  sexes  are  not  by  any  means 
equally  disposed  to  these  actions :  women,  it  is 
well  known,  do  not  suffer  like  men  from  carbun- 
cles. The  case  of  acute  anthrax  occurring  in  the 
female  is  altogether  rare  and  exceptional.  The 
reason  of  this  difference  is  obvious.  It  does  not 
depend  upon  ominization,  but  upon  the  very  op- 
posite mode  of  being  observed  by  the  sexes  in  a 
state  of  civilization.  Amongst  men,  the  enfeebled 
frame  of  age  and  the  habitual  valetudinarian  are 
quite  as  liable  to  an  attack  of  acute  carbuncle  as 
the  over-fed  voluptuary  or  the  nervous  invalid. 
In  all  these  instances,  vitiated  secretions  materially 
influence  the  period  and  nature  of  the  illness. 
Carbuncle  is  certainly  of  rare  occurrence  in  early 
adult  life — under  thirty.  I  have  treated  in  suc- 
cession two  gentlemen  between  thirty  and  forty- 
five  for  bad  carbuncle.  One  of  these  cases  under- 
went the  further  complication  of  acute  gout. 

I  recognise  two  forms  or  modes  of  action  in 
carbuncular  disease.  The  first  is  vigorous  and 
acute,  marked  by  pain,  often  agonizing  in  its  cha- 
racter. Here  there  is  an  early  tendency  to  acu- 
mination,  a  term  which  I  adopt  as  it  is  contrasted 
with  the  pointing  of  an  abscess.  The  surround- 
ing induration  is  of  rapid  production,  extending, 
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ordinarily,  beyond  the  teguraentary  discoloration ; 
but  having  reached  a  certain  limit,  it  shows  no 
farther  disposition  to  spread  or  take  on  a  renewed 
action.  These  are  cases  which  are  further  marked 
by  febrile  reaction,  a  loaded  tongue,  great  restless- 
ness, and  the  like.  They  are  the  result  of  intem- 
perance and  bad  secretions,  in  a  full  habit.  They 
are  the  direct  consequence  of  exposure  to  cold  or 
some  such  powerfully  exciting  cause,  and  stand  in 
marked  contrast  with  a  second  form  of  the  dis- 
order, which  may  be  termed  the  chronic  kind. 
This  belongs  to  the  wasted  habit  of  age,  or  the 
exhaustion  incident  to  organic  changes  elsewhere; 
also  the  depressed  condition  of  body  which  be- 
longs to  anxiety  and  nervous  depression.  On 
these  occasions,  the  deposit  is  larger  and  more 
slowly  progressive;  the  skin  suffers  to  a  great 
extent.  There  is  more  hardness  and  discoloration, 
but  less  tension,  in  the  early  stage  of  the  com- 
plaint The  pain  is  dull  and  continued,  but  not 
so  intense,  and  more  easily  controlled  by  opium. 
In  the  first  case  it  is  commonly  safe  and  right  to 
purge  the  patient  freely.  In  the  second,  less  is 
required  in  this  particular,  and  laxatives  must  be 
used  with  caution.  In  either  case,  the  caustic,  if 
its  application  is  properly  timed,  is  attended  with 
the  best  possible  effect.  Its  use  gives  more  pain, 
and  afterwards  seems  to  exert  a  more  sudden  and 
complete  control  over  the  spread  of  the  disease  in 
acute  carbuncle.  Its  effect  is  slower  in  the  chronic 
form  of  the  action;  it  is  less  complained  of,  and 
the  sloughs  separate  more  gradually ;  but  when 
once  that  stage  of  the  action  has  been  established, 
the  progressive  induration  is  arrested,  the  tumour 
becomes  flatter  and  softer,  the  skin  recovers  in  a 
marked  manner,  and  any  ^rther  structural  change 
in  this  tissue  is  suspended,  beyond  those  parts 
which  from  the  first  were  clearly  defined  and 
marked  out  as  being  the  points  of  issue  for  the 
subjacent  sloughs.  The  dangerous  form  of  the  dis- 
order is  of  the  latter  or  chronic  kind,  which  is 
subject  to  ulterior  complications,  such  as  gout  and 
remote  visceral  lesions,  typical  of  an  organic  and 
permanent  degeneration. 

The  occurrence  of  what  is  called  a  core  in  boil 
or  carbuncle — a  deep-seated  plug  of  dead  lymph, 
interspersed  with  shreds  of  cellular  and  membra- 
nous texture — seems  to  have  induced  a  belief  that 
this  product  represents  all  the  event  or  effect  of 
the  local  inflammation,  and  that  there  is  little  or 
no  compromise  of  tissue  beside  or  beyond  it.  This 
is  a  doctrine  to  which  I  cannot  subscribe.  The 
violence  of  the  inflammation  certainly  kills  the 
tissue  which  it  attacks.  This  core  or  bed  of  waste 
lymph  belonged  originally  to  the  deposit  which 
bounded  and  defined  the  limits  of  the  sloughing 
process ;  but  in  carbuncle  it  forms  but  a  smau 
part  of  the  decayed  and  spoiled  substance,  which 
escapes  so  abnndantly  after  the  use  of  the  caustic 
in  the  second  stage  of  the  disorder. 

When  we  consider  that  in  the  case  of  a  boil 
tliere  is  always  a  slough,  be  it  no  bigger  than  a 
nail-head,  we  must  conclude  that  the  malady  is 
not  confined  to  the  part  The  surface  of  a  limb 
may  })^  b^ten  to  discoloration,  a  bone  is  broken 


to  comminution,  nay,  the  body  will  anffer  the 
worst  forms  of  contusion,  and  yet  mortification  is 
no  certain  consequence  of  the  mischief.  The 
nervous  depression,  the  indigestion,  the  affusion 
of  cold  air,  damp  weather,  or  what  ever  may  be 
said  to  have  provoked  the  illness  associated  with 
an  anthrax  or  an  eruption  of  boils,  does  not  cause 
the  local  change.  That  depends  upon  an  impure 
or  chemically  altered  blood,  upon  which  a  mere 
pus  formation  cannot  operate  in  the  sense  of  crisis 
or  relief.  In  these  circumstances  of  an  enforced 
necessity  for  a  sudden  decay  of  tissue,  that  is  most 
likely  to  be  first  affected  which  dies  soonest,  and 
whose  place  in  the  economy  is  most  easily  sap- 
plied,  ordinarily  by  a  direct  reproduction. 

PART  n. 

OF     INGI8I0K. 

It  is  probable  that  this  has  been  the  rule  of 
practice  hitherto,  both  at  home  and  abroad,  al- 
though, from  time  to  time,  some  must  have  had 
their  misgivings,  in  the  face  of  several  accidentia 
which  commonly  follow  an  unsparing  use  of  Uie 
knife.  In  the  middle  of  the  last  century,  Pontean 
published  a  case  in  which  the  side  of  the  face  was 
burned  deeply  with  a  hot  iron  for  the  purpose  of 
discharging  a  collection  of  his  kind.  The  patient, 
a  woman,  recovered  perfectly.  It  is  not  to  be 
wondered  at  that  so  formidable  a  remedy  never 
became  the  fashion.  Dionis  declares  that  there 
is  nothing  for  it  but  cutting  deeply,  with  the  air 
of  a  person  who  would  have  preferred  a  milder 
method.  English  surgeons  appear  uniformly  to 
have  recommended  this  mode  of  operating,  which, 
it  must  be  confessed,  is  still  the  prevailing  fashion, 
iu  spite  of  profuse  hsBmorrhage,  a  wound  which 
at  best  heals  slowly,  and  a  ffhastly  scar.  I  am  not 
willing  to  assert  dogmatically  that  it  is  always  in- 
expedient to  employ  the  knife,  but  the  occasion 
will  present  itself  but  rarely  to  any  one  who  has 
once  witnessed  the  effects  of  a  strong  caustic  in 
procuring  fiM  that  is  obtained  by  cutting,  upon  &r 
easier  and  safer  terms.  It  may  happen  in  a  car- 
buncular  inflammation  that  the  first  stage,  or  that 
of  tension,  is  much  prolonged  and  very  painful, 
without  much  discoloration  of  the  skin.  Here 
great  present  relief  may  sometimes  be  obtained 
by  passing  a  straight  knife  through  the  skin  and 
superior  part  of  the  swelling.  In  the  jonng 
plethoric  nabit  I  have  known  this  done  with  im- 
punity, nay  with  advantage;  and  whether  the 
opening  so  made  be  rectilinear  or  crucial,  it  is  a 
practice  strictly  consistent  with  the  use  of  the 
caustic  potash  at  a  later  time,  which  may  be  ap- 
plied to  the  wound  with  good  success  on  the 
second  or  third  day,  or  whenever  the  sloiigh  is 
visibly  progressive  and  on  the  increase  in  the  part 
A  plaster  may  occasionally  be  applied  before  the 
occurrence  of  ichor  and  pinhole  opening.  Afto 
all,  there  is  no  novelty  in  this  suggestion ;  it  is  a 
common  method  of  treating  boils  amongst  the 
vulgar,  before  they  have  arrived  at  maturity.  The 
notion  which  I  am  especially  desirous  of  seeing 
exploded  is,  that  deep  cutting  can  under  any  cir- 
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cumstances  become  either  requisite  or  safe.  An 
incision  to  include  the  base  of  the  swelling  must 
in  carbuncles  be  very  extensive.  It  is  not  denied 
that  it  is  impossible  to  calculate  the  amount  of 
blood  which  may  be  lost  in  cutting  a  large  anthrax 
upon  the  nape  of  the  neck.  Many  old  people 
have  never  rallied  after  such  an  operation.  They 
do  not  die  immediately,  but  the  local  process  of 
dissolution  thus  acquires  an  impetus  which  they 
are  wholly  unable  to  resist  The  work  of  elimi- 
nation proceeds  slowly  or  remains  wholly  suspend- 
ed, and  the  appetite  fails;  full  opiates  cease  to 
produce  refreshing  sleep;  the  patient  becomes 
drowsy  and  more  feeble ;  the  temperature  of  the 
body  IS  not  maintained  equably;  the  pulse  is  sub- 
ject to  intermission  or  begins  to  jerk;  hiccough 
supervenes ;  respiration  is  performed  with  diflSculty ; 
and  sooner  or  later  the  patient  dies,  retaining  his 
intellectual  £&culties  to  the  last  Such  a  sudden 
and  irreparable  declension  of  the  powers  of  the 
system  is  due  solely  to  excessive  haemorrhage.  It 
is  neither  affirmed  nor  pretended  that  many  have 
not  survived  the  use  of  the  knife,  even  in  advanced 
life ;  but  such  recovery  is  endangered  by  the  loss 
of  blood  to  an  extent  which  is  without  excuse, 
inasmuch  as  it  is  wholly  unnecessary.  Another 
bad  consequence  of  deep  or  early  cutting  is,  the 
slower  separation  of  the  sloughs  and  the  little 
control  which  it  exerts  over  a  spreading  indura- 
tion. A  patient  so  treated  is  not  uncommonly 
obliged  to  submit  to  repeated  dilatations,  he  being 
now  in  a  state  of  prostration  which  profoundly 
aggravates  his  former  sufferings  and  present 
danger. 

Tliere  is  nothing  of  which  Nature  is  more  im- 
patient than  any  mterruption  to  the  course  and 
final  purpose  of  the  adhesive  process.  Frequent 
cutting  interferes  with  that  barrier,  production  of 
lymph,  which  waits  upon  all  local  inflammation 
not  terminating  in  a  present  resolution.  Hence 
suppuration  and  sinus;  and  having  retrograded 
to  that  extent,  it  may  be  said  that  the  work  of 
repair  must  commence  afresh. 

Lastly,  the  period  of  cicatrization  is  materially 
influenced  by  the  use  of  the  knife.  I  have  seen 
the  entire  cheek  seamed  as  it  would  be  by  a  deep 
sabre  cut,  and  the  patient  frightfully  and  perma- 
nently disfigured  by  his  inability  to  close  the  eye- 
lids, after  repeated  incision  of  the  cheek  secundum 
artem.  I  subsequently  applied  the  potassa  to  the 
same  side  of  this  gentleman's  face.  The  result 
was  a  large  eschar  in  front  of  the  angle  of  the 
jaw.  After  the  lapse  of  two  years  scarcely  a 
trace  remains  of  the  site  of  a  dense  slough  of  the 
size  of  a  sixpenny-piece.  It  may  be  confidently 
asserted,  that  the  nsk  of  deformity  is  very  slight 
after  the  use  of  a  quick  caustic.  It  provides  for 
the  formation  of  a  sore  far  more  disposed  to  early 
contraction,  and  a  smooth  cicatrix,  than  the  irri- 
table margin  of  a  deep  incision. 


PART  m. 

ON  THB  USE  OF  THE  POTASSA  FUBA. 

In  certain  cases  of  cancer,  and  other  anomalous 


sores,  it  is  probable  that  our  faiCh  in  the  local 
efficacy  of  strong  caustics  is  undergoing  a  revival. 
The  operation  of  the  pure  kali  in  changing  the 
face  of  a  smooth  and  excavated  ulcer,  discharg- 
ing a  thin  ichor,  into  a  healing  surface,  is  very 
marked. 

I  have  known  such  an  action  to  be  arrested  by 
this  means,  where  there  appeared  to  be  no  alter- 
native to  the  performance  of  a  complete  excision 
of  the  part.  I  am  now  about  to  exhibit  the 
decided  advantage  to  be  thus  obtained  in  the 
treatment  of  boil  and  carbuncle.  By  the  use  of 
the  pure  kali,  a  large  anthrax  may  be  destroyed 
and  eliminated  with  a  rapidity  and  an  absence  of 
suffering  wholly  without  precedent  in  cases  where 
recourse  has  been  had  to  the  scalpel. 

In  the  language  of  Dr.  Physick,*  "  there  are 
three  stages  in  this  disorder.  The  first  is  pre- 
monitory. In  the  second,  the  skin  has  become 
dusky,  and  is  perforated  by  pin-hole  orifices, 
whence  there  is  an  ichorous  oozing,''  &c.  At  this 
time  our  interference  is  an  urgent  necessity.  The 
effect  of  a  caustic  is  now  most  marked,  and  a  suc- 
cession of  very  severe  cases  during  the  past  three 
years  has  convinced  me  of  the  truth  of  this  state- 
ment The  formation  of  a  large  eschar  being  a 
close  imitation  of  Nature's  mc^od  of  opening  j^he 
skin,  and  which  she  desires  to  effect  without  loss 
of  blood,  cannot  be  wrong,  and,  indeed,  experi- 
ence proves  that  it  is  a  safe  and  judicious  pro- 
ceeding. The  pure  potassa  having  a  bluish  tint 
when  first  cast,  which  it  derives  from  the  iron 
mould  into  which  it  is  run,  is  probably  the  most 
valuable  caustic  which  we  possess  for  general  pur- 
poses. It  is  quite  manageable  with  a  little  care ; 
it  does  its  work  rapidly,  if  only  pure  and  dry.  It 
kills  outright  all  moist  animal  substances  with 
which  it  comes  into  contact  It  gives  a  good  deal 
of  pain  sometimes  for  the  first  ten  minutes  after 
its  application,  and  sometimes  the  patient  makes 
little  or  no  complaint.  If  there  is  nothing  more 
than  uneasiness  after  the  operation,  it  is  a  sign 
either  that  the  preparation  has  lost  its  virtue, 
being  converted  into  a  carbonate  by  prolonged 
exposure  to  the  vapour  of  the  atmosphere,  or  it 
may  have  been  inefficiently  applied,  or  at  a  wrong 
time,  and  before  there  is  any  sufficient  indication 
of  the  points  at  which  the  skin  will  first  give  way. 
Lastly,  the  powers  of  life  may  be  so  sunk  that 
the  insensibility  of  a  protracted  exhaustion  is 
made  manifest  by  an  entire  exemption  from  all 
suffering  of  an  acute  or  prolonged  character. 

The  caustic-stick  may  be  inserted  into  a  goose- 
quill  by  way  of  handle,  in  which  state  it  uiould 
be  preserved  in  a  closely  stoppered  phial,  or  it 
may,  when  wanted,  be  simply  picked  up  with  a 
pair  of  forceps.  The  operator  then  twists  some 
stout  paper  about  one  end  of  the  material,  and  it 
is  ready  for  use.  In  the  case  of  a  moist  or  dis- 
charging surface,  there  is  no  occasion  to  employ 
any  water.  The  solution  of  the  caustic  is  suffi- 
ciently provided  for  by  the  condition  of  the  parts 
concerned.    When  first  I  used  this  material  in 
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the  treatment  of  boils  and  carbuncles,  I  found  that 
the  fluid  slough  sometimes  overran  the  margin  of 
the  wound  or  eschar,  and  a  serious  excoriation 
followed  wherever  this  stream  had  passed  along 
the  cuticle.    To  avoid  this,  a  dossil  of  dry  flocky 
lint    should    be   applied  upon  and  around  the 
new  opening,  and  this  may  be  allowed  to  remain 
there  for  some  hours  with  advantage.     It  is  ab- 
sorbent, and  defends  the  wound  from  extraneous 
irritation  of  all  kinds.     When  a  frothy,  yeast  like 
action  is  seen  to  commence,  and  the  parts  become 
very  dark,  it  is  right  to  desist ;  in  other  words, 
the  effect  has  been  produced.     The  patient  is  now 
directed  to  preserve  the  attitude  of  repose,  or,  at 
all  events,  to  remain  quietly  in  his  chamber.     If 
the  pain  be  prolonged,  or  the   subject  weakly, 
cordials,  or  even  a  full  opiate,  may  be  given  with 
advantage.      The   application  having  done    its 
work,  and  the  chemical  action  having  ceased,  the 
pain  soon   subsides,  unless  the  anthrax  be  nn* 
usually  deep  and  extensive.     In  this  particular  I 
can,  from  numerous  observations,  fully  confirm  the 
experience  of  Dr.  Physick ;  in  short,  this  and  the 
early  separation  of  the  sloughs,  constitute  two  of 
the  strongest  arguments  for  substituting  the  use 
of  the  caustic  kali  for  the  knife.     Some  after-pain 
there  always  will  be,  and  that,  for  a  few  minutes 
may  be  severe.     The  patient  might  express  a  wish 
to  mhale  an  ansesthetic.     I  am  not  sure  that  this 
practice  would  be  always  unattended  with  risk  in 
very  large  carbuncles  occurring  in  old  people, 
when  situated  upon  the  nape  of  the  neck,  or  in 
the  occipital  region  ;  but,  in  numberless  ot^er  in- 
stances, I  am   not  aware  of  any  reason  why  an 
ftnsesthetic  should  be  withheld,  though  few  pro- 
l>ably  would  deem  it  worth  while  to  wait  for  such 
•aid,  were  the  operator  not  so  provided  at  the  mo- 
ment.    It  is  unnecessary  here  to  say  more  of  the 
iiiird  stage— wherein  the  sloughs  are  cast  off  and 
granulations  make  their  appearance — than  that 
these  processes  have  acquired  a  progressive  activity 
in  the  course  of  a  week.     A  large  granulating 
chftsm  upon  the  nape,  in  which  I  could  easily 
place  the  back  of  my  four  fingers,  has  been  more 
than  once  established  after  using  the  potassa,  in 
the  course  ©f  one  week  from  the  time  of  applying 
^  it,  where,  after  using  the  knife,  no  similar  condi- 
tion has  been  achieved  at  the  end  of  three  or 
four.     Of  course  there  is  uneasiness,  and  the  ap- 
petite must  be  coaxed,  and  sleep  secured  by  a  full 
opiate   every  night  if   necessary.     The   carrot- 
poultice  is  the  best  that  can  be  employed  with  a 
view  to  early  cleaning  and  incaming  the  sore. 
I  may  here  also  take  occasion  to  recommend  the 
yellow  basilicon  ointment^  also  a  solution  of  the 
chlorinated  soda,  as  being  very  good  applications 
to  this  class  of  sore  at  particular  stages  or  periods 
of  the   healing  process.     Of  the   constitutional 
treatment  of  boils  and  carbuncles,  I  shall  have 
more  to  say  in  another  place.     In  some  bad  cases, 
I  have  obtained  a  good  result — nay,  I  have  twice 
been  singularly  successful  in  the  use  of  the  caustic, 
where  the  paities  had  previously  submitted  to  the 
old   rule   of   practice — viz.   incisions,   with   the 
worst  possible  consequences ;  but  it  is  expedient 


for  me  to  state,  in  conclusion,  that  matters  are 
only  aggravated  by  applying  a  feeble  irritant  like 
the  nitrate  of  silver  instead  of  a  qnick  consuming 
substance,  such  as  the  pure  kali,  however  well' 
timed  or  advisable  the  operation  may  be  in  other 
particulars.  Some  years  ago,  before  I  was  con- 
versant with  the  nature  and  advantage  of  the  plan 
of  treatment  advocated  in  this  paper,  a  gentieman 
showed  me  what  is  called  an  angry  boil  on  tbe 
side  of  his  neck.  The  skin  was  very  red  and 
hard  in  its  neighbourhood,  and  its  apex  was 
prominent,  being  occupied  by  a  large  bead  of  pna. 
I  niptured  the  pustule,  and  then  applied  the 
nitrate  of  silver  to  the  collection  with  consider- 
able freedom 

In  the  course  of  twelve  hours,  violent  pain  en- 
sued, the  surrounding  skin  became  tense  and  red, 
indeed,  almost  livid,  with  greatly  increased  swell- 
ing of  the  surrounding  tegument :  in  short,  the 
tumour  had  now  acquired  the  dimensions  of  a 
carbuncle.  In  deference  to  a  second  opinion,  this 
tumour  was  deeply  incised,  and  many  weeks 
elapsed  before  the  patient  was  finally  restored 
Much  blood  was  lost  by  the  second  operation,  an 
accident  which,  if  it  did  not  endanger  the  patienf  s 
life,  at  all  events  very  much  retarded  the  approach 
of  convalescence. 

Postscript, — The  impression  that  the  use  of  the 
caustic  potass  is  a  far  safer  and  more  scientific 
mode  of  procedure  in  the  treatment  of  large  and 
devastating  carbuncle  than  the  ordinary  plan  of 
treatment  by  incision,  will  speedily  pass  into 
strong  conviction  with  such  as  are  willing  to  be 
guided  by  the  patent  evidence  of  fact  rather  than 
the  blind  guidance  of  hearsay  teaching,  or  the 
poor  rules  of  custom  and  connivance.  The 
rapidity  with  which  enormous  sloughs  are  cast 
off;  the  elasticity  shown  even  in  old  and  broken 
habits,  at  a  time  when  tbe  constitutional  powers 
commonly  give  way  irretrievably  under  the  older 
method  ;  the  activity  of  the  granulating  and  con- 
tracting period,  are  so  marked,  and  have  received 
such  repeated  confirmation  within  the  limited 
range  of  my  own  personal  observation,  that  I  can- 
not but  reiterate,  as  a  matter  of  certainty,  that  the 
artificial  destruction  of  so  much  skin  and  subja- 
cent tissue  as  must,  under  any  circumstances,  die 
and  be  got  rid  of  by  the  sloughing  process,  should 
always  Be  provided  for  by  this  method,  which  is 
so  close  an  imitation  of  the  work  of  the  natural 
surgeon. 

One  apology  for  incision  I  am  wholly  at  a  loss 
to  appreciate,  as  I  cannot  understand  it  It  is 
stated  that  early  cutting  saves  the  structure  of 
the  common  integument  The  discoloured,  boggy, 
ulcerated  skin  tissue  must  always  die  to  a  limited 
extent.  If  it  be  incised,  it  encounters  no  fresh 
provocative  to  early  separation  :  its  de-vitaliza- 
tion  is  already  so  complete,  that  all  idea  of  sud- 
den relief,  such  as  might  be  entertained  in  the 
face  of  a  simple  congestion,  must  be  abandoned. 
The  use  of  a  cutting  instrimient  exerts  no  influ- 
ence for  good,  either  present  or  prospective,  in 
parts  so  circumstanced.  Incision  is  but  a  super- 
added irritation,  which  commonly  induces  further 
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induration,  and  at  a  later  time  obstinate  sinus  and 
renewed  sloughing.  Thus  much  for  the  varied 
local  results  of  these  two  very  opposite  remedies. 
The  present  risk  of  hssmorrhage,  and  a  sudden 
diminution  of  all  the  vital  powers,  constitute,  after 
all,  the  prime  objection  to  the  scalpel,  as  it  en- 
forces the  necessity  for  having  recourse  to  a  far 
more  lenient  and  philosophical  method,  so  hap- 
pily suggested  by  the  existence  of  a  remedy, 
which  on  such  occasions  I  do  not  hesitate  to  term 
invaluable. 

PART  IV. 

REMARKS  OK   THE    COKSTITUTIOKAL  TREATMENT  OF 
THESE    DISORDERS. 

Great  difference  of  opinion  exists  as  to  the 
management  of  the  system  during  the  course  of 
a  carbuncle.  Some  recommend  restriction  even 
to  abstinence,  whilst  others  insist  upon  an  active 
and  enduring  plan  of  support  The  common  di- 
rection whicn  sanctions  an  indiscriminate  use  of 
meat  and  stimulating  liquors  is  certainly  not  a 
wise  one,  but  there  is  no  doubt  that  the  diet 
should  be  as  generous  as  the  patient^s  stomach 
can  conveniently  bear  at  the  time. 

In  the  early  stage  of  these  disorders  there  .is 
usually  great  febrile  disturbance ;  the  tongue  is 
coated,  the  bowels  torpid  or  irregular,  and  the 
urine  highly  coloured,  yielding  an  abundant  late- 
ritious  deposit  The  latter  symptom  is  sometimes 
indicative  of  gout,  and  where  this  is  the  case,  the 
complaint  of  pain  in  the  part  is  very  great  indeed 
during  the  progress  of  a  carbuncle,  and  a  con- 
stant regard  must  be  had  even  to  the  suspicion 
that  such  an  action  is  lurking  in  the  habit  in  refer- 
ence to  the  plan  of  diet  to  be  observed  by  the 
patient  The  secretions  of  course  will  require 
regulation,  but  great  care  should  be  taken  not  to 
lower  the  patient  unduly  by  frequent  or  drastic 

Eurgatives.  A  little  blue-pill,  witn  colocynth  and 
enbane,  or  the  hemlock  extract,  are  good  forms 
for  a  pill  or  pills  overnight,  and  the  bowels  may 
be  further  assisted,  if  necessary,  by  tartrate  of 
potash  or  some  sulphate  of  magnesia  compounded 
with  liquorice  extract,  the  decoction  of  aloes,  and 
some  compound  tincture  of  senna,  making  a 
warm  draught,  to  be  taken  in  the  early  mommg. 
These  measures  will  be  much  aided  by  the  ex- 
hibition of  a  good  bitter,  with  some  soda,  and  an 
aromatic  tincture  for  a  few  days,  such  as  the  quas- 
sia, gentian,  or  the  compound  clove  infusion.  AH 
these,  however,  can  only  be  regarded  as  prelimi- 
naries, for  experience  has  furnished  us  with  an 
abundant  evidence  of  the  necessity  which  always 
exists,  and  soon  becomes  urgent,  for  a  liberal  ad 
ministration  of  Battley's  opium  or  morphia  at 
night,  and  active  tonics  during  the  day.  The  pre- 
parations of  bark,  especially  a  cold  infusion  of  the 
yellow  bark,  combined  with  a  diluted  mineral 
acid,  arovvto  be  commended  and  advised  in  such 
circumstances.  Half  a  grain  of  morphia,  to  be 
repeated,  if  need  be,  at  shorter  intervals,  should 
be  given  at  a  stated  hour  every  night    Often- 


times the  patient  seems  to  depend  for  his  very 
existence  upon  a  full  opiate  once  at  least  in 
twenty-four  hours.  Next  in  order,  diet  is  the 
most  important  auxiliary  at  our  command  for  en- 
abling the  system  to  supply  the  demand  made 
upon  it  during  the  healing  process.  As  a  general 
rule,  good  beer  and  diluted  alcohol  are  far  prefer- 
able to  wine  at  this  period.  Strong  soups,  jellies, 
also  turbot,  boiled  tripe,  and  mutton-chops,  seem 
to  be  amongst  the  most  assimilable  forms  of  ani- 
mal matter,  and  more  grateful  to  the  digestive 
organs  on  these  occasions  than  a  more  elaborate 
cuisine,  A  plain  turtle-soup,  where  the  patient 
is  in  circumstances  to  command  that  delicacy, 
seems  to  answer  as  well  or  better  than  any  other 
form  of  aliment,  when  it  is  requisite  to  tempt  or 
coax  the  stomach  into  a  due  discharge  of  its  office. 
No  rule,  whether  in  health  or  disease,  would  ap- 
pear to  be  more  subject  to  exception  than  that 
which  governs  appetite.  It  is  well,  where  the 
party  has  been  much  indulged,  and  is  perhaps  a 
large  and  accomplished  eater,  to  ascertain  the 
particular  kind  of  food  or  drink  to  which  the 
stomach  has  been  principally  used.  As  in  a  de- 
lirium tremens  or  a  poor  gout,  so  here  it  is  well 
at  times  to  give  wine  of  a  particular  kind  very 
freely.  I  have  known  a  gentleman  consume  a 
bottle  of  port  or  madeira  daily,  in  these  circum- 
stances, with  great  benefit  to  the  general  health, 
and  that  for  many  days  in  succession. 

A  carbuncle  always  impresses  the  powers  of 
life  considerably.  If  it  attacks  a  person  advanced 
in  years,  or  one  who  is"  otherwise  ailing  at  the 
time,  the  consequences  are  sometimes  fatal,  in 
spite  of  the  best  aid  and  greatest  amount  of  skill 
and  vigilance  on  the  side  of  the  surgeon.  If  he 
recover,  such  a  subject  should  be  warned  of  re- 
newed excess,  and  especially  exposure  to  cold. 

It  is  not  uncommon  to  hear  that  Mr. is 

dead  of  an  apoplexy  or  chronic  dropsy;  that 
twelve  months  ago  he  had  a  bad  carbuncle  upon 
the  nape  of  his  neck,  and  never  subsequently  re- 
gained his  former  health  and  spirits.  To  the 
surgeon,  such  a  report  is  sufficiently  intelligible. 
Younger  men  often  rally  very  rapidly  after  such 
an  illness,  so  that  one  might  be  almost  tempted 
to  believe,  with  the  humoralist,  in  the  effluction 
of  some  peccant  humour  vid  the  carbuncle,  which 
thus  leaves  the  body  cleansed  and  renewed  in  all 
the  vigour  of  early  youth. 

The  chlorate  of  potash,  given  in  doses  of  from 
five  to  ten  grains,  three  and  four  times  a  day,  has 
appeared  to  me  to  exert  a  very  beneficial  influ- 
ence in  raising  the  patient's  tone.  The  circula- 
tion and  appetite  both  improve  under  its  use 
during  the  time  at  which  the  sloughs  are  in  course 
of  separation.  Some  people  seeiA  to  be  at  once 
over-stimulated  by  this  preparation,  and  in  others 
I  have  known  it  excite  constipation  to  such  an 
extent  as  to  render  its  further  exhibition  quite  in- 
admissible. Still,  any  notice  of  the  mode  of  treat- 
ment to  be  observed  on  these  occasions,  would 
indeed  be  incomplete,  were  the  name  of  this 
powerful  salt  to  be  omitted,  or  rather,  were  it  not 
to  be  specially  included  in  rehearsing  the  several 
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formula  applicable  at  particular  perioda  of  the 
constitutional  disorder. 


CASES  AND  CONCLUSION. 

In  October,  1856,  a  maiden  lady,  sixty  years 
old,  feeble,  with  an  irregular  pulse  at  the  wrist, 
showed  me  a  large,  hard,  carbuncalar  mass,  oc- 
cupying the  cheek  and  left  side  of  the  upper  lip, 
prominent  and  much  discoloured,  the  skin  being 
on  the  point  of  giving  way.  I  applied  the  po- 
tassa  freely  to  the  soft  broken  matters  within.  On 
the  second  day  there  was  a  large  discharge  of 
set-fast  and  spoiled  tissue,  with  some  healthy  pus. 
In  one  week  from  the  time  of  my  first  interference 
there  remained  only  a  small  granulating  space, 
not  exceeding  half  an  inch  in  diameter  in  any 
direction,  and  easily  covered  by  a  little  circular 
patch  of  black  plaster.  This  lady  was  convales- 
cent, the  sore  having  healed  perfectly  ten  days 
after  the  application  of  the  potassa. 

Towards  the  close  of  December,  1856,  I  was 
desired  by  Mr.  Barnes,  of  Chelsea,  to  see  an  old 
gentleman,  with  a  very  large  carbuncle  occupying 
the  entire  nucha,  and  extending  from  the  upper 
occipital  ridge  above  down  to  a  line  drawn  hori- 
zontally across  the  spinous  process  of  the  last 
cervical  vertebra.  The  skin  was  porous  and  much 
decayed,  being  of  pale  claret,  or  in  some  places  of 
an  ashen  hue.  *  It  had  been  crucially  cut  at  an 
earlier  stage  of  the  complaint,  without  any  useful 
result.  The  patient,  a  retired  naval  officer,  was 
restless  and  complaining  much  of  pain  at  night 
He  had  a  very  loatled  tongue.  The  pulse  was 
regular  and  sustained,  but  small  in  volume.  In 
short*,  it  would  have  been  highly  dangerous  to  in- 
cise the  parts  afresh  in  the  case  of  this  old  man. 
I  applied  the  caustic  stick  in  four  different  places 
in  this  case  ;  and  on  another  occasion  I  made  a 
fifth  eschar.  We  directed,  after  taking  the  usual 
measures  for  the  correction  of  the  secretions,  that 
this  gentleman  should  have  half  a  grain  of  morphia 
every  night ;  a  second  half-grain  to  be  given,  if 
required,  after  the  lapse  of  two  hours,  and  a  good 
bitter  or  bark  draught  three  times  a  day,  with 
wine  or  beer,  as  he  pleased.  The  sloughs  were 
very  deep,  but  they  fell  off  rapidly. 

Jan.  10th,  1857. — There  exists  an  enormous 
chasm,  the  skin  having  been  much  injured,  and 
its  organization  changed  by  slow  inflammatory 
action,  before  the  caustic  was  applied. 

March    20th. — I    saw    LieuU  R to-day. 

There  is  a  large  cicatrix  at  the  back  of  his  neck, 
which  gives  him  no  particular  inconvenience. 
The  destruction  of  the  fascia  causes  the  muscles 
to  bulge  at  one  or  two  points,  but  motion  is  in 
no  wise  impaii*ed.  The  wound  finally  closed 
quite  three  weeks  ago.  This  gentlemau^s  general 
health  is  perfect  at  the  present  time ;  in  shorty  he 
is  convalescent  in  all  respects. 

I  could  quote  yet  another  example  of  the  re- 
markable effect  obtained  by  using  the  potassa 
rather  than  the  knife,  in  an  old  and  exhausted 
habit.  It  occurred  in  the  beginning  of  February 
last,  in  a  gentleman  who  had  passed  his  sixtieth 


year,  and  was  much  reduced  by  previoos  illness 
and  mental  suffering.  He  showed  me  what  ap- 
peared to  be  little  more  than  an  inflamed  pimpJe 
on  the  neck,  near  the  root  of  the  hair.  Within 
a  week,  a  spreading  induration  and  swelling  oC 
the  integuments  had  assumed  the  dimensions  of 
an  enormous  carbuncle.  Here,  again,  when  tlie 
tumour  began  to  soften,  and  a  process  of  ulcersr 
tion  was  commencing  in  the  skin  pores,  I  set  on 
the  potassa  in  three  places,  producing  large  esr 
chars,  which  became  rapidly  confluent.  The 
sloughs  were  deep  and  extensive;  bnt  in  the 
third  week  there  remained  nothing  but  a  clean 
granulating  chasm,  which  healed  up  kindly.  This 
gentleman  was  in  a  condition  to  justify  the  worst 
anticipations.  He  is  now  convalescent  (March 
28th),  under  the  able  superintendence  of  Mr. 
Prance,  of  Hampstead. 

The  very  great  indifference,  or  rather  indis- 
position, exhibited  by  many  members  of  the  pre- 
tession,  either  to  accept  or  investigate  the  truth 
of  these  effects  of  a  potential  caustic  npon  the 
course  of  a  carbuncle,  is  not  easily  accounted  for. 
After  all,  my  proposition  is  not  new.  I  merely 
seek  to  resuscitate  a  practice  which  was  declared 
to  be  perfectly  satisfactory  many  years  ago  ;  but 
the  truth  will  be  recognised  by  all  at  last,  and,  in 
the  meantime,  I  regard  it  as  my  bounden  duty 
again  to  remind  operating  surgeons,  that  they 
are  not  justified  in  persisting  in  the  former  method, 
which  has  received  the  sanction  of  tradition,  bat 
does  not  carry  with  it  the  approval  of  tnily  sci- 
entific and  discerning  men.  For  some  time  to 
come,  it  is  to  be  feared,  that  we  shall  continue  to 
hear  of  many  fatal  cases  of  carbuncle.  The  fol- 
lowing  pithy  observation,  derived  from  the  French, 
with  which  I  shall  close  this  memoir,  will,  no 
doubt,  serve  effectually  to  console  survivors : — 
^  Si  par  la  meilleure  m^thode  vous  avez  sauv^  la 
vie  k  un  malade,  et  qu'on  disc  qu'il  est  bien  heu- 
reux  de  n'avoir  pas  peri  ayant  et^  aussi  mal-trait^, 
le  premier  qui  se  presentera  tuez  le  en  suivant  la 
mode  du  pays  et  on  dira  que  vous  Fauriez  sauv6 
si  la  chose  ett  6t6  possible." — Mackiavel  en  Midi- 
cine. 
DoTer-ttTMt,  June,  18&7. 
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In  a  former  paper  upon  this  subject^  which  ap- 
peared in  a  previous  number  of  The  Lancet 
I  quoted  certain  general  observations  from 
a  Clinical  Lecture  delivered  by  myself  severa] 
years  before,  and  published  in  the  Provindai 
Medical  and  Surgical  Journal,  Appended  to 
these  observations  were  reports  of  three  cases  of 
diabetes,  in  which  the  rennet,  or  liquor  pepticna 
prsBparatus,  as  it  may  be  called^  appeared  to  have 
acted  in  a  highly  satisfactoiy  manner,  and  to  the 
contents  of  that  paper  I  beg  to  refer  the  reader 
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once  more.  Since  then  three  more  cases  have 
come  under  my  treatment,  the  results  of  which  I 
will  now  lay  before  the  profession,  as  additional 
and  conclusive  evidence  upon  the  subject  But 
before  doing  so  I  will  offer  a  few  remarks  upon 
the  principle  upon  which  the  remedy  is  used,  and 
which  again  suggests,  as  was  observed  by  me  at 
the  conclusion  of  the  former  paper,  a  far  more 
extended  application  of  the  medicine  than  merely 
as  a  sort  of  specific  in  diabetes,  which  it  is  not ; 
for  nothing  can  be  viewed  as  a  true  specific,  ex- 
cept that  which  acts  by  destroying  the  entity  of 
the  cause  of  disease,  as  mercury  in  relation  to 
the  syphilitic  virus,  muriatic  acid  to  putrid  mat- 
ters, alkalies  to  acids,  &c^  &g,;  whereas  the 
rennet  or  liquor  pepticus  is  simply  a  substitute  for 
what  is  wanting  in  the  body,  being  analogous  to, 
or  identical  with,  the  constituents  of  the  frame 
itself,  within  which  it  takes  up  its  position,  and 
performs  its  functions  just  as  aptly  as  if  it  had 
been  secreted  within  such  body,  and  so  had 
formed  a  natural  portion  of  its  scheme-work  of 
organization. 

Now,  the  practical  application  of  this  great 
principle  as  a  matter  of  instinct,  has  been  coeval 
with  time  itself,  as  evidenced  in  the  use  of  animal 
flesh,  the  desire  for  water  as  a  beverage,  and  the 
universal  demand  for  salt,  lime,  sulphur,  phospho- 
rus, &c.  &c^  or  their  analogues,  as  represented  in 
special  kinds  of  food,  such  as  garlic,  onion,  spices, 
fruits,  and  so  on,  each  containing  particular  in- 
gredients that  are  essential  to  the  constitution  of 
healthy  blood,  and  of  the  other  fluid  and  solid 
parts  of  the  body.  But  the  scientific  recognition 
of  the  principle  is  of  a  date  comparatively  recent, 
and  has  only  been  the  natural  sequence  of  a  more 
intimate  knowledge  of  the  elementary  constituents 
of  the  living  system,  and  of  their  relation  to  each 
other  while  within  such  system,  as  well  as  of  the 
uses  of  the  various  complex  fluids  which  are 
therein  created,  as  it  were,  out  of  the  primitive 
elements  furnished  originally  from  the  soil  or  from 
the  air.  Thus,  under  such  advanced  knowledge 
in  organic  chemistry,  has  iron  come  to  be  rational- 
ly employed  in  cases  of  anssmia,  gelatinoid  phos- 
phate of  zinc  in  rickets,  and  various  other  diseases 
arising  from  mal-nutrition,  cod-liver  oil  in  defi- 
ciency of  the  fatty  elements,  ox-gall  in  torpidity 
of  the  liver,  albumen  in  albuminuria,  and  even 
prepared  blood  itself  in  certain  cases  of  defective 
aasimilation,  as  affording  to  the  stomach,  like  eggs 
and  milk,  all  the  various  elements  of  nutrition 
nearly  in  the  exact  proportion  in  which  they  are 
wanted.  We  must  recollect,  however,  that  with- 
out a  due  supply  of  the  healthy  gastric  iuice,  even 
such  diets  as  those  last  mentioned  could  never  be 
resolved  into  proper  pabulum  fit  for  the  sustenance 
of  the  frame ;  and  hence  the.  obvious  and  direct 
utility  of  the  rennet,  or  prepared  liquor  pepticus, 
in  all  cases  where  the  digestive  power  languishes, 
as  furnishing  to  a  body  incapable  of  duly  pro- 
ducing it,  that  which  is  prepared  within  another 
body  in  a  healthy  condition.  It  is  true  that  we 
already  possess  various  remedies  that  may  excite 
the  stomach,  &C.,  to  increased  activity,  and  gen- 


tian, colomba,  biberine,  and  all  the  other  sto- 
machics or  appetizers,  may  succeed  in  our  hands 
under  certain  circumstances ;  but  in  others  again 
they  will  not.  They  all  act  in  an  indirect  manner 
as  gastric  tonics  or  stimulants,  and  tlieir  effects 
will  much  depend  upon  whether  the  disorder  be 
merely  functional  or  organic.  In  the  former  case 
they  will  be  eflScacious  ;  but  jn  the  latter  scarcely 
or  not  at  all,  and  perhaps  even  injurious.  Not  so 
with  this  gastric  liquor,  for  the  utility  of  its  em- 
ployment is  as  clear  and  direct  as  that  of  water 
itself  to  the  thirsty  animal  or  dried-up  plant; 
and  though  it  has  not  hitherto  been  regularly 
used  for  its  medicinal  ends,  such  accident  is  only 
illustrative  of  the  old  familiar  fact,  that  plenty  of 
knowledge  may  exist  without  being  practically 
applied  ;  just  as  the  world  knew  of  the  expansive 
powers  of  steam,  and  of  the  rapid  transmission 
of  the  electric  fluid  long  before  steam  engines  or 
electric  telegraphs  were  devised.  Empirically  it 
certainly  has  been  employed  under  the  shape  of 
whey-drinks,  these  having  been  considered  reme- 
dial in  cases  of  rickets,  tabes,  pulmonary  com- 


sumption,  and  all  the  other  varied  forms  of  tuber- 
culosis, or  general  granular  degeneration.  It  has 
thus  been  exhibited  just  as  burned  sponge  was 
wont  to  be  used  for  granular  accumulations,  with- 
out any  just  apprehension  of  the  essence  upon 
which  its  efBcacy  depended.  And  even  though 
Reaumur  and  Spallanzani,  so  long  as  about  eighty 
years  ago,  clearly  did  demonstrate  to  the  satisfac- 
tion of  themselves  and  others,  that  the  gastric 
juice,  after  being  extracted  from  the  body,  could 
dissolve  meats  even  in  glass  vessels,  provided  they 
were  kept  at  a  blood  heat,  yet,  being  more  de- 
voted as  physiologists  than  physicians,  they  did 
not  advance  -to  the  next  step  of  the  philosophic 
ascent,  by  practically  applying  it  to  the  art  of 
healing,  but  simply  noted  it  as  a  curious  natural 
fact.  In  such  application,  however,  it  has,  beyond 
all  possibility  of  doubt,  very  great  power,  and  ex- 
ercises a  most  beneficial  influence  in  every  case  of 
sluggish  digestion,  whether  proceeding  from  the 
more  ordinary  derangements  of  the  stomach,  or 
from  general  tuberculosis,  or  scirrhus,  or  cancer. 
Of  such  cases,  more  or  less  serious  in  their  nature, 
very  many  instances  might  be  cited  since  the 
former  paper  was  penned;  but  at  present  it  is 
desirable  to  confine  the  attention  to  its  decided 
efficacy  in  a  disease  usually  so  intractable  and 
mortal  as  mellitic  diabetes. 

Being  desirous,  in  these  occasional  papers,  of 
pursuing  this  subject  strictly  as  a  physician, 
whose  business  it  is  to  have  in  view  ends  of  prac- 
tical utility,  the  writer  avoids  all  indulgence  in 
mere  hypotheses,  or  speculations  as  to  remote 
causes,  and  confines  himself  to  that  alone  which, 
to  his  mind,  is  clear  and  demonstrable.  As  ob- 
served in  the  clinical  lecture  already  alluded  to, 
there  can  be  little  doubt,  as  a  matter  of  abstract 
doctrine,  that  the  essence  of  genuine  diabetes 
consists  in  some  deep-seated  and  '' secret  derange- 
ment of  the  ganglionic  innervation'*  of  the  stom- 
ach, &c. ;  but  at  the  same  time  morbid  anatomy 
does  not,  as  yet,  enable  us  to  say  what  the  nature 
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of  such  deraDgement  exactly  is.  Still,  however, 
these  derangements,  as  we  know  frona  innumera- 
ble other  parallel  cases,  may  be  seated  peripher- 
ally, as  well  as  centrically,  and,  keeping  this  hard 
fact  in  mind,  we  are  to  guard  ourselves  against 
such  fallacious  modes  of  logic  as  might  lead  us 
into  dangerous  errors — errors  which,  though  they 
be  mere  bubbles  of  amusement  to  the  closet 
pathologist,  become,  in  the  hands  of  the  practis- 
ing physician,  if  adopted  by  him,  weapons  of  life 
and  death.  Thus,  even  granting  all  the  facts 
connected  with  those  experiments  iSrst  made  in 
France,  and  subsequently  in  this  country,  with  a 
view  to  show  that  diabetes  was  due  to  some  lesion 
in  a  certain  part  of  the  medulla  oblongata,  it  no 
more  follows,  because  diabetic  symptoms  may 
arise  on  puncture  of  a  certain  spot  in  the  digestive 
or  respiratory  track,  that  such  diabetic  disease  is 
invariably  and  undoubtedly  due  to  disease  in  that 
quarter,  than  that  blindness,  deafness,  paralysis, 
or  apnoea  are  constantly  to  be  traced  to  lesions  of 
the  particular  central  lobes  from  which  the  nerves 
involved  in  these  affections  take  their  rise.  But, 
on  the  other  hand,  the  following  propositions  are 
plain,  and  almost  undeniable,  namely — 

A.  That  all  amylaceous  or  starchy  matters 
within  the  living  stomach  are  naturally  changed, 
in  the  fii-st  instance,  into  sugar ;  which  sugar  is 
next,  by  a  further  process  of  digestion,  converted 
into  other  complex  forms  fit  for  the  nutrition  of 
the  body. 

B.  That,  in  the  diabetic  state,  an  arrest  takes 
place  at  the  saccharine  stage  of  the  process,  ap- 
parently from  a  deficiency,  or,  what  is  virtually 
to  the  same  purpose,  a  vitiation  of  the  gastric 
digestive  fluids,  so  that  the  sugar  is  absorbed  as 
sugar,  and  as  such  expelled  through  the  kidneys, 
without  contiibuting  to  the  nourishment  of  the 
system. 

C.  That  languor,  debility,  and  emaciation,  &c^ 
<fec.,  necessarily  accrue  from  such  condition  of  the 
digestive  organs,  and  ultimately  must,  and  do, 
terminate  in  a  mortal  issue,  unless  means  be  de- 
vised to  arrest  or  retard  such  downward  progress. 

D.  That  the  gastric  essence  or  essences  of  a  heal- 
thy stomach,  when  well  preserved  from  change  are 
capable  of  effecting  an  almost  perfect  digestion  with- 
in the  unhealthy  living  stomach  ;  so  that  the  pro- 
cesses are  carried  on  to  such  a  degree  as  even  to 
insure  the  natural  conversion  of  the  saccharine 
elements  into  nutritive  material,  with  a  conse- 
quent increase  in  the  bulk  of  the  body,  and  a  par- 
tial or  total  disappearance  of  sugar  from  the  urine. 

The  following  reports  of  the  three  additional 
cases  alluded  to  will  serve  to  illustrate  this  last 
proposition,  which  is  the  only  one  of  them  not, 
as  yet,  generally  taught  and  received. 

Cask    1. — Mrs.    P ,   a  lady   residing    in 

Shropshire,  was  first  brought  to  me  by  her  hus- 
band, on  the  14th  of  December,  1854.  She  was 
about  forty-six  years  of  age,  short  in  stature,  and 
broad-built,  but  stated  that  she  had  been  very 
much  stouter,  and  her  flesh  was  now  observed  to 
be  soft  and  flabby,  while  her  skin  was  harsh  and 
dry.    It  was  stated  that  she  had  been  ill  of  dia-  j 


betes  for  from  twelve  to  eighteen  months ;  th^t 
she  drank  water  immoderately,  again  and  again 
wakening  in  the  night,  with  a  parched  tongue  and 
a  craving  for  water,  that  yet  did  not  abate  the 
thirst  for  any  length  of  time.  She  had  pain, 
flatulence,  and  a  sense  of  weight  about  the  sto- 
mach, and  an  oppressive  sensation  of  debility  and 
internal  restlessness.  She  passed,  according  to 
account,  between  one  and  two  gallous  of  water  in 
the  twenty-four  hours,  but  nearer  the  latter  quan- 
tity  than  the  former,  largely  charged  with  sugar, 
so  that  on  boiling  with  liquid  potassa  it  changed 
to  a  dark  port-wine  colour,  specific  gravity  1035. 
The  bowels  were  inclined  to  be  costive.  On  this 
date,  she  was  ordered  to  take  some  aperient  pills 
at  night,  and  a  soothing  alkaline  stomachic  bit- 
ter three  times  a  day,  while  she  had  the  prepared 
peptic  liquor  at  each  meal,  which  was  to  consist 
chiefly,  but  not  solely,  of  nitrogenated  matters. 

On  December  28th,  her  husband  called  again, 
and  reported  that  she  felt  nothing  now  uncom- 
fortable about  her  stomach ;  that  the  thirst  had 
very  much  abated ;  that  her  spittle  had  returned, 
so  that  she  could  eat  dry  food  without,  as  before, 
having  to  wash  it  down  her  throat,  as  it  were, 
with  foreign  fluids.  She  was  able  to  sleep  till 
five  in  the  morning  without  drinking  or  passing 
urine ;  and  drank  three  or  four  pints  in  a  day, 
while  she  passed  three  quarts  and  a  half.  Specific 
gravity  of  urine,  1028,  and  boiling  with  potassa 
to  a  dark  sherry  hue. 

I  did  not  see  her  again ;  but  the  following  re- 
ports from  her  husband  give  a  clear  idea  of  her 
general  improvement,  setting  all  minuter  details 
aside : — 

JTote  /.—January  26th,  1855.— Dear  Sir, — I 
am  happy  to  inform  you,  that  Idrs.  P.  slVll  con- 
tinues to  improve  in  her  health.  She  docs  not  pass, 
I  believe,  more  than  three  quarts  of  urine  in  the 
twenty-four  hours;  and  her  thirst  is  little  more 
than  that  of  an  ordinary  person  in  health.  Her  mouUi 
is  always  moist  with  saliva.  The  only  unpleasant- 
ness that  she  feels  is  from  sharp  shooting  pains  in 
her  feet,  particularly  at  night,  which  she  has  had, 
more  or  less,  for  the  last  six  or  eight  months,  and, 
I  think,  more  violently  of  late.  The  feet  are 
more  moist  than  they  were  before  taking  your 
medicine. — I  remain,  dear  Sir,  yours  faithfully,  J.  P. 

iVbte //.—March  30tb,  1855.— Dear  Sir,— I 
am  happy  to  inform  you  that  Mrs.  P.  has  got,  as  I 
may  say,  well  of  the  complaint  for  which  we  sought 
your  advice.  She  now  requires  no  more  to  dnnk 
than  any  other  person  in  health,  and  passes  no 
more  urine  than  from  two  to  three  quarts  in  the 
twenty-four  hours.  She  has  not  been  taking  any 
of  the  rennet  for  the  last  ten  days  or  so,  as  she  has 
influenza,  for  which  she  has  been  taking  medicine 
from  an  ordinary  medical  attendant,  and  from 
which  she  is  now  recovering.  But  I  suppose  she 
had  better  begin  it  again,  as  the  weather  gets 
warmer,  and  she  will  be  able  to  ride  out  almost 
every  day. — I  remain,  dear  Sir,  yours  faithfully, 

J.     X. 

Case  2. — Mrs.  W y  a  lady  residing  in  Lon- 
don, had  been  on  a  visit  to  Birmingham,  and  had 
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intended  to  consult  me  on  her  arrival  here ;  but^ 
from  certain  causes,  had  deferred  doing  so  until 
the  evening  before  her  departure  for  home — name- 
ly, on  April  12th,  1856.  She  was  tall,  and  lar^e 
in  person ;  was  born  and  had  resided  in  India 
many  years  and  had  been  the  mother  of  twelve 
children.  She  was  of  good  complexion,  had  a 
fair  appetite,  and  was  of  active  mind,  but  stated  that 
although  now  large,  she  had  formerly  been  of  much 
greater  stoutness,  and  had  for  about  twelve  months 
past  suffered  under  an  unaccountable  languor 
and  depression  after  even  the  very  slightest  exer- 
tion. At  th is  point  of  th e  con  versation,  th  e  stetho- 
scope was  applied  over  her  heart,  but  no  unnatural 
sound  was  heard,  nor  any  pausing,  fluttering,  or 
faintness  of  stroke.  She  then  went  on  to  say, 
that  her  stomach  had  troubled  her,  and  that  her 
thirst  for  cold  water  was  such  that  she  had  to  be- 
gin taking  it  almost  immediately  after  breakfast, 
and  that  the  craving  continued  during  the  whole 
day.  She  then,  in  answer  to  a  question,  admitted, 
that  she  passed  much  more  urine  than  usual ;  and 
the  whole  history  giving  rise  to  suspicion  of  dia- 
betes, hitherto  undetected  and  unthought  of,  she 
was  desired  to  submit  a  portion  of  her  urine  for 
examination,  when  it  appeared  that  it  boiled  to  a 
dark  port^wine  colour,  and  was  of  the  specific 
gravity  of  1040.  Under  the  circumstances  as  it 
was  not  desirable  to  alarm  or  excite  her  in  starting 
upon  a  journey,  the  diagnosis  was  not  communi- 
cated to  her  the  next  morning ;  but  the  specimen 
of  the  urine  presented,  along  with  the  portion 
operated  upon,  was  given  to  her,  and  she  was 
communicated  with  upon  the  day  after  her  arrival 
in  town,  to  the  effect  that  there  was  diabetes,  and 
that  she  should  forthwith  see  her  local  medical 
attendant,  meanwhile  taking  some  stomachics,  and 
bein^  recommended  to  begin  with  the  liquor  pepti- 
cus.  With  these  she  persevered  for  some  time,  and, 
after  one  or  two  satisfactory  communications  from 
herself,  I  received  one  from  her  surgeon,  one 
month  after  the  commencement  of  treatment,  of 
which  the  following  sentences  are  the  essen- 
tial points : — 

May  11th,  1855. — Dear  Sir, — I  have  examined 
several  specimens  of  urine  presented  by  Mrs.  W., 
and  passed  both  before  and  after  meals ;  and  will 
now  proceed  to  acquaint  you  with  the  result. 
The  specific  gravity  does  never  exceed  1022,  and 
has  been  as  low  as  1014.  The  colour  is  not  very 
deep  when  tested  with  liquor  potassae.  With  sul- 
phate of  copper,  and  excess  of  liquor  potassse,  a 
small  amount  of  yellowish-brown  precipitate  is 
thrown  down.  The  quantity  of  urine  passed  in 
twenty-four  hours  does  not  exceed  two  quarts ,  and 
is  not  disproportionate  to  the  quantity  of  liquid  ta- 
ken into  the  system.  There  is  a  great  diminution  of 
the  distressing  thirst  which  she  had  formerly  com- 
plained of,  and  her  appetite  and  strength  have 
considerably  improved  under  the  treatment.  Al- 
together her  present  condition  appears  favourable, 
&Qf — Yours  very  truly,  J.  S.  G. 

A  more  recent  report  comes  from  the  patient 
herself,  to  the  following  effect ; — 

My  dear  Dr.  Nelson, — ^I  am  happy  to  say,  that 


I  feel  a  great  deal  stronger,  and  am  improving  in 
health.  My  thirst  has  decreased  exceedingly ;  the 
urine  has  lessened  to  three  pints  when  the  weather 
is  warm,  but  increases  a  little  when  cold. — On  the 
whole,  however,  I  may  say  that  Ifeel  perfectly  re- 
stored ;  for  which  I  feel  very  thankful  to  you.  I 
still  continue  the  use  of  the  bitters  and  the  rennet. 
I  remain  yours  most  sincerely,  M.  W. 

(7b  &0  eonHnued.) 


THE  SPECULUM  OOULI,  OR  OPHTHALMO- 
SCOPE: ITS  VALUE  AS  A  DIAGNOSTIC 
AID  IN  THE  EXPLORATION  OF  CERTAIN 
OBSCURE  FORMS  OF  DISEASE  AFFECTING 
THE  EYE. 

Bt  Jabez  Hooo,  Esq.,  M.R.C.S.E. 

A8SISTAl«T-STJBO£ON  TO  THI  ROYAL  WESTMINSTER  OPBTHALMIO 
HOSPITAL. 

An  accomplished  and  able  physician,  Dr.  Mac- 
kenzie, has  very  properly  said,  "  That  the  great 
secret  in  treating  eye  cases — the  secret  without 
which  everything  else  must  fail — is  to  know  and 
discriminate  the  various  states  of  disease  to  which 
the  eye  is  subject.  The  successful  removal  of  eye 
diseases  depends  almost  entirely  on  accurate  dia- 
gnosis. Discover  what  the  disease  is,  make  out 
accurately  the  pathology  of  the  case  before  up, 
make  out  the  rationale  of  the  symptoms,  local  and 
general,  and,  if  the  case  be  curable,  the  cure  is 
generally  simple.  Confound  many  different  dis- 
eases, huddle  them  promiscuously  together  under 
a  few  general  and  perhaps  unmeaning  terms,  and 
to  a  certainty  we  shall  mistreat  some  of  them." 

It  must  be  admitted  that  these  remarks  most 
forcibly  apply  to  a  certain  class  of  eye-diseases 
hitherto  huddled  under  the  name  of  amaurosis ; 
and  the  treatment  of  the  same  is  too  often  only 
mistreatment,  I  have,  therefore,  felt  the  more 
anxious  to  bring  this  class  of  disease  prominently 
before  the  profession,  more  for  the  purpose  of 
eliciting  opinions  and  exciting  controversy  than 
from  any  great  amount  of  light  I  am  able  indi- 
vidually to  throw  upon  the  obscurity  attending 
them.  At  the  same  time  it  is  my  desire  to  direct 
attention  to  the  valuable  aid  we,  in  all  probability, 
shall  derive  from  the  use  of  the  speculum  oculi ; 
firmly  believing,  from  my  own  limited  experience 
in  its  use,  that  sooner  or  later  it  must  effect  im- 
portant changes  in  our  views,  and  assist  greatly 
in  our  diagnosis  of  diseases  affecting  the  internal 
structures  of  the  eye ;  and  likewise  enable  us  to 
arrest,  and  more  frequently  cure,  many  of  those 
cases  we  now  believe  to  be  incuraWe.  I  propose, 
then,  to  give  a  brief  history  of  this  instrument, 
and  afterwards  illustrate  its  value  by  the  results 
of  cases  careftilly  examined  at  the  Royal  West- 
minster Ophthalmic  Hospital. 

Before  I  proceed  to  describe  the  simple  form 
of  instrument  now  in  use,  it  will  be  but  right  to 
show  to  whom  the  merit  of  the  invention  chiefly 
belongs.  I  feel,  by  taking  this  course,  I  am  simply 
doing  an  act  of  justice  to  a  member  of  our  own 
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College  of  Surgeons ;  especially  as  the  ophthal- 
moscope is  even  now  very  generally  believed  to 
be  the  sole  invention  of  the  Germans,  who  were 
indeed  the  first  to  appreciate  its  worth  and  bring 
it  to  the  notice  of  the  profession.  The  earliest 
experiments  made,  and  the  deductions  therefrom, 
were  communicated  in  1846  to  the  Medico- 
Chirurgical  Society  of  London  by  Mr.  William 
Gumming.  He  described  the  mode  of  proceed- 
ing, and  his  experiments  were  as  follows : — 

"^  Let  the  person  to  be  examined  sit  or  stand 
eight  or  ten  feet  from  a  gas-light,  looking  a  little 
to  the  side ;  then  approach  him  in  a  direct  line, 
and  at  once  will  be  seen  the  reflection  of  the 
bottom  of  the  eye.  If  solar  light  be  admitted 
through  a  closed  shutter  into  a  dark  room,  the 
patient  standing  five  or  six  feet  in  front  of  the 
aperture,  approach  him  as  before  indicated,  when 
the  luminosity  of  the  interior  of  the  eye  will  be 
immediately  perceived. 

"  The  only  circumstances  necessary  for  observ- 
ing the  interior  of  the  eye,  are — Ist^  that  the 
eye  must  be  placed  at  some  distance  from  the 
source  of  light,  the  distance  being  greater  as  to 
the  intensity ;  2nd,  that  the  rays  of  light  diffused 
around  the  patient,  and  sometimes  around  the  eye 
itself,  should  be  excluded ;  drd,  that  the  observer 
should  occupy  a  position  as  near  as  possible  in  a 
direct  line  between  the  source  of  light  and  the  eye 
to  be  examined. 

"  On  approaching  within  a  few  inches  of  the 
eye  the  reflection  is  not  visible,  for  before  the 
eye  of  the  observer  can  be  brought  within  ran^e 
of  the  reflected  rays,  the  incidental  rays  of  light 
are  excluded. 

^  In  cases  in  which  the  lens  had  been  removed 
the  reflection  was  indistinct  at  a  distance,  but 
was  rendered  clearer  by  the  aid  of  a  double  con- 
vex lens  placed  before  the  eye  under  examination ; 
but  at  two  or  three  feet  distant,  the  reflection 
was  as  obvious  as  in  cases  in  which  the  lens  was 
present. 

"  The  brilliancy  of  the  luminosity  of  the  healthy 
eye  appears  to  be  in  proportion  to  the  light  color 
of  the  pigment ;  for  upon  examining  the  eye  of 
an  Albino,  by  placing  close  to  the  eye  a  black 
card  with  an  aperture  a  little  larger  than  the 
papil,  the  reflection  was  little  brighter  than  that 
of  a  fair  person  examined  side  by  side,  but  was  of 
a  more  decided  pink  colour. 

**  If  we  dilate  the  pupil  by  atropine,  we  have 
a  means  afforded  of  seeing  the  condition  of  the 
retina  and  choroid  in  every  eye,  and  thus  we 
have  an  important  and  valuable  adaptation  as  a 
mode  of  examining  the  posterior  part  of  the  eye." 

Mr.  Gumming  then  proceeded  to  inquire  into 
the  source  or  cause  of  this  reflection : — 

"The  retina  in  the  living  eye  is  a  perfectly 
transparent  medium  in  contact  with  the  choroid 
or  vitreous  body.  The  transparency  of  the  re- 
tina is,  however,  no  proof  that  it  does  not  itself 
reflect  many  of  the  rays  of  light  that  impinge 
upon  it,  although  the  greater  proportion  are 
transmitted ;  the  transparency  of  a  structure 
being  quite  consistent  with   considerable  reflec- 


tion, but  not  with  absorption  of  the  rays  of  light ; 
and  thus  reflection  would  be  rendered  more  ob- 
vious by  the  position  of  the  choroid.^ 

Mr.  Bowman,  however,  suggested  that  in  all 
probability  the  choroid,  with  its  pigmental  layer*, 
was  the  reflecting  structure,  and  not  the  retina 
alone.  To  this  conclusion  our  author,  after  hav- 
ing made  numerous  experiments,  also  arrived; 
for  he  says  further  on  in  his  paper — **  I  regard 
the  choroid  as  the  principal  reflecting  structure, 
the  light  returned  from  the  retina  and  concavity 
of  the  hyaloid  body  as  increasing  the  effect ;  the 
concentrating  influence  of  the  concave  shape  of 
the  retina,  and  the  focal  distance  of  the  lens, 
greatly  increasing  the  brilliancy  of  the  reflection.'^ 

No  notice  seems  to  have  been  taken  of  Mr. 
Gumming's  experiments  in  this  country,  and  the 
following  year  they  chanced  to  meet  the  eye  of 
M.  BrUdie,  Professor  of  Physiology  at  the  Uni- 
versity of  Vienna.  Here,  with  great  opportuni- 
ties for  studying  the  phenomena  referred  to,  he, 
with  other  surgeons,  eventually  succeeded  in  giv- 
ing the  form  of  our  present  instrument^  the  speco- 
lum  oculi. 

The  ophthalmoscope  I  use  is  a  small  circular 
mirror,  of  about  ten  inches  focus,  being  nothing 
more  than  the  small  size  mirror  belonging  to  the 
ordinary  microscope,  having  a  hole  bored  in  its 
centre,  and  afterwards  mounted  in  a  piece  of  tor- 
toiseshcll.*'  The  form  of  instrument  in  genenl 
use  is  that  known  as  M.  Rtlet's,  or  M.  Anagnos- 
taki's.  I  have  also  used  those  of  M.  Goccinsy  M. 
Jaeger's,  and  a  small  portable  instrument,  so  con- 
trived, with  the  lamp  aflSxed  in  its  proper  position, 
to  be  always  ready  for  use.  The  mode  of  iisiog 
the  instrument  is  shown  in  the  annexed  diagram^ 
(Fig.  1.)      The  rays  from  the  flame  of  the  lamp. 


reflected  by  the  concave  mirror,  A  B,  fall  in  a 
state  of  convergence  on  a  convex  lens,  C,  in 
front  of  the  eye  to  be  examined.  By  this  the 
rays  are  so  much  converged  by  the  additional  re- 
fraction they  undergo  on  entering  the  eye,  that 
they  quickly  come  to  a  focus,  cross,  and  are  dis- 
persed over  the  retina,  so  that  this  membrane  is 
frilly  illuminated.  The  observer's  eye  at  D  looks 
through  the  small  central  aperture  in  the  middle 
of  the  convex  mirror,  which  he  holds  in  his 
hand.  The  patient  whose  eye  is  about  to  be  ex- 
amined, should  be  taken  into  a  darkened  room, 
and  seated  by  the  side  of  a  table,  on  which  is 
placed  an  ordinary  lamp.     The  lamp  must  be 


•  ThiB  ophthalmoMope  to  sold  bj  Baker,  8M  Holbon,  and 
ICftthewB,  Portogal-stKet,  LinoolnVlnn-fleldi. 
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brought  near  the  patient's  ear,  and  the  flame  so 
arranged  that  it  may  be  in  a  straight  line  with 
the  eye.  The  observer  having  taken  his  seat  be 
fore  Uie  patient,  on  a  stool  capable  of  being  raised 
or  lowered  (as  a  rule  it  is  better  to  sit  a  little 
higher  than  the  patient),  the  reflecting  sur&ce 
of  the  instrument  is  then  to  be  turned  towards 
the  eye  to  be  examined,  in  such  a  way,  that  the 
eye  of  the  observer,  when  looking  through  the 
small  central  hole,  may  see,  upon  turning  the  in- 
strument a  little  inwards,  a  luminous  reflection 
of  the  interior  of  the  patient's  eye.  On  with 
drawing  it  gradually,  the  reflection  grows  smaller, 
until  it  becomes  oblong  and  very  brilliant.  It  is 
in  this  way,  or  slightly  modifled  according  to 
circumstances,  that  the  alterations  in  the  several 
structures  of  the  eye  are  to  be  observed.  In  the 
examination  of  most  eyes  we  are  obliged,  ibr  the 
sake  of  seeing  the  changes  more  clearly,  to  use  a 
bi-convex  lens  of  about  two  inches  focus.  Short- 
sighted people  have .  an  advantage,  by  being  en 
abled  to  see  clearly  without  this  lens. 

There  are  one  or  two  little  practical  details 
which  the  beginner  will  do  well  to  observe.  In 
the  first  place,  during  the  examination,  the  right 
eye  (supposing  the  left  to  be  used  in  loolang 
through  the  apparatus  in  the  mirror)  must  watch 
the  movements  of  the  globe  of  the  patient  under 
examination,  and  the  reflection  of  the  mirror  at  the 
same  time,  to  see  that  it  is  kept  upon  the  patient's 
eye.  The  light  should  not  be  too  strong;  a 
moderate  light  enables  us  to  note  the  appearances 
without  its  producing  fatigue  to  the  patient.  For 
ordinary  examinations,  the  concave  mirror  is  to  be 
preferred ;  but  when  a  feeble  light  only  can  be 
borne  or  we  wish  to  direct  our  examination  to  the 
changes  in  the  vitreous  body,  or  the  anterior  part 
of  the  lens,  then  the  plane  mirror  will  be  found 
to  be  the  best  suited  to  the  purpose.  Every  ex- 
amination ought  to  be  begun  without  using  the 
convex  lens.  It  must  not  be  forgotten  that  the  con- 
centration of  a  powerful  light  on  the  retina,  if  con- 
tinued for  more  than  a  few  seconds,  does  of  itself 
place  the  part  in  an  unnatural  condition. 

Next,  with  regard  to  our  dilatation  of  the  pupil 
with  atropine.  Although  it  would  be  next  to  im- 
possible to  investigate  some  cases  without  the  use 
of  this  agent,  yet,  as  a  rule,  I  use  it  as  little  as  pos- 
sible ;  believing,  from  its  known  peculiar  power 
over  the  iri^,  that  it  may  produce  congestion  of 
the  whole  of  the  vessels  to  such  an  extent  as  to 
seriously  embarrass  the  diagnosis.  Atropine,  to 
act  on  the  pupil,  must  be  first  absorbed,  and  then 
it  is  said  to  exert  a  powerfully  paralysing  effect 
on  the  third  pair ;  patients  complain  of  the  an- 
noyance caused  by  such  dilatation,  which  often 
continues  for  some  days.  Should  the  sight  after- 
wards become  worse,  then  of  course  the  surgeon 
will  bo  blamed,  and  is  said  to  have  caused  an  ag- 
gravation of  the  disease.         , 

You  will  find,  in  the  greater  number  of  cases, 
when  the  patients  are  taken  into  a  darkened  room, 
and  a  moderate  lamp-light  only  used,  the  pupils 
dilate  sufSciently  for  examination.  When  the 
rays  reflected  from  the  mirror  are  first  allowed 


to  fall  upon  the  fundus  of  the  eye,  a  diffused  glare 
only  is  noticed,  but  as  soon  as  the  proper  focus  has 
been  attained, — which-  is  known  by  a  whitish 
circle  with  ramifying  vessels  coming  into  view, 
when  the  patient  turns  the  eye  slightly  inwards, — 
then  this  red  changes  into  an  orange-red,  or  a  tint 
of  a  lighter  colour,  as  the  case  may  be.  The  optic 
nerve  is  seen  faintly  tinged  with  pink,  and  from 
its  central  papilla  emerge  the  artery  and  vein  of 
the  retina;  ;^e  arrangements  generally  being, 
that  an  artery  and  vein  pass  upwards,  and  a  similar 
pair  downwards ;  both  sorts  of  vessels  then  divide 
into  many  branches,  which  run  towards  the  peri- 
phery of  the  retina. 

The  red  colour  in  the  healthy  eye,  varies  in  tint, 
and  this  is'governed,  as  Mr.  Gumming  pointed  out, 
by  the  complexion  of  the  individual;  in  the  fair, 
it  is  brighter ;  in  the  dark,  it  is  more  of  a  yellow- 
ish-brown. The  redness  is  owing  both  to  retinal 
and  choroidal  vessels,  the  former  being  distinctly 
seen  branching  on  the  uniform  red  field  formed  by 
the  more  vascular  choroid,  showing  through  the 
transparent  retina.  The  arteries  are  distinguished 
from  the  veins  by  their  less  breadth  and  brighter 
colour.  The  mode  of  ramification  of  these  vessels 
varies  somewhat  in  different  persons.  The  veins 
lie  sometimes  under,  sometimes  over  the  arteries, 
and  accompany  them,  so  far  as  regards  the  prin- 
cipal branches,  more  or  less  in  their  further  course. 
No  vessel  of  any  kind  covers  the  foramen  centrale, 
or  yellow  spot,  at  least  so  far  as  I  have  been  able 
to  make  out  In  the  examination  of  all  objects 
lying  behind  the  lens,  it  must  be  borne  in  mind 
that  we  are  looking  through  that  body,  and  con* 
sequently  what  we  see  is  magnified.  Then,  again, 
by  using  a  magnifying-glass  to  examine  the 
changes  in  the  retina,  or  increase  the  illumination 
in  the  interior  of  the  eye,  we  must  allow  for  the 
difference  in  intensity  and  size  of  the  picture.  I 
more  particularly  draw  attention  to  tiiis  fact,  as 
all  my  pictures  have  been  made  during  examina- 
tions with  the  convex  lens,  and  are  thereby  about 
four  times  larger  than  in  nature. 

Before  an  estimate  can  be  formed  of  the  patho- 
logical  changes  revealed  by  the  ophthalmoscope, 
it  must  be  evident  that  the  normal  picture  present- 
ed by  the  background  of  the  eye  demands  careful 
study  ;  and  the  part  borne  by  the  different  mem- 
branes in  the  production  of  this  picture  must  be 
the  subject  of  particular  consideration.  Great  dif- 
ficulty will  at  first  be  experienced  in  the  apprecia- 
tion of  a  depression  or  a  prominence,  say  of  the  pa- 
pilla optica,  which  depends  in  part  on  the  altera- 
tions produced  in  the  liffht  and  shade  of  inverted 
images,  and  the  difiSculty  must  be  increased  if  a 
convex  lens  is  used  with  the  perforated  mirror. 
When  examining  the  condition  of  the  crystalline 
lens,  the  plane  or  the  concave  mirror  alone  should 
be  employed,  and  it  must  be  viewed  from  every 
distance,  and  in  an  oblique  position,  as  well  aa  im- 
mediately in  front  of  the  patient.  I  have  frequent- 
ly succeeded  by  such  means  in  discovering  opaci- 
ties when  all  other  modes  of  investigation  nave 
failed.  On  the  other  hand,  many  cases  pronounced 
to  be  incipient  cataract,  on  a  more  careful  inspeo- 
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tion,  of  the  defect,  I  have  found  to  proceed  from 
a  deeper-fleated  cause. 

A  few  days  since,  a  mechanic  presented  himself 
at  the  hospital,  who  had  been  pronounced  amauro- 
tic. No  visible  change  could  be  detected  in  the 
dioptic  apparatus  by  daylight.  I  examined  the 
eye  with  the  ophthalmoscope,  and  perceived  a 
grey-coloured  central  opacity  on  the  posterior 
capsule  of  the  lens.  The  retinoid  vessels  and 
optic  nerve  were  at  first  seen  with  difficulty,  but 
after  a  little  while  were  made  out  to  be  in  a  nor- 
mal condition. 

It  is  quite  unnecessary  for  me  to  dwell  upon 
the  importance  of  being  able  to  diagnose  with 
absolute  certainty  the  cataractous  form  of  dis- 
ease. It  is  a  question  we  are  all  often  called  upon 
to  decide,  and  one  which  not  unfrequently  is  as 
likely  to  implicate  the  character  of  the  medical 
man  as  the  safety  of  his  patient  It  is  neverthe- 
less at  times  vpry  difficult  to  determine,  not  only 
the  existence,  but  the  seat  of  the  cataract — to  say 
whether  the  opacity  which  is  seen,  is  on  the 
crystalline  capsule,  in  the  lens,  in  the  vitreous  hu- 
mour, or  depends  upon  a  change  of  the  retina,  or 
'  of  the  choroid  coat. 

In  addition  to  the  well-known  subjective  or 
physiological  indications  of  this  defect  of  vision, 
if  the  aid  of  the  ophthalmoscope  be  sought,  no 
doubt  can  arise  as  to  the  true  character  of  the 
disease,  or  whether  the  opacity  is  within  or  with 
out  the  crystalline  capsule,  constituting  what  is 
known  as  true  and  false  cataract  In  short,  the 
whole  of  the  anatomical  changes  arising  from 
disease  will  be  found  to  form  so  many  objective 
symptoms  for  our  guidance. 

Opacities  of  the  lens  are  mostly  of  a  stellate 
form,  and  an  anaemic  condition  of  the  vessels  is 
usually  associated  with  the  change  in  the  early 
stage.  This  fact  has  induced  me  to  try  the  effect 
of  blood  tonics,  believing  that  by  attention  to  the 
general  health,  and  improving  the  blood,  we  may 
perhaps  arrest  the  formation  of  cataract ;  at  all 
events,  it  is  worth  a  trial,  as  in  more  than  one 
case  I  have  observed  the  cataract  remaining  sta- 
tionary for  two  years  and  upwards,  during  a  por- 
tion of  which  period  the  patients  were  under 
treatment 

[Note, — Mr.  Jordan  of  Birmingham  has  recent- 
ly contributed  20  cases  of  ffreat  interest  to  the 
ophthalmologists,  wherein  he  shows  a  frequent 
and  intimate  connexion  between  cardiac  and 
ophthalmic  disease,  the  existence  and  importance 
of  which  is  placed  beyond  doubt  by  the  labours 
of  Reid,  Burrows,  and  Watson.  He  says,  "  that 
non-traumatic  cataract  is  frequently  associated 
with,  and  in  many  instances  may  be  fairly  regard- 
ed as  a  result  of  cardiac  impairment  No  cause 
of  cataract  is  known,  unless  heart  disease  be  ad- 
mitted to  act  as  such.  That  admission  being 
made,  the  causes  of  disease  are  numerous  and  un- 
doubted." He  then  goes  on  to  say,  "The  ques- 
tions which  now  most  naturally  arise  are  these : 
What  extent  of  heart  disease  shall  favour  the 
development  of  a  cataractous  opacity  ?  Is  there 
any  particular  lesion  of  the  heart  which  more 


than  another  predisposes  to  the  affection  in  qne^ 
tion?"  These  questions  are  in  some  meascre 
answered  in  the  affirmative  by  the  cases  adduced, 
and  he  believes  "  that  much  light  may  yet  be 
thrown  on  the  pathology  of  cataract  by  fiitnre 
microscopic  examination  of  the  opaque  lens." 
In  one  case  examined  by  him,  '^  fat  globules  were 
revealed  in  the  nuclei  of  the  delicate  cells  coyeriog 
the  surface  of  the  crystalline  lens,  and  here  and 
there  a  few  delicate  plates  of  cholesterine. . . 
May  not  cataract  be  the  result  of  a  procees  iden- 
tical with,  or  analogous  to  that  of  fatty  d^enera- 
tion  ?  .  .  .  Drs.  Von  Ammon  and  Schon  have 
both  found  the  lens  and  posterior  capsule  affected 
with  fatty  degeneration." — Medico- ChirurgicalE(' 
view,  April,  186 7.] 

The  vitreous  in  its  normal  state  is  a  perfectly 
homogeneous  transparent  body,  and  offers  do 
obstruction  to  the  passage  of  the  light,  vfaen 
thrown  into  the  eye.  The  most  frequent  patho- 
logical conditions  of  the  vitreous  met  with,  m 
its  fluidity  in  different  degrees,  and  its  obscuradon 
by  the  so-called  muscce.  I  agree  with  Grafe- 
"That  the  changes  most  difficult  of  detection  a« 
the  diffuse  or  punctuated  opacities,  as  they  merdj 
throw  a  veil  over  the  picture  of  the  retina,  obBcnr- 
ing  the  sharp  outline  of  the  optic  nerve  and  the 
retinoid  vessels."  By  a  more  careful  investig*- 
tion,  however,  this  veil  will  be  seen  to  be  con- 
posed  of  a  vast  number  of  molecules,  sitnate  in 
the  different  strata  of  the  vitreous  humour,  cod- 
stituting  a  fine,  semi-transparent  membrane,  or 
delicate  net-work  of  tissue  before  the  backgroond 
of  the  eye :  during  movements  of  the  eye  this 
often  appears  to  be  separated  masses,  which  float 
about,  and  sink  downwards  when  the  eye  is  at 
rest. 

These  diffuse  semi-transparent  opacities  disttirb 
vision  far  more  than  those  of  a  larger  and  darker 
character.  This,  doubtless,  arises  from  the  inter- 
vening parts  of  the  vitreous  being  more  transpa- 
rent in  the  latter  than  in  the  former  caso. 
Opacities  in  the  vitreous  are  often  caused  by  eff^ 
sion  into  it,  or  by  exudation  of  lymph ;  and  Grtfe 
describes  cases  in  which  he  has  recognised  tha 
condition   as  well   as   intra-ocular  hcmcfrrhff^ 

Fig.  2.— Right  Eye. 
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occurring  periodically  daring  intervals  of  a  few 
months. 

Within  the  last  three  years  Grafe  has  seen  cases 
of  cysticercus  in  the  vitreous,  or  under  the  retina, 
with  the  ophthalmoscope.  In  three  cases  -  the 
patients  suffered  from  taenia ;  in  one  other,  cere- 
bral symptoms,  with  paralysis  of  the  arm,  co-ex- 
isted.  He  believes  the  cysticerci  made  their  way 
into  the  eye  from  the  brain. 

Fluidity  of  the  vitreous  body,  without  myode- 
sopia  (floating  substances  in  it),  I  do  not  remem- 
ber to  have  seen ;  and  the  degrees  of  fluidity  were 
various  and  well  marked.  The  large  quantity 
which  I  have  seen  floating  about  in  some  eyes, 
induces  me  to  think  the  greater  portion  of  the 
pigmentum  nigrum  must  nave  become  detached, 
and  then  escaped  into  the  vitreous  body. .  In  a 
case  lately  examined,  the  patient  being  fifty  years 
of  age,  his  eyes,  upon  casual  inspection,  appeared 
free  from  disease;  he  had,  indeed,  been  pro- 
nounced an  impostor. 

A  diffused  light,  and  the  plane  mirror,  will 
show  these  changes  better  than  a  convex  mirror ; 
and  there  is  no  difficulty  in  determining  the  posi- 
tion of  exudation,  or  of  corpuscles,  between  the 
cornea  and  focal  centre  of  the  eye,  or  between 
the  focal  centre  and  the  sensitive  layer.  Nor  are  we 
dependent  on  the  elaborate  reasonings  of  a 
Brewster  for  an  explanation  of  the  cause  of  this 
heretofore  obscm-e  disorganization,  which  the 
ophthalmoscope  so  readily  proves  must  arise 
from  one  totally  different  to  that  supposed  by 
this  and  other  eminent  philosophers,  whose  ex- 
periments, in  some  instances,  it  appears  to  me, 
must  have  originated  the  very  bodies  they  sought 
to  show  the  situation  and  existence  of.  I  might 
instance  one  of  the  experiments,  that  of  causing 
a  person  to  search  for  the  spectra  ^Hhrough  the 
pin-hole  in  a  card,  or  the  eyeglass  of  a  compound 
microscope," — most  fallacious  modes  of  procedure, 
since  we  now  know,  by  placing  a  card  with  a 
pin-hole  in  it  before  the  eye,  external  objects, 
such  as  particles  of  very  fine  dust,  so  constantly 
floating  about  in  the  atmosphere,  are  by  this 
means  so  much  magnified,  and  at  the  same  time 
so  ill-defined,  as  to  render  it  impossible  for  a 
patient  to  say  whether  the  object  he  sees  is  float- 
ing outside  or  inside  his  eye.  "  Nothing  serves 
BO  much  to  increase  the.  perception  of  muscse 
volitantes  as  often  searcliing  for  them  through 
pin-holes,  lenses,  &c.  Such  experiments  seem  to 
rouse  them  into  existence  ;  and  he  who  has  thus 
brought  himself  to  discover  them,  continues  to  see 
them,  and  cannot  get  quit  of  them."*_  Effusions 
of  blood  into  the  vitreous  may  be  very  readily 
distinguished  from  other  opacities,  and  fixed  spots 
upon  the  choroid,  or  over  the  yellow  spot  of 
Soemmering. 

In  a  few  patients  complaining  of  spots,  flakes, 
or  shreds  before  their  eyes,  I  have  been  unable  to 
detect  exudations  into  the  vitreous,  but  have 
found  a  congested  state  of  the  retinoid  vessels 


•  Maokenile,  "  DiBetMS  of  the  Eye." 


sufficiently  great  to  account  for  the  idea  of  shreds 
or  spots  being  before  their  vision* 

As  to  the  treatment  of  such  eases  which  pre- 
sent themselves  at  our  hospital,  they  are^  fre- 
quently associated  with  general  debility,  over- 
work, bad  feeding,  bad  air,  sequelaei  of  fever,  or 
with  long-standing  and  weakening  disease  of 
other  parts  of  the  body — in  some  few  they  have 
arisen  from  a  syphilitic  taint, — ^mostly  in  the 
chronic  stage,  and  consequently  more  benefit  has 
been  derived  from  the  administration  of  alteratives, 
with  tonics,  or  blood-tonics,  than  from  any  other 
plan  of  treatment 

I  shall  now  offer  a  few  remarks  upon  the 
changes  in  the  retina  and  choroid,  the  pathologi- 
cal indications  of  which  are  more  obscure  and 
liable  to  mistreatment  than  that  of  other  struc- 
tures. 

^  Amaurosis  implies  no  definite  and  ascertained 
disease  ;  it  is  onlv  a  word  expressive  of  our  own 
ignorance  as  to  the  causes  of  our  patients^  blind- 
ness."* That  it  is  an  obscurity  of  vision  depend- 
ing upon  some  morbid  change  of  the  optic  nerve, 
itself,  or  from  the  retina  becoming  incapable  of 
receiving  the  impression  of  external  objects 
through  the  medium  of  light,  is,  I  believe,  an  ac- 
curate and  well-established  fact.  There  is,  how- 
ever, no  subject  in  ophthalmology  more  likely  to 
receive  additions  and  corrections,  in  proportion  as 
it  is  investigated  on  sound  pathological  principles, 
than  the  very  obscure  disease  amaurosis.  In  its 
various  forms,  stages,  and  degrees,  we  shall,  I 
doubt  not,  find  the  ophthalmoscope  of  the  greatest 
value,  since  with  it  we  can  at  once  determine 
whether  the  disease  is  in  the  acute  or  chronic 
form,  in  the  confirmed  or  inveterate  stage,  or  is 
one  of  atrophy  of  the  nervous  and  arterial 
systems.! 

It  will  suffice  to  remind  you,  that  amaurosis  is 
divided  into,  first,  sensorial,  having  its  seat  on  the 
retina,  optic  nerve,  or  optic  tubercle ;  secondly, 
cerebral,  as  when  it  arises  from  diseases  in  the 
hemispheres  of  the  brain,  water  in  the  ventricles, 
or  tumours  attached  to  the  dura  mater;  third, 
spinal,  when  it  springs  from  disease  of  the  fifth 
nerve,  and  is  attended  by  ocular  anaesthesia; 
fourth,  ganglionic,  as  when  affections  of  the  di- 
gestive or  the  generative  system  give  rise  to  it 
It  is  chiefly  with  the  first,  or  sensorial,  and  the 
fourth,  ganglionic,  that  we  have  to  do  most  fre- 
quently at  our  hospitals,  and  in  the  investigation 
of  which  we  shall  find  the  ophthalmoscope  of  the 
utmost  importance,  especially  when  in  cases  of 
congestion  or  inflammation,  or  where  the  changes  of 
form,  colour,  or  vascularity  of  the  nervous  struc- 
ture are  combined  with  the  more  immediate 
causes  of  disease.     It  also  possesses  a  certain  ne- 

*  Mr.  J.  Dixon's  Practical  Btady  of  Diseases  of  Uie  Eye. 

t  The  late  moat  excellent  and  eminent  sarcreon,  Mr.  Qnthrle,  so 
long  aa  he  oould  move  about,  would  examine  nls  patients  with  the 
ophthalmoeoope ;  and  when,  from  loss  of  strength,  be  could  no 
longer  follow  the  bent  of  his  Inclination,  he  requested  that  I  should 
attend  at  hia  house,  fbr  the  purpose  of  assisting  him  in  making  the 
examlnationa  and  describing  the  appearances  presented.  Hia  vigour 
of  mind  and  enthusiastic  delight  in  any-  new  mode  of  inyestigating 
or  treating  a  disease  never  forsook  him,  to  the  last  moment  of  hfi 
invaluable  life. 


126 


ON  THB  SPECULITM  OCUU,  OR  OFTHALMOSOOPR 


gative  valae  in  other  forms,  as  by  its  aid  we  are 
enabled  to  say  that  the  cause  is  not  sensorial^  and 
consequently  must  be  referred  to  some  other 
form,  ever  keeping  in  mind  the  important  fact^ 
that  a  large  number  of  cases  of  amaurosis  take 
their  origin,  not  in  the  eye,  but  in  the  sympathetic 
irritation  excited  by  disease  of  near  or  remote  or- 
gans, such  as  caries  of  the  teeth,  excessive  indul- 
gence in  smoking  or  chewing  tobacco;  the 
stomach,  the  bowels,  the  liver,  the  kidneys,  the 
uterus ;  or  arises,  not  from  local,  but  from  con- 
stitutional causes ;  and  what  adds  to  the  difSculty 
attendant  on  the  etiolo^  of  this  melancholy  dis- 
ease, not  unfrequently  in  one  and  the  same  case, 
different  causes,  or  even  opposite  kinds  of  causes, 
combine  in  its  production.  Bright*s  disease  is 
sometimes  the  cause  of  loss  of  sight.  I  have  lately 
seen  a  well-marked  instance  in  a  patient  who  has 
been  afflicted  with  Bright's  disease  for  several 
years ;  only  a  few  months  since  the  sight  of  the 
right  eye  became  dim,  and  has  been  gradually 

f>ing  on  from  bad  to  worse.  Many  of  the  cases 
shall  bring  before  you  are  an  exemplification  of 
the  value  of  attention  to  such  points,  both  in 
diagnosis  and  treatment. 

Another  point  of  importance  is  the  discrimina- 
tion of  glaucoma  from  other  affections  of  the  eye. 
We  are  able  to  sav  with  the  ophthalmoscope 
that  in  glaucoma  the  dioptic  media  of  the  eye 
are  or  are  not  involved,  and  which,  indeed,  more 
frequently  cause  it  to  be  confounded  with  cata- 
ract than  with  any  other  form  of  disease;  al- 
though in  the  commencement  of  glaucoma  the 
opacity  always  appears  to  the  practised  eye  to  be 
deeper-seated  than  the  lens,  and  the  characteristic 
greenish  colour  occupies  the  centre  of  the  vitreous 
humour,  which  at  last  approaches  the  posterior 
capsule  of  the  lens,  and  probably  the  structure  of 
the  lens  itself.  The  lens  then  becomes,  as  Mac- 
kenzie has  stated,  **  diplo^hromatie  ;  "  that  is,  it 
has  the  power  "of  analysing  the  incident  light; 
absorbing  the  violet,  blue,  and  red  rays,  leaving 
the  yellow  and  green  rays  but  little  affected,  so 
that  they  are  dispersed ;  whence  results  the  ap- 
parently green  appearance  of  the  humours." 
This,  he  says,  "  is  borne  out  by  the  well-known 
fact,  that  various  natural  as  well  as  artificial  sub- 
stances present  a  different  colour,  accordingly  as 
they  are  seen  by  reflected  or  refracted  light." 

While  on  the  subject  of  daucomatous  appear- 
ances, and  the  peculiar  brigntness  of  the  back  of 
the  eye  in  this  disease,  I  may  mention  that 
Beer  seemed  to  have  included,  nnder  the  name 
of  cafs-eye,  the  silvery  reflection  in  the  eyes  of 
old  people,  and  also  that  appearance  which  we 
observe  occasionally  in  children,  resulting  from 
scrofulous  and  non-malignant  depositions  at  the 
back  of  the  eye ;  this  condition  the  late  Mr.  Tyr- 
rell bestowed  much  attention  upon  and  described 
BO  well,  and  proved  that  vision  is  not  always  im- 
paired in  such  cases.  Mr.  Tyrrell  believed  that 
this  affection  existed  in  the  choroid,  or  between 
it  and  the  retina :  as  th€^reflection  is  only  seen  by 
daylight,  and  when  the  observer  stands  near  the 
lignt  and  a  little  on  one  side,  with  the  child 


placed  some  distance  from  bim.    Mr.  Cnmmiiifr 
upon  attentively  observing  this  reflection,  came 
to  the  conclusion  that  it  proceeded   from   tihe 
choroid  with  its  p^^ent — as  the  principal  reflect- 
ing structure  of  the  eye, — and  became  iocreased 
in  effect  by  the  light  retarned  from  the  retina 
and  the  concavity  of  the  hyaloid   body.     And 
with  regard  to  Beer's  assumptions,  Mr.  Camming 
came  to  this  conclusion,  that  he  was  speaking  of 
the  reflection  in  a  healthy  eye  at  one  time,  and 
at  another  of  a  case  in  which  lymph  had  been  de- 
posited on  the  retina,  causing  the  bright  metallic 
appearance,  and  that  this  mere  luminosity  of  the 
retina  is  in  no  case  a  sign  of  altered  condition.* 
He  was.  right  in  his  conclusions  no  doubt,  when 
we  reflect  for  a  moment  upon  the  chief  supply  of 
blood  to  the  interior  of  the  eyeball,  and   how 
much  that,  in  all  probability,  must  affect  the  re- 
flective media  of  the  eye.    In  tlie  choroid  and 
iris  almost  the  whole  of  the  red  blood  of  the  eye 
is  concentrated.    There  is  a  small  quantity  in  the 
sclerotica,  not  a  large  quantity  in  the  retina,  and 
none  in  the  crystalline,  vitreous,  or  cornea.     Hie 
transparency  of  the  refractive  parts  of  the  eye 
forbids  that  they  should  be  traversed  by  red  ves- 
sels ;  and  were  such  vessels  large  and  numeroos 
in  the  retina,  its  sensibility  would  certainly  be 
interfered  with. 

I  have  digressed  for  the  purpose  of  reminding 
the  reader,  not  only  of  the  normal  appearance 
presented  in  the  eye,  but  of  the  part  borne  by  the 
different  membranes  in  the  production  of  the 
pathological  changes  revealed  by  the  ophthalmo- 
scope. Alterations  in  the  retina  change  and 
obscure  the  normal  aspect  of  the  choroid ;  exoda 
tions  between  the  retina  and  choroid,  or  into  the 
substance  of  the  latter,  will  have  a  similar  effect. 
Should  the  retina  become  detached  from  the 
choroid  by  serous  efiusion,  the  retina  is  then 
pushed  forwards  towards  the  lens ;  the  ophthal- 
moscope will  detect  its  existence,  and  affirm  its 
extent  with  certainty.  Whenever  the  retina  or 
the  entrance  of  the  optic  nerve  exhibits  great 
brilliancy,  partaking  of  a  bluish  glittering,  we 
may  of  a  certainty  say  serous  infiltration  has 
taken  place,  and  such  cases  are  very  difiicult  to 
treat.  The  periphery  of  the  optic  nerve,  being  a 
fixed  point,  prevents  the  further  extension  of  Uie 
effusion,  and  the  infiltrated  or  detached  parts  be- 
come raised  around,  and  apparently  hang  over  it; 
the  raised  portion  has  a  slight  reddish  appear- 
ance, and  is  sufficiently  transparent  to  permit  of 
our  seeing  the  choroid  through  it  On  several 
occasions  I  have  noticed,  as  a  diagnostic  of  anse- 
mia,  a  mass  of  pigment  deposited  and  exposed 
around  some  portion  of  the  optic  nerve,  generally 
at  its  periphery ;  or  large  masses  are  collected 
together  as  fixed  black  spots  upon  an  anaemic 
choroid. 

The  presence  of  quite  white  spaces  in  the  choroid 


In  a  ease  of  long-etandisg  amblyopia  (defective  Benslldtttj  of 
the  retinaX  In  which  the  eye  presented  the  characteiiBtio  giaxioo- 
matoQS  appeaTamc»-4he  pnptl  bein^  dilated,  with  aUffhtooogeatkm 


matoQS  appeaTamc»-4he  pnpll  being  dilated,  with  aUffbtooogeatkHi 
of  the  ooiganetiTal  veeseis— the  only  chance  that  cotud  be  detaeled 
waa  an  opalescent  appeannoe  of  the  reonai  with  atrophy  of  tte 
retinoid  TesBela. 
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is  worthy  of  notice,  and  appears  to  indicate  in 
such  spots  the  obliteration  or  bloodlessness  of  the 


Partial  inMnsibflitj  of  retina,  with  exposed  patehes  throughout , 
choroid,  I 

choroid ;  a  general  pallor  of  the  whole  interior,  ] 
and  especially  of  the  optic  nerve,  which  appears 
larger  than  in  the  normal  eye,  is  an  accompani- 
ment of  such  a  change.* 

Post-mortem  examinations  have  proved  that  a 
very  white  and  dilated  appearance  of  the  optic 
nerve  may  be  regarded  as  a  sign  of  fibrous  de- 
generation of  the  papilla  optica.  Grafe  has 
shown  this,  and  gives  a  very  interesting  case  ex- 
amined by  him : — "  In  a  man  who  had  been  blind 
for  some  years,  but  without  showing  signs  of  cere- 
bral disease,  the  ophthalmoscope  showed  a  ten- 
dinous white  papilla,  and  very  delicate  central 
vessels.  Death  was  caused  by  pulmonary  con- 
sumption. The  post-mortem  showed  structural 
change  of  the  thalami  and  corpora  striata.  The 
optic  nerves  were  atrophied,  dark  grey,  and  gela- 
tinous, until  they  reacned  the  chiasma,  but  from 
this  point  they  degenerated  into  dense  white  fi- 
brous cords;  the  papilla  also  consisted  of  ten- 
dinous tissue.  Only  here  and  there  a  few  nerve- 
fibres  were  observed.  The  retina  could  not  be 
satisfactorily  examined  on  account  of  the  advanced 
state  of  decomposition."! 

Grafe  in  the  same  paper  directs  particular  at- 
tention to  the  detachment  of  the  retina  from  the 
choroid  by  extravasation  or  exudation,  as  well  as 
by  exudation  of  plastic  lymph,  by  the  production 
of  tubercular  disease,  and  by  cancerous  growths. 
Donders  has  carefully  analysed  and  represented 
colloid  degeneration  of  the  pigmentary  cells  of  the 
choroid,  a  form  of  disease  not  yet  made  out  in 
this  country  with  the  instrument  Congestion  of 
the  choroid  (choriditis),  and,  indeed,  ansemia  of 
this  structure,  frequently  met  with,  always  ex- 
hibit a  peculiar  train  of  tuhjective  symptoms,  so 
that  it  is  to  be  hoped  by  more  careful  examinations 
the  organic  changes  will  be  readily  recognised,  and 

•  Can  thlB  oondltlon  be  In  a&7  war  oonneeted  with  the  h^i  that 
■ooh  patients  often  see  better  in  a  anil  ll^^t,  or  towards  twiUsht 
in  the  evening  f  We  know  that  in  some  noetomal  an^mal^  whioh 
hant  their  prej  towards  or  during  the  night,  the  choroid  is  deetl- 
tate  of  pigment,  or  rather  it  is  oovered  with  white  pigment  in 
phMo  of  DUkok,  and  this  appears  of  serrioe  by  inoeaung  the  ao- 
Hon  of  the  lomlnons  raTS  upon  the  retina. 

t  Orife,  Arch,  it  p.  MS. 


this  disease  never  mistaken  or  mistreated.  At 
all  events,  in  the  very  often  uncertain  indications 
of  external  symptoms,  we  have  now  the  certainty 
of  not  mistaking  an  ansemic  for  a  congested  con- 
dition of  the  choroid  and  other  internal  tissues, 
and  the  ophthalmoscope,  like  the  stethoscope, 
will  enable  us  to  determine  the  amount  of  im- 
pairment of  vision  in  ,the  patient's  eye,  without 
its  being  necessary  to  ask  of  what  he  complains. 
A  few  words  before  we  conclude  will  be  sufficient 
to  indicate  the  treatment  adopted  in  the  cases 
that  have  fallen  under  my  care,  although  the  re- 
cital of  special  cases  will  be  a  better  guide. 

In  a  disease  arising  from  so  many  causes,  I  may 
state,  generally,  that  the  larger  number  of  cases 
which  have  fallen  under  my  observation  are  those 
either  in  the  incipient  or  incomplete,  or  in  the 
confirmed  or  complete,  stages  of  amaurotic  disease. 
My  first  care  has  been  to  discover  the  cause,  and 
treat  that  especially,  persisting  for  a  long  time  in 
ray  remedies.  Amongst  the  poor,  the  general 
health  seems  to  demand  our  first  care ;  and  as  the 
greater  number  of  patients  present  themselves 
badly  fed,  and  in  a  low  condition  of  health,  it  fol- 
lows that  my  remedies  have  been  chiefly  directed 
to  the  removal  of  this  state ;  at  the  same  time,  I 
have  seen  considerable  benefit  derived  from  a 
mild  mercurial  course,  combined  with  tonics,  such 
as  minute  doses  of  the  biniodide  of  mercury, 
with  bark  and  other  bitters.  This,  persevered 
in,  has,  in  my  hands,  been  attended  with  afgreater 
amount  of  success  than  any  other  plan  of  treat- 
ment. 

If  I  may  judge  from  the  discussion  which  fol- 
lowed the  reading  of  my  paper  on  the  Ophthal- 
moscope at  the  Medical  Society  of  London,  I 
should  incline  to  the  belief  that,  even  at  the 
present  time,  much  difference  of  opinion  prevails 
in  this  country  with  regard  to  the  value  of  the 
instrument  as  a  diagnostic  aid.*"  This,  doubtless, 
arises  with  most  observers,  who,  on  taking  it  up, 
find  it  to  be  very  difficult  to  project  the  reflected 
light  into  the  eye,  and  at  the  same  time  to  bring 
the  fundus  into  focus.  Then,  again,  the  compli- 
cations of  some  of  the  instruments  invented  and 
employed,  increase  the  difficulties  without  offering 
any  advantage  over  the  simple  instrument  I  have 
ventured  to  recommend.  As  with  many  other 
instruments,  the  more  simple  the  more  manage- 
able it  becomes. 

Another  and  more  serious  source  of  failure  is 
the  pernicious  use  of  atropine.  I  have  repeatedly 
seen  a  drop  of  a  weak  solution  of  atropine  pro- 


•  *'  Dr.  Jago  who  has  written  on  *  OonUff  Bpectre^'  is  rerr  scepti- 

I  eal  as  to  the  possibility  of  mnses  Tolitantee  becoming  Tisible  to 
another  person.    He  more  than  hints  thsA  some  of  the  ophtbalmo- 

>  scoplsts,  who  hare  described  the  *  shreds  and  flakes*  they  bsTe  seen 
in  patients*  eyes,  haye  unwlttinsly  written  down  the  wonders  of 

I  their  own  vlsnal  organs.  We  will  not  dispute  the  poesibiiity  of 
such  eonftoion  of  ownership  when  Inezperienoed  persons  are  using 

I  the  ophthalmoscope,  but  with  skllftd  obeerrers  ft  is  impossible/* 

I  If  thu  were  so,  wny  then  all  eyes  examined  bv  the  same  ophthal- 
moscopist  must  glre  the  same  appearances  of  ^  shreds  and  patches.** 

,  That  it  is  so,  cTery  one  who  has  used  this  instrument  can  most 
positlTelT  deny.  '*  We  sujq>ect  that  the  ophthalmoscope  has  not 
Decome  nmiliiir  to  Dr.  Jago.    When  it  has,  we  beliere  wat  he  will 

'  admit  abnormal  conditions  of  the  Titreons  humour,  which  at  present 
he  rejects,  and  will  promote  the  degraded  muses  to  the  position 
MSigned  to  them  by  obserrers  not  Inftrior  in  reputation  to  him- 
self/V-MxDioo-CnxBUMiOAL  Sbthw,  April,  1807,  p.  481. 
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duce  in  the  healthy  eye  a  very  large  amount  of 
congestion  of  the  retinoid  vessels,  more  than  suffi- 
cient to  embarrass  the  diagnosis  of  any  case,  and 
which  might  well  be  mistaken  for  a  diseased 
retina  and  choroid.  On  this  account  I  have  dis- 
continued its  use,  and  find  no  difficulty  whatever 
in  causing  sufficient  dilatation  of  the  pupil,  by 
simply  placing  my  patient  for  a  short  time  in  a 
darkened  room. 

I  often  hear  of  great  fatigue,  or  an  aggravation 
to  the  symptoms,  occasioned  by  the  large  amount 
of  light  thrown  on  to  disorganized  or  delicate 
tissues.  This  can  only  arise  m  careless  or  inex- 
perienced hands,  and  may  very  properly  be  de- 
signated an  abuse  of  the  instrument.  Should  an 
active  inflammatory  state  of  the  iris  or  other 
membranes  co-exist,  the  discomfort  to  the  patient, 
produced  by  a  very  dull  light,  is  quite  sufficient 
to  protect  the  organ,  and  prevent  mischief.  I 
firmly  believe  that  we  shall  ultimately  find  the 
ophthalmoscope  take  its  place  by  the  side  of  the 
stethoscope  in  our  investigation  of  certain  forms 
of  disease. 

My  belief  will,  I  am  sure,  derive  greater  value 
from  a  recital  of  cases  lately,  and  at  present,  un- 
der treatment  at  the  Royal  Westminster  Oph- 
thalmic Hospital. 


Hemiopy.— InsenBlblllty  of  half  the  retina,  with  fixed  black  qK>t 
over  the  foramen  oentraU. 


Hemlopy.— IneoDBlblUtf  of  half  the  retina,  with  fixed  black  spot 
oyer  Uiejbramen  cmtrale. 


Hemiopy, — Insensibility  of  half  the  retina  ta 

both  eyes  (Figs.  6  and  6^. — Eliza  A ,  aged 

thirty-nine, "married,  has  always  had  good   health 
and  sight  until  twelve  years  ago,  when   a  rash 
broke  out,  which  she  said  looked  like  measles, 
over  her  body ;  she  had  also  a  sore-throat,  which 
was  so  bad  as  to  prevent  her  swallowing,  but  does 
not  remember  having  had  any  pain  or  redness 
in  the  eyes.     She  soon  after  discovered    mnscs 
in  her  left  eye,  which  moved  up  and  down   like 
little  specks  of  soot,  and  found  also,  when  reading, 
that  the  letters  appeared  to  be  on  one  side.      A 
short  time   after,  a  semi-transparent   blue    veil, 
about  the  size  of  a  shilling,  appeared  in  the  left 
eye,  which  partially  obscured  her  sight  when  she 
looked  at  anything,  but  was  not  sufficiently  dense 
to  preclude  her  reading  moderate-sized  type.    Hie 
sight  of  this  eye  has  lately  become  worse,  so  that 
now  on  looking  straight  forwards   she   can  see 
nothing  immediately  in  the  axis  of  vision,  but 
anything  situated  at  the  outer  side  she  can  see 
just  well  enough  to  recognise.     The  right  eye  wk 
healthy  until  three  weeks  since,  when  she  felt 
some  slight  shooting  pains  through  it,  but  did  not 
discover  any  diminution  of  sight  until  three  dap 
ago  (Dec.  19th),  when  she  found  it  so   dim  as  to 
prevent  her  reading  the  newspaper.     This  patient 
says  she  has  had  several  miscarriages  during  the 
last  twelve  years,  but  has  tliree  children  living 
who  are  healthy.     Before  the  sight  of  her  left  eye 
failed  she  used  to  notice  flashes  of  fire  when  clos- 
ing her  eyes  to  sleep. 

Examination  by  ophthalmoscope, — Left  eye: 
cornea,  lens,  and  humours  clear  ;  entrance  of  the 
optic  nerve  has  a  brownish,  dull-yellow  tint  over 
it,  vessels  are  distinct,  though  small.  Towards 
the  position  of  the  yellow  spot  is  a  patch  of  rather 
larger  size  than  theoptic  nerve,  the  ground  of  which 
resembles  that  of  the  optic  nerve  ;  but,  in  several 
parts,  fragments  of  brown  and  black  pigment  are 
to  be  noticed  ;  the  margin  also  of  this  patch  ap- 
pears of  a  deep  brownish-red.  There  are  also 
some  bright-red  streaks  running  parallel  to  one 
another  at  the  lower  part.  The  rest  of  the  bottom 
of  the  eye  has  a  brownish-red  cast;  the  retinoid 
vessels  appear  distinct  though  smaller  than  in  a 
healthy  eye. — Right  eye  :  humours  clear  ;  en- 
trance of  the  optic  nerve  much  the  same  aa  the 
left ;  the  bottom  of  the  eye  appears  of  a  brownish 
colour,  but  is  streaked  with  white,  and  immedi- 
ately over  the  position  of  the  yellow  spot  itself^  is 
a  dark  spot,  nearly  covering  it.  Below  the  hori- 
zon, the  bottom  of  the  eye  has  a  dull,  brownish- 
red  cast ;  the  retinoid  vessels  are  small,  but  per- 
fectly distinct,  as  in  the  left  eye. 

Pec.  30th,  1856. — She  can  read  large  print 
with  the  right  eye  if  she  looks  down  with  the 
left  eye ;  but  says  that  when  looking  for  a  mo- 
ment or  two,  a  spot^  the  size  of  a  threepenny 
piece,  appears  to  come  over  the  sight  at  the  part 
she  is  looking  at,  which  does  not^  however,  en- 
tirely obscure  the  type,  but  renders  it  indistinct 
States  that  she  was  subject  to  bleeding  at  the 
nose  when  she  was  suckling ;  and  that  when  she 
menstruated  the  bleeding  was  more  severe*     The 
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epistaxis  has  ceased  -about  twelve  months. 
Bichloride  of  mercury  and  the  decoction  of  cin- 
chona bark  mixture  was  prescribed  for  her.  This 
she  continued  until  January  16th,  1857,  when,  a 
slight  diarrhoea  setting  in,  this  was  changed  for 
small  doses  of  mercury  with  chalk  and  rhubarb, 
every  alternate  night,  and  compound  rhubarb 
mixture  twice  a  day. 

Feb.  2d,  ISSY. — Improving;  examined  by  oph- 
thalmoscope ;  the  black  spot  is  not  quite  so  large, 
but  a  very  large  quantity  of  pigment  still  obscures 
the  retinal  vessels  in  the  left  eye ;  the  right  is 
improving. 

9th.— Examined  by  ophthalmoscope;  right 
eye  still  improving ;  can  see  better ;  left  optic 
nerve  much  clearer,  and  fewer  spots.  Oatamenia 
very  scanty  ;  "  thinks  she  should  feel  better  if  it 
were  more  natural."  Ordered,  compound  iron 
mixture,  one  ounce,  twice  a  day. 

25th. — Improving  in  sight  and  general  health. 
Since  returned  to  the  country  much  improved. 

Case. — M usees  volitantes. — E.  K ,  female, 

aged  fifty,  admitted  as  an  out-patient  June  29, 
1855.  A  delicate-looking  person;  pulse  small, 
60 ;  has  always  had  weak  sight,  and  on  several 


occasions,  inflammation    of  the    eyes ;    general ' 
health  she  considers  to  be  good ;    married,  and 
has  several  children.     In  1853  her  eyes  became' 
dim,  and  since  then  she  has  had  a  film  floating 
about  in  the  right  eye ;  the  dimness  continued  to 
increase  up  to  the  present  time,  and  now  vision  I 
is  almost  gone.     The  left  eye  is  not  yet  in  so  bad 
a  state,  and  sufficient  vision  remains  to  enable  her  | 
to  see  her  way  about.  I 

Examined  hy  ophthalmoscope, — In  the  right 
eye  masses  of  greyish  streaks  are  floating  about, 
the  retinal  vessels  congested,  irregular,  and  not 
well-defined ;  the  capsule  of  the  lens  slightly  i 
thickened,  especially  at  its  periphery ;  the  left 
eye  is  less  congested,  and  apparently  without 
floating  masses.  Ordered  a  tonic  mixture,  con- 
taining soda,  rhubarb,  and  infusion  of  quassia, ' 
with  occasional  and  small  doses  of  mercury  pill. 
In  a  few  weeks  she  was  able  to  distinguish  objects 
more  clearly,  and  under  a  continuance  of  this 
treatment,  the  sight  improved  in  the  left  eye ; 
with  the  right  eye  she  was  able  to  read  tolerably- 
sized  print.  The  muscse,  or  grey  masses,  became 
much  less  apparent,  and  in  two  months  she  left 
the  hospital  believing  herself  cured. 

Case. — A.  B ,  aged  twenty-nine,  law  clerk, 

applied  June  29,  1855,  with  congestion  of  the 
retina  of  left  eye.  A  thin,  tall,  light-complex- 
ioned,  nervous  man.  Described  the  complaint  as 
having,  during  several  months,  given  him  much 
annoyance.  At  that  time  he  could  not  see  to 
read  or  write  with  it ;  general  health  tolerably 
good,  but  frequently  suffering  from  bilious  attacks. 
The  iris  of  left  eye  slightly  differs  in  colour ;  the 
lens,  which  appeared  opaaue  by  daylight,  upon 
examination  with  the  ophthalmoscope,  was  found 
not  to  be  so,  this  colour  evidently  being  due  to 
congestion  behind  the  lens ;  the  vessels  of  the 
retina  very  irrregular,  and  so  much  congested  as 
to   nearly   conceal   the   entrance   of   the    optic 
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ner^'e ;  patches  of  serous  effusion  were  seen  be- 
tween the  choroid  and  retina;  this  eye  only 
sensible  to  light  at  the  inferior  and  internal 
portions.  Mercurial  pill,  with  aperient  draughts, 
were  ordered  daily,  under  which  treatment  he 
much  improved  ;  tonics  were  then  prescribed  for 
a  fortnight,  and  at  the  end  of  a  month  he  was 
able  to  resume  his  occupation. 

This  case  is^  valuable  as  showing  the  use  of 
the  ophthalmoscope,  not  only  in  deciding  the 
question  of  opacity  of  the  lens,  but  enabling  us 
at  once  to  direct  attention  to  the  seat  of  disease. 
Hence  the  treatment  became  most  efficient.  I 
have  lately  seen  this  patient,  and  he  tells  me 
he  has  had  no  return  of  the  affection ;  but  has 
been  carefully  following  the  advice  given  as  re- 
gards resting  the  eyes  as  much  as  possible,  and 
attending  to  his  general  health. 

Case.— R.  R ,  aged  fifty-three,  a  cook,  ap- 
plied on  the  20th  July,  1855.  She  states  that 
her  sight  began  to  fail  about  two  years  ago,  but 
has  been  able  to  do  needlework  until  very  re- 
cently ;  suffers  from  headaches  and  bilious  attacks, 
which  always  increased  the  dulness  of  sight. 
General  health,  though  not  very  ffood,  has  always 
permitted  her  to  perform  her  daily  work.  Gati^ 
menia  ceased  ten  years  since.  She  now  has  a 
web  over  the  right  eye,  which  increases  in  size  at 
night,  and  is  accompanied  by  pain  over  the  brow 
and  head. 

Examined  hy  the  ophthcUmoscape, — The  retinoid 
vessels  much  congested ;  a  thick  red  web  obscures 
the  optic  nerve.  Left  eye  less  congested  than  the 
right,  and  sight  better  in  it ;  she  indeed  depends 
upon  it  for  the  small  amount  of  useful  vision  re- 
maining. A  few  grey  stria  float  about  in  the 
vitreous ;  lens  quite  clear. 

Ordered  a  powder  every  night  containing  eight 

f  rains  of  calomel  with  five  grains  of  Dovers  pow- 
er, followed  by  an  aperient  draught  every  morn- 
ing. Cantharides  plaster  to  the  neck.  The  effect 
of  the  mercury  was  kept  up  by  a  mixture  of 
biniodide  of  mercury  in  decoction  of  bark  ;  and 
at  the  end  of  two  months  she  left  the  hospital, 
very  much  improved. 

(2b  bs  cotUimted.) 


ON  PHOSPHOKUS  AS  A  POISON. 
By  C.  W.  BINGLEY,  M.D., 

LEOTUAEE  ON  OHEMISIBT  TO  THE  BHBniKLD  SOHOOL  OF 
MEDTCINB. 

Oases  of  poisoning  by  phosphorus  being  com- 
paratively rare,  especially  when  the  substance  is 
employed  as  a  means  of  committing  suicide,  the 
following  example  is  not  altogether  void  of  inte- 
rest The  interest  in  the  present  case  is  still 
further  increased  when  we  consider  the  form  in 
which  the  poison  was  taken,  the  rapidity  with 
which  it  seems  to  have  destroyed  life,  and  the 
facility  with  which  the  substance  was  detected 
after  death. 

The  patient  was  a  man  aged  fifty,  a  painter  by 
trade,  and  an  habitual  drunkard.     Daring  the 
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fortnight  previous  to  his  death  h6  had  been  in  a 
state  of  constant  intoxication,  and  had  scarcely 
partaken  of  any  food.  The  exact  time  when  he 
took  the  poison  could  not  be  ascertained,  but  he 
was  seen  in  his  usual  state  of  health  about  twelve 
oVlock  on  the  night  previous,  and  early  on  the 
following  morning  his  body  was  discovered  in  a 
field  tWo  miles  and  a  half  distant  On  a  post- 
mortem examination  by  Mr,  Herbert  Walker, 
surgeon,  great  muscular  rigidity  was  observed 
twenty-eight  hours  after  the  body  was  foundi 
On  examming  the  head,  the  membranes  of  the 
brain  were  found  much  congested  ;  and  there  was 
B6me  serous  effusion  between  the  arachnoid  and 
the  pia  mater;  the  substance  of  the  brain  was  also 
somewhat  congested.  "The  heart  was  nearly 
empty  of  blood,  flaccid,  and  had  a  considerable 
quantity  of  fat  on  its  external  surface.  The  mu- 
cous membrane  of  the  oesophagus,  stomach,  and 
small  intestines  was  in  a  state  of  high  vascularity, 
and  exhibited  here  and  there  small  patches  of 
ulceration,  or  rather  of  abrasion,  although  in  one 
or  two  parts  of  the  stomach  the  mucous  membrane 
was  almost  entirely  destroyed.  On  opening  the 
stomach  there  was  an  escape  of  white  smoke,  ac- 
companied by  a  strong  smell  of  garlic.  The 
stomach  contained  about  a  table-spoonful  of  a  vis- 
cid greenish  matter.  Having  been  requested  to 
search  for  strychnine  and  arsenic  in  the  stomach, 
I  boiled  it  in  water  acidulated  with  acetic  acid. 
On  allowing  the  mixture  to  stand  a  few  minutes, 
transparent  globules,  along  with  small  gritty  par- 
ticles of  a  deep-blue  colour,  separated.  On  ex- 
amination, the  globules,  which  varied  in  size  from 
that  of  a  pinVhead^  to  a  small  pea,  proved  to  be ' 
pure  phosphorus,  and  the  colouring  matter  prus- 
sian  blue.  Neither  strychnine  nor  arsenic  was 
f6und.  From  phosphorus  and  the  sesquiferro- 
cyanide  of  iron  being  present^  I  concluded  that ! 
the  deceased  had  poisoned  himself  with  vermin- ' 
destroying  paste  made  of  a  mixture  of  phosphorus ' 
and  lard  coloured  with  prussian  blue.  | 

Being  anxious  to  ascertain  the  exact  physiolo- ' 
gical  effects  of  this  substance,  I  made  some  ex- ' 
periments  on  animals  some  months  ago,  in  concert ' 
with  Dr.  Harley  of  University  College,  London. 
We  first  gave  to  a  frog  two  pills,  containing  one 
grain  each  of  Both  and   Ringeisen's  Phosphor 
Paste.    The  animal  appeared  to  suffer  no  incon- 
venience from  the  dose  during  twelve  hours,  when 
it  voided  by  stool  both  piils^  apparently  unchanged. 
It  was  found  dead,  and  in  a  state  of  rigor  mortis, 
thirty-six  hoars  after  the  pills  had  been  adminis- 
tered.   The  post-mortem   examination  revealed 
no  abnormal  appearance. 

To  another  foil-grown  frog  Dr.  Harley  and  my- 
self gave  two  fluid  drachms  of  a  saturated  solution 
of  phosphorus  in  oil ;  the  frog  was  put  into  a  large 
glass  jar,  which  soon  became  filled  with  the  fumes 
of  phosphorus  emitted  from  the  mouth  and  nos- 
trils of  the  animal.  The  frog  died  in  the  course 
of  twelve  hours  after  taking  the  solution.  On 
opening  the  body,  no  sign  existed  to  indicate 
death  by  poison. 

To  a  kitten  about  three  months  old,  Dr.  Har- 


ley and  myself  gave  five  grains  of  the  phosphor 
paste,  repeating  the  dose  twenty-four  hours  after- 
wards. No  symptoms  of  poisoning  having  mam- 
fested  themselves  within  ninety-six  hours  after 
the  first  administration  of  the  poison,  the  animl 
was  made  to  swallow  other  twenty  grains  of  tiie 
paste ;  in  an  hour  afi^rwards  it  was  seized  witii 
frequent  fits  of  vomiting,  followed  by  twitchinga 
and  violent  convulsions,  evidencing  extreme  snf- 
fering  until  death  ensued  in  rather  less  than  an 
hour  after  the  vomiting  commenced. 

On  post-mortem  examination,  the  pnlmonaij 
vessels  were  found  full  of  venous  blood.  The 
right  side  of  the  heart  was  engorged  with  blood ; 
the  left  side  empty;  a  tea-spoonful  of  serum  in  tiie 
pericardium.  Gall-bladder  quite  empty  and  diri- 
velled  up.  Hepatic  veins  engorged.  Spleen  not 
enlarged,  but  unusually  dark  in  colour.  Afo<b- 
minal  cavity  contained  about  two  or  three  tea- 
spoonfuls  of  serum.  Lower  part  of  oesophagu 
covered  with  a  thick  layer  of  mucus.  The  intes- 
tines felt  hard,  like  a  cord,  under  the  finger.  On 
opening  the  stomach,  which  was  half  contracted, 
there  was  an  escape  of  white  fumes  having  tiie 
odour  of  garlic.  The  stomach  contained  Dotfaing 
more  than  about  two  tea-spoonfuls  of  mucus;  it 
was  lined  with  a  thick  layer  of  tenacious  yellow 
mucus,  about  one-eighth  of  an  inch  thick.  No 
ulceration  of  the  mucous  membrane  existed,  hot 
some  congestion  at  the  middle  and  pyloric  end 
of  the  stomach.  Throughout  the  whole  cxteift 
of  the  small  intestines  there  was  a  very  thiek 
layer  of  yellow  mucus ;  no  contents.  The  rectum 
alone  contained  faecal  matter,  which  was  of  a 
greenish  colour,  not  blue  like  the  poison  thai  had 
been  administered.  The  vessels  of  the  brain  BJid 
spinal  cord  were  slightly  congested ;  the  nervous 
centres  were  otherwise  quite  healthy. 

On  a  subseauent  occasion  I  gave  forty-five 
grains  of  phospnor  paste  to  a  full-grow^n  fowl,  to- 
gether with  two  grains  of  solid  phosphoifis. 
Twenty-four  hours  afterwards  it  seemed  well,  and 
ate  its  food,  as  if  not  in  the  least  affected  by  the 
poison,  but  six  hours  later  I  found  it  quite  dead^ 
though  warm ;  the  muscles  of  the  back,  breast 
and  legs  were  quite  rigid. 

On  post-mortem  examination  no  marks  of  in- 
ternal inflammation  were  found.  The  crop  was 
full  of  food,  and  lined  with  a  thick,  brownish- 
yellow,  viscid  mucus,  and  had  a  strong  odour  of 
garlic.  On  opening  the  folds  of  the  gizzard,  white 
ftimes  escaped  in  considerable  quantity.  The 
small  intestines  appeared  contracted,  and  lined 
with  a  thick  coat  of  mucus  similar  to  that  in  the 
crop,  and  which,  in  fact,  formed  the  whole  of  their 
contents ;  but  the  large  intestines  were,  as  in  the 
case  of  the  cat,  full  of  hard,  green,  feculent  matter. 
In  order  to  discover  if  much  of  the  poison  remained 
in  the  tissues  of  the  fowl,  I  fed  two  foil-grown 
cats  with  the  heart,  lungs,  liver,  and  gizzard,  during 
two  days.  At  first  they  appeared  to  sufiFer  no 
inconvenience  from  the  food,  but  after  remaining 
apparently  quite  well  during  eight  days,  one  of 
the  cats  manifested  symptoms  of  acute  pain,  which 
were  rapidly  followed  by  convulsions.     The  con- 
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vulsions  continued  more  or  less  strong  until  it 
died,  four  hours  and  a  half  after  the  first  symp- 
toms of  poisoning;  presented  themselves.  The 
other  cat,  which  had  escaped  from  its  place  of 
confinement^  was  next  day  found  dead  in  a  state 
of  extreme  rigor  mortis.  On  a  post-mortem  ex- 
amination being  made,  both  animals  were  found 
to  present  very  similar  appearances.  The  right 
side  of  their  hearts  was  flaccid  and  empty,  the 
left  side  firmly  contracted.  The  lungs  and  most 
of  the  abdominal  organs  were  found  somewhat 
congested.  The  mucous  membranes  of  the 
stomach  were  highly  vascular,  and  in  both  cases 
the  organ  contained  a  quantity  of  mucus  and 
half-di^sted  blood.  It  is  worthy  of  remark  that 
the  gml-bladders  were  quite  empty,  just  as  was 
found  in  the  case  of  the  kitten  experimented  upon 
by  Dr.  Harley  and  myself.  The  membranes  of 
the  brain  and  spinal  cord  in  all  three  cases  presented 
the  same  slightly  congested  appearance.  On  an- 
alyzing the  contents  of  the  stomachs,  I  detected 
only  a  trace  of  phosphoric  acid,  while  in  the  brain, 
liver,  heart,  lungs,  and  muscles,  I  found  it  in  a 
more  appreciable  quantity. 

In  order  to  ascertain  the  effects  of  phos- 
phorus as  a  poison,  when  administered  in  large 
doses,  I  gave  a  full-grown  healthv  cat,  at  hsJf- 
past  four  p.  M.,  sixty  grains  of  phosphor  paste, 
rfext  morning  it  was  found  dead,  and  in  a  state 
of  rigor  mortis.  On  examining  the  body,  the 
same  appearances  were  present  as  in  the  pre- 
viously cited  examples,  and  phosphoric  acid  was 
found  in  the  blood  as  well  as  in  the  heart,  liver, 
lungs,  and  muscles. 

From  the  results  of  these  experiments,  I  con- 
clude that  phosphorus  may  act,  in  the  first  instance, 
as  an  irritant  poison  in  exciting  inflammation  of 
the  mucous  membrane  of  the  stomach,  not  being 
so  active  an  irritant^  however,  as  either  arsenic 
or  corrosive  sublimate ;  but  from  the  symptoms 
immediately  preceding  death,  I  incline  to  the 
opinion  that  this  poison  bears  considerable  analogy 
to  strychnine  in  the  manner  in  which  it  acts  upon 
the  animal  frame — not  by  a  direct  action  upon 
the  nervous  system,  as  was  formerly  supposed, 
but  by  preventing  the  assimilation  of  oxygen  by 
the  constituents  of  the  blood.  From  the  analyses 
of  the  blood,  flesh,  brain,  heart,  liver,  and  lungs 
|of  the  animals  poisoned  by  phosphorus,  we  saw 
that  phosphoric  acid  was  present  in  abnormal 
quantity.  It  therefore  appears  that  the  phosphorus 
enters  into  combination  with  oxygen  m  the 
stomach,  to  form  phosphoric  acid,  and  it  is  doubt- 
less as  such  absorbed  into  the  blood.  The  in- 
flammatory action  in  the  mucous  membrane  of 
the  stomach  would  most  probably  take  place 
during  the  slow  transformation  of  the  phosphorus 
into  phosphoric  acid  in  that  organ.  Dr.  Harley 
has  shown,  by  direct  experiment,  that  strychnine 
and  some  other  poisons  possess  the  property  of  so 
modifying  the  organic  constituents  of  the  blood 
as  to  render  them  incapable  of  absorbing  oxygen 
and  exhaling  carbonic  acid,  and  thus  becommg 
fitted  for  the  purpose  of  nutrition ;  and  pointed 
out  how  they  may  in  this  manner  produce  con- 


vulsions, and  ultimately  destroy  life.  I  imagine 
that  phosphorus,  like  many  other  poisons,  acts 
upon  the  blood  in  the  manner  ascribed  by  Dr. 
Harley  to  strvchnine,  and  thus  in  a  similar  way 
destroys  the  life  of  the  animal. 
Sheffield,  1867. 


MIDWIFERY     STATISTICS.— LENGTH     AND 
TORTUOSITIES  OF  THE  UMBIUOAL  CORD. 

Bt  John  S.  Bsalb,  Esq.,  M.R.O.S.E.,  &o., 
Paddington. 

On  looking  over  a  record  of  midwife^  cases 
attended  by  myself,  I  was  astonished  at  the  num- 
ber of  times  in  which  the  umbilical  cord  was 
found  encircling  the  neck.  In  1220  cases,  it  was 
once  wound  round  the  neck  in  175,  twice  round 
in  82,  and  thrice  round  in  *I  cases.  In  one  case, 
the  cord  was  crossed  over  the  chest  and  back^ 
and  looped  under  both  axillae;  it  measured  68 
inches  in  length.  In  3  cases,  Uiere  was  a  single 
knot  on  the  cord,  and  on  one  funis  were  two 
knots.  Dropsy  of  the  cord  occurred  once,  in- 
creasing its  breadth  to  two  inches,  and  rendering  it 
very  tortuous.  The  shortest  cord  was  five  inches 
in  length.  {In  Dr.  Rigby's  "Midwifery"  there 
is  mention  of  a  case  in  which  it  was  but  two 
inches  long,  and  another  in  which  its  length  was 
61  inches,  vide  page  182.)  I  did  not  notice  any 
unusual  retardation  of  the  labours  in  those  of  my 
cases  to  which  I  have  referred,  only  more  or  less 
lividity  of  the  neck  and  face,  according  to  the 
time  spent  in  the  head  passing  into  the  world. 

These  cases  give,  as  the  average,  about  1  in  5 
in  which  the  cord  is  so  coiled.  It  seems  surpris- 
ing that  in  cases  of  alleged  infiinticide  the  plea 
of  death  beine  caused  by  the  pressure  exerted  by 
the  funis  (without  help)  has  not  been  seized  upon 
to  any  extent  by  the  counsel  for  the  defence,  for 
such  a  liability  must  tend  to  diminish  the  chances 
of  life.  These  cases,  however,  rarely  go  beyond 
a  charge  of  concealment  being  sustained. 

Piddliigtoii-greeii,  Mi^,  1807. 


ON  STRYCHNIA  POISONING,  AND  ANALYSIS. 

By  Ebnbst  p.  Wnjaws,  Esq.,  1LR.0.S.,  F.G.S.,  Ac., 

Newport 

Mr.  Q ^  aged  twenty-three,  took  three  grains 

of  strychnia  on  a  biscuit,  with  suicidal  intent,  Feb. 
8th,  1857,  at  ten  p.m.,  and  retired  to  bed.  He 
was  first  discovered  by  his  screams,  or  rather 
^  bellowin^^'  at  half-past  ten  P.M.,  and  he  died  at 
four  A.M.,  Feb.  9th.  My  assistance  in  the  case 
was  requested  by  Mr.  Tuttiett.  We  found  him 
suffering  from  frightful  periodical  tetanic  convul- 
sions of  the  voluntary  muscles  and  congestion  of 
the  &ce.  At  first  opisthotonos  was  so  severe  as 
to  force  him  off  the  bed  on  to  the  floor.  During 
the  attack,  the  feet  were  inverted,  the  soles  of  the 
feet  arched,  the  fingers  clenched  (not  forcibly), 
the  elbows  flexed,  the  arms  bent  over  the  chesty 
the  eyeballs  fixed  and  protruding,  pupils  dilated, 
the  neck  stretched  backwards  and  twisted.  The 
attacks  occurred  at  intervals  of  half  an  hour,  more 
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or  less,  and  were  so  violent  as  to  shake  not  only 
the  bed  but  even  the  honse. 

After  the  attacks  subsided  very  copious  sweat- 
ing ensued.  His  consciousness  was  perfect  He 
acknowledged  to  have  taken  the  strychnia,  and 
feared  he  had  not  taken  sufficient.  He  conversed 
in  gasps,  asked  to  be  held  when  the  tetanic  at- 
tacks were  coming  on,  and  to  be  turned  over 
during  their  presence ;  he  also  asked  for  drink, 
but  took  it  with  difficulty,  as  the  attempt  brought 
on  convulsions,  and  was  effected  only  after  several 
attemple;  when  swallowed,  it  was  ejected  by 
jerks.  During  the  intervals  of  his  periodic  con- 
vulsions, sudden  and  powerful  shocks  and  twitch- 
ings  occurred  ;  these  were  produced  or  increased 
by  the  slightest  touch.  The  twitchings  of  the 
muscles  of  the  face  resembled  those  of  epilepsy. 
He  had  a  feeling  of  dread,  and  begged  he  might 
not  be  left  alone.  He  died  asphyxiated  during  a 
violent  convulsive  attack,  whicn  fixed  all  the  res- 
piratory muscles.  The  heart  was  observed  to 
oeat  after  respiration  had  ceased ;  the  pulse,  which 
had  been  150,  became  feebler  gradually,  and  ceased 
to  beat. 

Our  treatment  consisted  of  emetics  of  sulphate 
of  zinc,  which  produced  no  effect ;  the  throat 
was  tickled  with  a  feather,  which  produced  slight 
vomiting.  An  attempt  was  made  to  use  the 
atomach-pump,  but  it  produced  such  terrible  con- 
videions,  and  he  bit  upon  the  gag  so  fearfully, 
that  we  decided  to  desist,  and  gave  camphor,  am- 
monia, and  chloroform.  We  remainea  with  the 
patient  till  he  died. 

Autopsy,  seven  hours  after  death, — The  body 
was  remarkably  rigid,  so  as  even  to  allow  it  to 
be  lifted  up  by  the  heels  like  a  piece  of  timber. 
The  surface  of  the  body  was  much  congested, 
especially  the  legs ;  the  toes  were  not  incurved. 
In  thirty-five  hours  after  death,  when  we  opened 
the  body,  the  fingers  were  rigidly  contracted,  al- 
though the  general  rigidity  had  in  some  measure 
subsided.  The  dura  mater  was  congested,  as  was 
also  the  upper  and  posterior  part  of  the  right 
hemisphere  of  the  cerebrum.  The  plexus  cho- 
roides  was  tinged  with  dark  blood ;  the  puncta 
vasculosa  were  numerous  and  large ;  the  ventri- 
cles contained  more  serum  than  natural ;  the 
gericardium  contained  no  serum.  The  heart  was 
abby,  the  right  side  filled  with  frothy,  dark 
blood,  mostly  in  a  fluid  state  ;  the  left  side  empty. 
The  lungs  were  congested  with  blood  of  a  darker 
colour  than  natural.  The  intestines  were  healthy, 
but  distended  with  flatus ;  the  liver  healthy ;  the 
bladder  contained  half-a-pint  of  urine. 

I  forwarded  the  stomach  with  its  contents  (un- 
disturbed) and  other  viscera  (and  some  blood)  to 
my  friend,  Dr.  Marshall  Hall.  This  he  forwarded 
to  Professor  Taylor,  who  has  taken  the  trouble  to 
make  an  analysis.  In  a  letter  to  me,  he  says : 
"I  have  waited,  however,  in  order  that  you 
might  know  the  results  obtained  in  Edinburgh 
and  Dublin,  as  well  as  rn  London ;  and  I  omy 
received  the  report  of  Dr.  Christison  and  Dr. 
Douglas  Maclagan  yesterday  morning.  We  have 
all  toree,  i^cting  independently,  used  a. process 


known  as  that  of  Stas  of  Belgium,  which  has  been 
found  quite  inadequate  to  detect  strychnia  in  the 
bodies  of  animals  poisoned  by  a  quarter  of  a  grain. 

"Dr.  Geoghegan,  professor  of  medical  juris- 
prudence in  the  Royal  College  of  Surgeons,  Ire- 
land, made  a  minute  analysis  of  the  kidney. 
He  reports  that,  with  the  greatest  care,  he  could 
not  detect  the  slightest  trace  of  strychnia  by  any 
one  test  or  property.  On  snbsequentlj  adding 
a  minute  portion  of  strychnia  to  the  residue,  it 
was  immediately  revealed. 

"  Drs.  Christison  and  Douglas  Maclagan  had 
the  portion  of  lung  and  liver  which  you  senL 
They  have  examined  both,  and  report  as  follows : 
'The  result  is,  in  one  word,  wholly  negative. 
We  worked  by  Stas's  method ;  everything  went 
smoothly  with  the  manipulations ;  and  eventuaUj 
not  only  did  the  bichromate  of  potash  &il  to  give 
any  reaction  of  strychnia,  but  in  no  stage  of  the 
process — alcoholic,  watery,  or  ethereal — was  there 
the  faintest  trace  of  bitterness,'  d^c. 

^  I  had  the  assistance  of  Mr.  Scanlan,  a  good 
pharmaceutical  chemist,  who  has  manafactured 
the  alkaloids.  We  occupied  three  weeks  in  oar 
analysis,  operating  on,  1st,  the  blood  ;  2nd,  the 
heart ;  drd,  the  coats  of  the  stomach ;  4th,  die 
contents  of  the  stomach. 

"^  In  the  three  first  there  was  not  the  slightest 
trace  of  strychnia,  either  by  taste  or  by  any  of 
the  tests.  In  the  dry  residue  from  contents  of 
the  stomach  we  obtained,  by  one  colour  test^  i 
slight  purple  passing  to  a  red  colour.  The  liquid, 
however,  had  rather  the  bitter  taste  of  caramel 
than  strychnia.  No  crystals  of  strychnia  could 
be  procured.  Hence,  but  for  the  hct  tb»t  we 
knew  deceased  had  died  from  strychnia,  we  should 
have  placed  no  reliance  on  this  result.  In  short, 
when  a  man's  life  depended  on  the  answer,  I 
should  decline  to  say  that  such  a  result  was 
conclusive  of  the  presence  of  strychnia. 

'^  I  may  remark  that  your  case  was  parUeih 
larly  favourable  to  the  discovery  of  the  poison  in 
an  absorbed  state,  if  it  admits  of  unequivocal  dis- 
covery, as  the  man  lived  five  or  six  hours,  during 
which  time  there  would  have  been  a  much  laiger 
deposit  (if  any)  in  the  tissues,  than  would  occur 
where  death  took  place  in  an  hour  or  two. 

"  You  have  here,  then,  the  results  of  men  who 
have  been  many  years  engaged  in  these  researches 
for  poison,  who  can  have  no  interest  whatever  in 
altering  or  suppressing  facts,  or  stating  anything 
but  the  truth ;  and,  further,  the  case  was  one 
which  above  all  others  should  have  shown  &e 
*  absorbed'  poison,  if  it  could  be  shown,  and  the 
result  is  this  :  A  man  may  die  from  strychnia; 
some  of  the  poison  may  or  may  not  be  found  re- 
maining in  the  stomach  according  to  dose  and 
other  circumstances,  but  not  a  particle  of  the 
poison,  in  an  absolute  state,  will  be  found  in  other 
parts  of  the  body  !" 

P.  S. — This  communication  has  been  delayed 
for  the  result  of  experiments  by  Dt.  Marshall  flail 
with  the  frog's  strychnoscope.  This  I  have  not  re- 
ceived, but  will  send  on  to  you  as  soon  as  it  arrives. 
iii«  of  wight,  lay,  lar.       .  _ 
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EXPERIMENTS  ON  ARTIFICIAL  DIGESTION. 
Bt  Thob.  K.  Chambers,  M.D.,  F.R.C.P., 

LSCTU&ER  ON    TBS  TRACnOE  OW    XBDIOIMS  AND    PHTBICIAN 
TO  n.   MART*8  HOBPRAX. 

The  following  experiments  seem  to   exhibit 


pretty  clearly  the  power  of  dissoMng  coagulated 
albmnen  possessed  by  different  reagents  employed 
for  that  purpose  in  artificial  digestion.  Pieces  of 
hard-boiled  white  of  egg  were  carefully  wiped 
and  weighed,  and  suspended  without  motion  for 


%  « 

|! 

1 

P 

1 
1 

• 

Ofslna. 

I. 

Tea  ffrains  of  a  powder  prepared  by  Godfrey 
and  Cooke  with  gastric  juice  dried  u^on 
Btareh,  mixed  with  lactic  acid  (in  imita- 

100 

89-0 

27-2 

82-2 

The    remaining  mass 

of  white  of  egff  was 
much   cracked  and 

tion  of   M.   Boudaalt's    "  JPoudre   NtUri- 

very  friable,  so  that 

mentive,"  No.  1^  with  three  grains  ofhypo- 

some  accidental  loss 

sulphite  of  soda. 

is  possible. 

IL 

Ten    grains    of    Boudanlt's    own    **  Pcudre 
NvtHmenHv;'  No.  1. 

98  to  104 

42-2 

81-2 

260 

Sweet. 

ra. 

Ten  grains  of  the  above-named  imitation  of 
Boudaulf  s  "  Poudre  Nntrimenlive,**  No.  1. 

98  to  104 

42-0 

81*8 

26-5 

Sweet 

IV. 

Fifteen  grains  of  Boadaiilt*s  **  Poudre  Nvtri- 
tnenlive,"  No.  1,  some  old  cheese  chewed, 
and  a  few  drops  of  hydrochloric  acid. 

Ten  grains  of    Boudault's  **  Poudre  Nutn- 

90 

18-8 

101 

24-0 

Sweet 

V. 

98  to  104 

808 

28-7 

23-0 

Sweet 

metUive/*  No.  1. 

VI. 

Fifteen  trains  of  ditto 

90 

1% 

5-7 

20-8 

Sweet 

VIL 

Ten  grains  of  Godfrey  and  Cooke's  imitation 
of  ditto. 

104 

84-8 

27-8 

201 

Sweet 

vin. 

Fifteen  grains  of  Boudault's  "Poudre  Nutri- 
mentive,'*  No.   1,  with  half  an   ounce   of 
neutral  saliva  added  to  the  water. 

90 

14-7 

IM 

29-0 

The  solution  had  be- 
come strongly  acid. 

TX. 

Ten  ffrains  of  Godft^y  and  Cooke's  imitation 
of  ditto,  as  in  Experiment  VIL 

104 

85-8 

28-7 

19-8 

Sweet 

X 

Ten  grains  of  a  more  finely  powdered  imita- 
tion of  ditto,  made  by  Savory  and  Moore. 

ditto 

36-2 

29-2 

19-8 

Sweet 

XT 

The  same         .            .            .            .            . 

ditto 

881 

811 

18-8 

Sweet 

xn. 

Fifteen  grains  of  Boudault's  "Poudre  JfTutri- 
meniive,**  No.  1,  with  a  little  saliva,  not 
enough  to  neutralize  the  lactic  acid. 

60 

16-5 

18-9 

15-7 

XIIL 

Old  cheese  chewed,  and  20  drops  of  lactic- 
acid  solution. 
A  tea-epoonful  of  "^(juor  PepeiniflB,**  pre- 

104 

828 

27-8 

13-9 

Sweet 

XIV. 

90 

14  9 

12-9 

18-4 

Sweet 

pared  by  Titterton,  Birmingham. 

XV. 

Four  grains  of  dried  and  powdered  gastric 
juice,  preoared  by  Savory  and  Moore,  quite 
sweet  and  dry. 

98  to  104 

84-8 

29-9 

12-8 

It  had  become  foetid, 
but  was  still  acid. 

XVL 

The  same,  with  20  drops  of  lactic-acid  solu- 
tion. 
Fift^een  grains  of  Boudault's  pepsin,  saliva, 

104 

84-6 

81-0 

10*4 

Sweet 

xvn. 

98  to  104 

14-9 

18-5 

9-8 

NosmelL 

and  2  grains  of  sulphite  of  soda. 

XVIIL 

Six    grains  of   a    sofl;^   pasty,  concentrated 
gastric   juice,   prepared    by  Savory    and 
Moore,  with  20  drops  of  lactic-acid  solution. 

104 

86-8 

83-8 

8-2 

Sweet 

« 

- 

XIX. 

The  same,  without  the  lactic-acid 

98  to  104 

42-0 

89-5 

6-9 

Very  fostid  and  alka- 
line. 

Much  swelled  and 
soft 

No  apparent  change. 

XX. 

Twenty  drops  of  lactic-acid  solution  . 

98  to  104 

843 

46-5 

+ 

XXL 

The  piece  of  albumen  digested  in  Experi- 

60 

26-3 

27-3 

+ 

ment  IX.  wiped,  and  put  in  old  cheese  and 

lactio'aeid  solution. 

XXIL 

Boudault's    **  Poudre  NutHmeniive,"  No.    1, 
15  grains,   with  8  grains  of  sulphite  of 
soda. 

TitU^rton's  liquor  pepsinitt,  saliva,  acidified 

50 

17-5 

17-8 

+ 

•• 

xxin. 

50 

18-4 

16-7 

+ 

.. 

with  hydrochloric  acid,  and  no  water. 
Hydrochforio  acid  and  distilled  water 

XXIV. 

104 

60 

6-5 

+ 

Softened    and    trans- 
parent 
The     mixture,    from 

XXV. 

The  gastric  juice  as  in  Experiment  XVIIL, 

100 

40-6 

41-9 

+ 

syrup  of    figs,    neutralized    with    liquor 
potasssB,  and  some  loose  pieces  of  albu- 

being neutral,  had 

become  hishly  acid, 
from  the  formation 

men. 

of  lactic  acid. 
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twenty-four  hours  in  beakers  containing  the  sol- 
vent to  be  tested,  mixed  with  about  two  ounces  of 
water,  and  kept  in  a  water  oven  at  an  even  tem- 
perature. This  of  course  does  not  exhibit  a  fair 
picture  of  the  action  of  such  reagents  in  the  sto- 
mach, where  the  constant  rolling  movements,  and 
the  wiping  away  immediately  of  each  successive 
portion  dissolved  by  the  copious  stream  of  gastric 
juice,  offer  such  favourable  conditions.  But  it  is 
a  better  comparative  test  than  if  the  motion  and 
stream  are  imitated  artificially,  as  the  attempt  to 
do  this  acts  unequally  on  different  specimens.  I 
should  advise  all  persons  purchasing  pepsine  thus 
to  estimate  the  value  of  the  articles  offered 
them. 

It  will  be  observed  that  the  experiments  are 
placed  in  the  order  of  the  percentage  which  was 
dissolved  of  the  albumen  in  each  case.  Some  of 
them  were  made  simply  for  the  purpose  of  ascer- 
taining which  was  the  most  reliable  preparation 
of  those  commonly  in  use;  others  form  part  of  a 
series  illustrative  of  the  function  of  digestion  in 
health  and  disease,  which  I  will  take  a  future  op- 
portunity of  using. 

The  results  bearing  on  the  present  subject  ap- 
pear to  be  as  follows  : — 

1.  The  most  efficient  mode  of  preserving  the 
qualities  of  gastric  juice  is  by  separating  the  pep- 
sme  with  lead  and  drying  it  on  starch,  as  recom- 
mended by  M.  Boudault.  (Compare  the  first  nine 
experiments  with  the  rest.) 

2.  The  more  exact  the  imitation  of  the  process, 
the  better.  (^Compare  the  first  nine  with  Experi- 
ments X.  and  XL) 

3.  A  low  temperature  lessens  the  action  even 
of  the  best  (Exp.  XII.),  and  utterly  destroys  that 
of  the  worst.     (Exp.  XXIII.) 

4.  Lactic  acid  alone  has  no  digestive  power. 
(Exp.  XX.) 

6.  Even  when  generated  during  digestion  from 
gra^e  sugar  it  has  no  digestive  power.     (Exp. 

6.  Hydrochloric  acid  alone  has  no  digestive 
power.     (Exp.  XXIV.) 

7.  Saliva  impedes  the  solution  of  albumen  in 
proportion  as  it  neutralizes  the  acids  in  the  sol- 
vents.   (Exp.  VIII.,  XIL,  and  XXIIL) 

8.  Hyposulphite  of  soda  arrests  decomposition, 
but  not  digestion.  (Exp.  L)  Sulphite  of  soda 
destroys  weak   and    impedes    strong    digestion. 

(Exp.  XVII.,  xxni.) 

On  these  grounds  I  have  continued  to  employ 
Boudault's  preparation,  in  spite  of  its  high  price. 
I  have  never  found  it  fail  in  performing  the  duties 
demanded  of  it,  except  in  cases  quite  unsuited  to 
its  exhibition.  Those  preparations  which  decom- 
pose, though  they  retain  some  solvent  power, 
produce,  as  may  be  observed  in  the  experiments, 
fiidigestion  at  the  same  time  with  digestion ;  that 
is  to  say,  they  cause  chemical  decomposition,  un- 
less arrested  by  the  presence  of  acid. 

That  lactic  acid  should  stimulate  the  action  of 
a  weak  stomach  is  comprehensible  enough ;  and 
probably  in  many  cases  it  assists  digestion  by 
acidifying  alkaline  saliva  or  mucus  swallowed; 


but  solvent  power  it  has  none,  and  therefore  can 
be  of  no  service  in  the  instances  which  are  the 
true  triumphs  of  pepsine, — viz.,  where  the  secre- 
tion of  pepsine  is  annulled  by  disease. 
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Case  of  Double  Talipes  Varus,  ik  which 
THE  Cuboid  Bone  was  Partially  Removed 
FBOM  THE  Left  Foot.  By  Sanauel  Solly, 
F.R.S.,  &c. 

The  sufferer  in  this  was  a  South  Aiaerican, 
aged  twenty-one,  a  stout  muscular  man  of  lym- 
phatic temperament,  difficult  of  control,  and  parti- 
cularly sensitive  to  pain.  Both  feet  presented 
perfect  specimens  of  the  deformity,  the  left  bein^ 
however,  much  the  worse,  being  shorter  and  more 
inverted  than  the  other.  None  of  the  muscles 
of  the  lower  extremities  were  perfectly  developed. 
Tlie  treatment  first  commenced  (June  7th,  1852} 
with  the  division  of  several  tendons  as  well  as 
the  plantar  fascia,  and  the  application  of  mechan- 
ical apparatus;  it  was  continued  througrh  the 
two  following  years,  during  which  period  two 
more  divisions  of  tendons  were  made,  and  a  va- 
riety of  apparatus  (including  all  the  ordinary,  as 
well  as  a  variety  of  novel,  forms)  employed.  The 
result  was  good  as  re^rded  the  right  foot^  but 
most  unsatisfactory  with  the  left.  Such,  however, 
was  the  peculiar  character  of  the  patient,  such 
his  impatience  under  pain  or  restraint, — Pleading 
him,  as  it  did,  to  loosen  the  apparatus  and  remit 
the  pressure  on  every  opportunity, — that  Mr. 
Solly  considered  himself  warranted  in  adopt- 
ing the  suggestion  of  Dr.  Little,  that  he  should 
remove  the  cuboid  bone,  which  seemed  the  bar 
to  the  ultimate  success  of  the  case.  On  June 
11th,  1864,  Mr.  Solly  accordindy  proceeded  to 
remove  nearly  the  whole  of  the  bone,  catting 
quite  through  it,  and  opening  the  articulation 
with  the  metatai'sal  bone  of  the  little  toe,  but 
not  that  with  the  os  calcis.  So  complete  w^as  the 
effect  that  the  foot  could  immediately  be  bent 
beyond  the  mesial  line  in  the  outward  direction, 
and  the  finger  placed  in  the  chasm  was  painfully 
pinched  when  the  foot  was  so  turned.  The  good 
eflFect  of  the  operation,  however,  was  much  mai^ 
red  by  the  loss  of  three  weeks  which  expired  be- 
fore pressure  could  be  applied.  The  procedure 
was  not  attended  with  any  constitutional  diaturb- 
ance,  and  the  wound  healed  in  fourteen  days.  In 
December,  1854,  the  tendons  of  the  tibialis  pos- 
ticus and  flexor  communis  were  again  divided ; 
since  that  period  instruments  have  been  relied 
on  for  the  completion  of  the  cure.  The  feet 
are  now  (January,  1857)  foirly  on  the  ground, 


\mi6AL  sodtfiTtea. 


»1S5 


ixkd  the  patient  bean  bis  weigbt  upon  4;betdy  and 
Walks  MTitb  tbe  aid  of  a  stick  f  be  author  con- 
cluded by  observing  that  although  thd  operation 
l6x  the  removal  of  the  cuboid  bqn^  hAi  liiidbubt- 
%d\y  greatly  facilitated  the  cuk*^  in  this  particular 
t^  yet  he  did  not  cOnsidd^  the  effect  produced 
lo  be  such  ils  to  encour^e  the  profession  to  per- 
Ibrni  the  operatioii)  elcept  in  some  few  old  and 
bbstbat^  Cfi^es  Which  might  have  resisted  every 
other  treatment ;  and  in  the  event  of  a  recourse 
J9  such  a  procedure,  Mr.  Solly  advised  the  re* 
Ttw^vaii  of  die  entire  ic^e,  as  tending  to  produce 
a  more  permanent  effeei  tim  ?^^^«^  ^'^^  ^^® 
operation  in  this  c^S. 

Mr.  LoNSDALB  did  not  wist  to  criticise  Ml*i 
Solly's  mode  of  treatment ;  but  would  state  from 
his  own  experience,  which  extended  over  many 
hundreds  of  cases,  that  he  had  never  seen  the 
least  necessity  for  performing  so  serious  an  opera- 
tion as  that  of  the  removal  of  the  cuboid  bone 
for  deformity.  His  cases,  too,  had  ranged  over 
ages  varying  from  infancy  to  twenty-eight  or 
thirty,  years.  He  thought  Mr.  Solly  had  ter- 
minated the  treatment  where  he  should  have 
commenced  it.  If  he  had  applied  the  long  splint, 
and  kept  the  foot  everted,  by  using  firm  com- 
presses and  screw  pads,  he  would  have  efTected 
by  mechanical  means  all  that  had  been  done  by 
the  knife. 

Mr.  W.  Adams  understood  that  Mr.  Solly  did 
not  recommend  the  operation  to  be  generally 
performed,  but  only  in  special  cases.  His  patient 
would  not  submit  to  the  treatment  whicn  had 
been  applied,  and  the  bone  was  removed  in  con- 
sequence. This  case,  however,  did  not  bear  out 
the  anticipations  of  Dn  Little  respecting  the  ad- 
vantages of  removing  the  cuboid ;  for  the  appa- 
ratus could  not  be  properly  applied  afterwards, 
in  consequence  of  the  sore  on  the  foot  left  by  the 
operation.  This  might,  however,  be  remedied 
in  future  by  the  use  of  an  apparatus  which  he 
(Mr.  Adams)  had  constructed  for  removing  the 
pressure  from  the  foot-  to  the  leg. 

Mr.  Solly  reminded  Mr.  Lonsdale  that  in  the 
case  before  them  the  lone  splint  and  other  means 
to  remedy  the  deformity  had  been  persevered  in 
for  some  time  before  the  operation  without  suc- 
cess. 

Mr.  Bkodhurst  objected  entirely  to  the  removal 
of  the  cuboid  bone  for  the  relief  of  deformity. 
Amongst  other  objections  to  the  proceeding,  was 
the  presence  of  the  wound  on  the  outside  of  the 
fbot,  which  prevented  the  application  of  force  to 
that  part.  !but  even  if  this  sore  did  not  exist,  he 
contended  that  it  was  wrong  to  remove  the  cuboid 
bone  at  all,  as  its  remov^  would,  in  &ct,  have 
little  to  do  with  the  removal  of  the  deformity. 
There  was  nothing  in  Mr.  Solly's  case  calling 
for  so  serious  an  operation.  He  questioned  if  in 
any  case  that  could  occur,  the  removal  of  any  of 
the  tarsal  bones  would  be  justifiable,  and  the  cu- 
boid bone  least  of  all.  It  was  not  the  bone  prin- 
cipally at  fault.  Division  of  the  ligaments  would 
be  a  more  justifiable  proceeding. 

Pr.  Little  thought  the  profession  w©r«  Indebt' 


ed  to  Mr.  Solly  for  his  case.  The  proceeding 
was  a  novelty  lu  surgery.  Lookihg  at  all  the  cir- 
cumstances of  tke  (iasc)  and  at  the  fact  of  the  pa- 
tient 1[)eihg  nbout  to  leave  the  country  lame,  he 
thought  he  had  every  reason  to  be  satisfied  with 
what  the  surgeon  had  done  for  him.  He  (Dr. 
Little)  considered  that  tbe  removal  of  the  cuboid 
bone  was  not  only  justifiable,  but  was  necessary 
to  meet  all  the  requirements  of  the  case.  He  did 
not  advocate,  and  never  had  advocated,  ablation 
of  the  cuboid  bone  as  a  part  of  the  ordinary  treat- 
ment of  even  severe  adult  varus.  He  had  only 
"suggested  that  in  Inveterate  adult  varus  the  treat- 
'  -''^ht  well  be  reduced  from  twelve  months 
peni,  --&-,  '  .  that  operation.     He  dif^ 

to  SIX  or  eight  weatai  oy  -       5  •  ^v^n^ice 

fered  from  Mr.  BrodliufSt  respSCtlflg  th^nnui*^-.. 
of  the  cuboid  bone  on  the  deformity ;  for  \{  any 
operation  of  the  kind  was  advisable,  the  removal 
of  that  bone  was  likely  to  be  efifective  in  restor- 
ing the  form  of  the  fooL 

Mr.  Solly  remarked  that  the  cuboid  bone  in 
this  case  was  the  only  obstacle  to  the  bringing  the 
foot  into  its  proper  position.  This  was  proved  to 
the  satisfaction  of  Mr.  Adams  and  himself  He 
had  no  doubt  of  the  effect  of  the  operation  in  re- 
storing the  foot  to  its  proper  form.  Tbe  sore  on 
the  outside  of  the  foot  was  not,  however,  the  only 
objection  to  the  operation,  for  the  foot  altogether 
was  inflamed,  bo  that  the  apparatus  could  not  be 
applied.  Still,  the  removal  of  the  deformity  was 
complete.  He  had  been  blamed  for  not  keeping 
on  bandages  and  apparatus  for  a  long  period,  but 
in  this  respect  the  patient  thwarted  him  in  every 
way.  Under  the  circumstances  he  had  resorted 
to  the  operation,  and  the  patient  had  derived  the 
greatest  benefit  from  it.  Indeed,  he  now  regarded 
the  foot  which  had  been  operated  upon  as  the 
stronger  of  the  two. 

On  Scirbhus  of  the  Male  Breast.    By  J.  L. 
Milton,  Esq.,  M.R.C.8. 

The  patient  whose  history  formed  the  basis  of 
this  paper  was  a  man  aged  fifty-eight,  a  healthy 
but  very  intemperate  person,  the  father  of  nine 
children,  eight  of  whom  were  still  alive.  No 
scirrhus  could  be  traced  in  any  of  the  family. 
He  attributed  tbe  affection  to  the  constant  pressure 
which  his  employment  (that  of  a  brass-finisher) 
compelled  him  to  make  on  the  left  side  of  his 
chest,  just  below  the  nipple.  The  disease  began 
two  months  previous,  as  a  small  hard  nodule  just 
below  the  left  nipple.  About  four  months  after- 
wards, finding  that  it  steadily  increased  in  size,  he 
applied  to  a  "  doctress,"  who  gave  him  hemlock  to 
use  both  outwardly  and  inwardly.  The  swelling 
slowly  increased  to  the  size  of  a  walnut,  and  at 
the  end  of  the  seventh  month  sloughed  out. 
When  first  seen  (three  months  later),  there  was 
found  a  large  cup-shaped  cavity,  the  base  of  which 
was  covered  with  a  thick,  tenacious,  greenish 
seoretion,  dotted  with  black ;  the  edges  were  th\^ 
and  livid,  but  not  everted.  The  surrounding  s):i^ 
and  cellular  tissue  were  extremely  hard^  6  th^ 
vicinity  enlarged  cutaneous  veins  w^f^  QQUc^ds 
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There^was  a  smaller  ulcer  jast  below,  and  several 
tubercles  were  seen  in  the  vicinity.  The  ulcer 
was  not  offensive,  and  discharged  a  moderate 
quantity  of  sanious  fluid ;  it  occasionally  bled  very 
slightly,  and  was  attended  with  but  little  pain 
or  uneasiness ;  its  surface  was  callous.  One  gland 
in  the  axilla  was  a  little  enlarged  ;  the  mammary 
gland  on  the  right  side  was  indurated ;  the  lym- 
phatic glands  in  both  groins  were  somewhat  hard- 
er and  larger  than  natural.  The  patient  had  of 
late  lost  both  flesh  and  strength.  There  was 
great  difficulty  of  breathing.  Stethoscopic  ex- 
amination revealed  extreme  feebleness  of  the 
breathing  sound,  interrupted  by  very  Jong  pauses. 
Left  side  dull  on  percussion  ;  each  respiratory 
movement  attended  with  a  heaving  of  the  whole 
trunk.  There  was  no  expectoration  beyond  i 
little  mucus.  The  pulse  was  small.  Nothing  ab 
normal  was  detected  in  the  abdomen,  but  the  urine 
was  always  brown,  quickly  became  foetid,  and  was 
loaded  with  urate  of  ammonia.  No  operation  was 
attempted;  sedatives  were  given,  but  did  not 
aflbrd  so  much  relief  as  ether.  The  breath lessn ess 
rapidly  increased,  and  a  choking  sensation  was 
feft  on  attempting  to  eat.  During  the  last  fort- 
night of  his  life  he  never  lay  down.  He  died 
May  3rd,  1856,  Ave  weeks  from  his  flrst  visit 
No  post-mortem  examination  of  the  internal  or- 
gans could  be  obtained,  but  the  tumour  was  re- 
moved ;  it  was  found  to  be  very  slightly  adherent 
to  the  pectoral  muscle. 

The  tables  accompanying  the  paper  exhibited 
twenty  including  the  present)  cases  of  this  dis- 
ease in  file  male,  of  which  the  histories  could  be 
obtained,  and  thirteen  of  which  the  histories  were 
defective.  Of  the  former,  one  patient  was  an 
American,  one  an  Italian,  one  a  Frenchman 
Two,  from  the  context,  were  also  supposed  to 
have  been  Frenchmen.  The  remaining  fifteen 
cases,  being  all  collected  from  the  records  of 
English  hospitals,  were  assumed  to  have  occurred 
in  the  persons  of  Englishmen.  The  writings  of 
French,  English  and  American  authors  alone 
yielded  any  information  on  the  subject.  Those 
of  German,  Italian,  Irish,  and  Scotch  authors  con- 
tained, with  the  exception  of  a  clinical  lecture  by 
Mr.  Liston,  nothing  of  interest  or  importance.  It 
was  therefore  very  difficult,  if  not  impossible,  to 
decide  with  any  certainty  on  the  relative  frequency 
of  this  disease  in  France,  England,  Scotland,  <fec. 
The  cases  collected  warranted  the  inference  that 
it  was  equally  common  in  those  three  countries, 
contrary,  as  the  author  believed,  to  common  con- 
viction. The  earliest  period  at  which  the  disease 
was  found  to  have  commenced  was  twenty  years 
of  age ;  the  latest,  in  the  eighty-third  year'  <n 
three  cases  the  patients  sank  from  extension  of 
the  disease  to  internal  organs,  in  eleven,  thirteen, 
and  fifteen  months.  Three  others  died — two  in 
four,  and  one  in  five  years.  In  {wo  of  the  three 
cases  also  from  extension  of  the  disease  to  in- 
ternal organs  ;  in  the  third,  this  was  presumed  to 
be  the  cause.  In  one  of  the  cases,  fatal  in  four  years, 
there  are  some  grounds  for  believing  that  removal 
Avould  have  wa^ed  off  the  fatal  result.    In  one 


case  of  death  from  cachexia  and  exhaustion,  the 
date  was  not  ascertained.  In  seven  cases  the  dis- 
ease was  removed ;  the  patients  recovered,  but  had 
not  been  heard  of  since.  Of  five  others  operated 
on,  one  died  six  years  after,  without  any  retarn  of 
the  disease ;  one  at  the  expiration  of  fonrteea 
months ;  another,  '^  a  considerable  time**  after, 
had  experienced  no  relapse ;  one  was  alive  tvelre 
years  after;  one  unknown.  One  patient^  not 
operated  on,  was  living  several  years  after  the  dis- 
covery of  the  disease.  The  early  appearance  of 
the  disease  in  some  of  these  cases  reopened  the 
question  whether  it  were  dependent  on  decay  rf 
tne  reproductive  faculty,  or  according  to  Mr. 
Paget'sopinion,  on  decay  of  nutrition?  The  author 
considered  that,  unless  it  were  conceded  thati 
gland  might  grow  prematurely  old  and  diseased, 
as  the  hair  follicles,  teeth  and  eyes  will,  in  certain 
cases,  it  was  difficult  to  admit  either  hypothesis. 
It  seemed  also  doubtful  if  the  cause  and  symptoos 
of  this  disease  were  alike  in  the  male  and  fenule; 
the  three  cases  in  which  death  ensued  at  anearij 
period,  having  been  apparently  attended  with  lesi 
pain  and  destruction  of  the  breast  than  occars  ii 
the  female.  It  appeared  from  the  average  of  the 
cases  to  be  of  a  less  &tal  nature  in  man  than  in 
woman. 

Analysis  of  Fifty-two  Casks  or  Epiupst 
OBSERVED  BY  THE  AuTHOR.  By  Edward  E 
Sieveking,  MD.,  F.R.CP^  Physician  to  the 
late  Duke  of  Cambridge,  Lecturer  on  Mateiis 
Medica  at,  and  Assistant-Physican  to,  St 
Mary's  Hospital. 

■  The  52  cases  analyzed  had  occurred  exctedy 
under  the  authors  own  observation,  and  the  con- 
clusions were  limited  to  points  with  reference  to 
which  satisfactory  evidence  could  be  obtained. 

Sex. — 24  were  females,  46*1 6  per  cent;  28  were 
males,  53'84  per  cent. 

Age. — The  following  is  the  distribution  of  the 
cases  throughout  the  different  periods  of  life :•* 
Under  10  years,  17;  from  10  to  20, 19;  20  to 
30,  4 ;  30  to  40,  4 ;  40  to  50,  7  ;  over  50, 1 ;  or 
from  infancy  to  the  age  of  20  years  inclusiTe, 
69.23  per  cent;  from  21  to  40  years  inclosivc, 
15.38  per  cent.;  from  41  to  56  years  inclusiTfi, 
15.38  per  cent  Arranged  according  toseXjWC 
find  during  the  first  decennium,  8  males  and  8 
females;  during  the  second,  12  males  and  He- 
males  ;  during  the  third,  2  males  and  2  femala; 
during  the  fourth,  the  same  number  of  eacji; 
during  the  fifth,  2  males  and  3  females;  during 
the  sixth,  1  female.  The  male  sex  during  puberty, 
therefore,  seems  to  exhibit  a  more  marked  pro- 
clivity to  epilepsy  than  the  female ;  at  to 
periods  the  ratio  returns  to  the  equality  shown 
to  prevail  during  the  first  ten  years  of  life. 

Causes. — Hereditary  tendency  could  be  traced 
only  in  6  cases,  or  11,1  per  cent  A  definite 
cause  was  assigned  by  the  patient  or  the  patients 
friends  in  16  cases,  or  nearly  one-third  of  the 
whole.  Amongst  these,  otorrhoea  is  mentioned 
twice;  fright, twice ;   injury  to  the  head,  twice. 
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The  cases  differ  in  the  relation  they  bear  to  the 
occnrrence  of  the  seizure. 

Premonitory  Symptoms, — The  occurrence  of 
an  "  aura"  is  a  point  on  which  observers  have  ex- 
pressed different  opinions.  Comprising  under 
this  term  all  the  premonitory  symptoms  indicating 
the  approach  of  a  fit,  it  is  noted  in  27  out  of  62 
cases ;  the  most  common  was  a  sense  of  giddiness 
and  impairment  of  vision ;  sometimes  the  patient 
suffered  pain  in  a  definite  region  of  the  body,  or, 
though  unable  to  explain  the  sensation,  is  aware 
of  some  change  from  which  he  knows  that  a 
paroxysm  is  about  to  take  place.  The  sensation 
was  never  described  as  a  puff  of  wind  or  aura  in 
its  verbal  sense. 

Individual  Symptoms, — Headache  is  a  very 
frequent  concomitant  of  epilepsy.  It  was  observed 
in  33  out  of  52  cases,  or  63.42  per  cent  The 
mode  of  its  occurrence  varies ;  the  patient  either 
Buffers  habitually  or  very  frequently  from  it,  and 
the  symptom  bears  no  immediate  relation  to  the 
paroxysm  ;  or  the  headache  occurs  shortly  before 
the  fits,  so  as  to  usher  them  in  ;  or  again  it  affects 
the  individual  after  they  are  over.  It  was  con- 
stant or  frequent  in  36.5  per  cent ;  it  occurred 
before  the  fits  only  in  7.7  per  cent ;  it  occurred 
after  the  fits  only  in  1 7.3  per  cent  Biting  the 
tongue  is  justly  regarded  as  an  important  corro- 
borative symptom ;  but  it  is  by  no  means  uni- 
formly present,  nor  does  it  constantly  occur  in  the 
different  paroxysms  affecting  the  same  individual. 
The  tongue  was  bitten  in  17  cases,  or  32.7  per 
cent.  The  urine  was  tested  for  albumen  in  19 
cases,  and  it  was  found  temporarily  present  in  one, 
permanently  in  one.  It  was  also  tested  for  sugar 
in  1 4  cases,  and  this  ingredient  was  not  found 
once — a  result  which  seems  irreconcilable  with 
the  observations  of  Dr.  Goolden. 

Results  of  Treatment. — ^The  author  ventured  to 
express  a  feeling  of  scepticism  with  regard  to  the 
positive  certainty  of  any  cure  of  epilepsy.  He 
believed  that,  in  the  majority,  no  organic  lesion, 
in  the  ordinary  anatomical  sense  of  the  word, 
was  present  in  the  commencement  of  the  disease, 
and  that,  in  a  large  number,  none  seems  to  result 
from  the  recurrence  of  the  fits.  It  appears  that 
a  diathesis  is  necessary  to  its  recurrence,  and  that 
this  may  be  suppressed  or  held  in  check;  but 
whether  it  may  be  eradicated,  is  a  question  which 
he  would  not  venture  to  answer  in  the  aflfirmative. 
He  was  satisfied  of  the  power  of  well-selected 
remedies  in  repressing,  and  often  indefinitely  post- 
poning, the  paroxysm,  and  he  particularly  insisted 
on  the  importance  of  dietetic  and  regiminal 
treatment.  The  number  of  apparent  cures  was 
15,  or  28.85  per  cent ;  in  other  instances,  more 
or  less  benefit  was  obtained.  The  duration  of 
the  disease  before  treatment  is  commenced,  has 
an  obvious  influence  over  its  curability.  Eight  of 
the  15  (apparent)  cures  were  wrought  in  cases 
that  Bad  lasted  one  year  or  under,  four  were  of 
two  years'  duration,  one  of  three,  one  of  six,  and 
one  of  eight  years.  The  treatment  adopted  had 
varied  with  the  nature  of  the  constitutional  af- 


this  general  inference,  that  the  main  indications 
which  should  guide  us,  are  to  remove  local  irrita- 
tion by  counter-irritants,  to  promote  the  healthy 
action  of  the  secernent  organs,  and  to  give  a  tone 
to  the  constitution  by  vegetable  and  metallic  ro- 
borants.  The  author  expressed  his  belief  that 
there  was  no  specific  for  epilepsy ;  the  salts  of 
zinc  certainly  fail  to  remove  it  in  many  cases. 

In  a  postscript  he  detailed  the  results  of  an 
analysis  of  the  Returns  of  the  Registrar-General 
with  reference  to  sex  in  deaths  from  epilepsy 
during  seven  years ;  which  gave  6729  males,  and 
6149  females,  or  52.26  of  the  one  sex  to  47.73  of 
the  other. 

Dr.  Webster  remarked  that  epilepsy  was  on 
the  increase,  as  was  proved  by  the  feet,  that  in 
London,  nearly  double  the  number  now  died  of 
that  disease  that  did  only  twelve  years  since. 
Epilepsy  was  more  frequent  in  London  than  in 
Scotland;  for  even  in  the  town  population  of  that 
part  of  the  kingdom,  the  number  of  epileptic 
cases  was  only  one  in  three  as  compared  with 
London.  The  disease  was  common  in  France  and 
in  the  South,  whilst  insanity  was  more  common 
in  the  North  than  the  South.  With  respect  to 
the  comparative  frequency  of  epilepsy  in  the 
sexes,  it  was  more  common  in  early  life  in  wo- 
men ;  about  equal  in  the  sexes  at  middle  age, 
and  more  frequent  in  men  than  women  in  ad- 
vanced life.  This  brought  the  number  in  the 
sexes  to  about  equal.  Amongst  the  frequent 
causes  of  epilepsy  in  young  people,  fright  and 
terror  might  be  mentioned.  One  of  the  worst 
cases  he  (Dr.  Webster)  had  ever  seen  was  in  a 
young  woman  who  had  been  frightened  by  **  a 
ghost."  Amongst  older  persons,  dissipated  habits 
and  drunkenness  were  common  causes  of  epilepsy. 
He  thought  it  was  hereditary  in  more  cases  than 
stated  by  the  author.  Instead  of  1 1  per  cent,  as 
given  by  Dr.  Sieveking,  he  thought  it  was  35  per 
cent  at  the  least  In  the  last  report  of  the  New 
York  Asylum,  it  was  mentioned  that  during  that 
year,  in  all  the  epileptic  patients  admitted,  the 
cause  of  the  disease  was  hereditary  ;  or  they  were 
the  children  of  drunkards.  With  respect  to  treat- 
ment, he  thought  it  was  only  in  early  life  that  we 
could  expect  much  good  from  remedies.  He 
had  seen  cases  cured  in  early  life,  but  very  rarely 
indeed  afterwards.  The  effect  of  the  much- 
vaunted  mineral  medicines  was  usually  but  tem- 
porary. It  was  essential  in  these  cases  to  regu- 
late the  diet  ^nd  to  avoid  mental  excitement 

Dr.  A.  P.  Stewart  had  been  surprised  to  hear 
that  in  none  of  Dr.  Sicveking's  cases  was  there 
disease  of  the  kidney.  He  (Dr.  Stewart)  had  had 
three  cases  under  his  care  during  the  last  eighteen 
months,  associated  with  disease  of  that  organ. 
He  could  not  then  say  how  many  other  cases  of  a 
similar  kind  had  occurred  to  him,  but  some  two 
or  three  years  since  he  had  three  such  cases. 
He  should  have  been  glad  to  have  heard  more 
particularly  what  remedies  had  been  employed  by 
Dr.  Sieveking.  He  (Dr.  Stewart)  had  used  most 
of  the  remedies  recommended  for  epilepsy,  and 


fection  in  each  case ;   but  he  was  able  to  draw  |  had  carried  the  dose  of  sulphate  of  zinc  to  th« 


MfibidAL  sodtif  ifii. 


fextent  of  tWenty-flvft  grains,  three  times, a  day  J 
in  ddnde  Infetdncea  it  did  goodj  in  dtherd  it  rathisr 
^gravated  the  disease.  In  two  cases  he  had  used 
"  bitfd-muridtici  Acid  ekternially  ilnd  intei*nally,  as 
tdcommended  by  Dr.  Hunt ;  5t  was  of  use  in  one 
case,  but  not  in  the  other. 

Dr.  Snow  said  that  Mr.  De  la  Rue  had  pre- 
sented him  with  specimens  of  two  volatile  hydro- 
carbons, distilled  from  Rangoon  tar,  which  be 
(Dr.  Snow)  found  to  produce  symptoms  just  like 
those  of  epilepsy  in  animals  which  inhaled  them. 
The  guinea-pigs  and  white  mice  on  which  he  had 
^perimented  with  these  substances,  continued  to 
walk  about,  and  appeared  quite  conscious  up  to  a 
certain  point,  when  they  were  suddenly  attacked 
with  violent  epileptic  convulsions,  and  were  in- 
sensible during  the  fit  If  they  were  removed 
from  the  vapour  as  soon  as  the  convulsions  com- 
menced, they  recovered  rapidly,  without  subse- 
quent ill  effects  of  any  kind ;  but  if  they  were 
allowed  to  remain  in  the  vapour,  they  died  in 
half  a  minute  or  a  minute.  He  observed  that  the 
white  mice  became  rather  livid  just  before  the 
convulsions  commenced. 

Sir  Charlbs  Locock  had  noticed  the  omission 
in  the  paper  of  a  very  common  cause  of  epilepsy 
— viz,  dentition.  He  did  not  quite  agree  with 
Dr.  Ashburner,  that  all  cases  of  the  disease  could 
be  cured  by  the  removal  of  a  tooth ;  but  he  had 
certainly  seen  the  aflfection  cured  in  more  than 
one  instance  by  removing  over-crowded  teeth. 
A  great  number  of  cases  of  epilepsy,  both  in  bojs 
ana  girls,  arose  from  the  practice  of  onanism. 
This  was  a  cause  very  frequently  overlooked,  and 
might  account  for  the  great  increase  of  the  dis- 
ease of  late  years.  There  was  a  form  also  of 
hysterical  epilepsy  connected  with  the  menstrual 
period,  and  as  periodic  as  that  function.  This 
form  of  the  disease  was  very  diflBcult  to  treat. 
The  attacks  only  occurred  during  the  catamenial 
period,  except  under  otherwise  strong  exciting 
causes.  He  had  been  baffled  in  every  way  in  the 
treatment  of  this  affection.  Some  years  since, 
however,  he  had  read  in  the  British  and  Foreign 
BevieWy  an  account  of  some  experiments  per- 
formed by  a  German  on  himself  with  bromide  of 
potassium.  The  experimenter  had  found  that 
when  he  took  ten  grains  of  the  preparation  three 
times  a  day  for  fourteen  days,  it  produced  tem- 
porary impotency,  the  virile  powers  returning 
after  leaving  off  the  medicine.  He  (Dr.  Locock) 
determined  to  try  this  remedy  in  cases  of  hysteria 
in  young  women,  unaccompanied  by  epilepsy. 
He  had  found  it,  in  doses  of  from  five  to  ten 
ffrains,  three  times  a  day,  of  the  greatest  service. 
In  a  case  of  hysterical  epilepsy  which  had  occur- 
red every  month  for  nine  years,  and  had  resisted 
every  kind  of  treatment,  he  had  administered  the 
bromide  of  potassium.  He  commenced  this  treat- 
ment about  fourteen  months  since.  For  three 
months  he  gave  ten  grains  of  the  potassium  three 
times  a  day.  He  then  gave  the  same  dose  three 
times  a  day  for  fourteen  days  before  the  menstrual 
period,  and  latterly  had  only  ordered  it  in  the 
same  dose,  three  times  a  day,  for  a  week  before 


the  eltpdctdd  catamenia.  This  patient  had  had  nd 
ypil^I^sy  felted  th^  cpmrnencement  of  the  use  of 
th^  potAssium:    Out  df  fbtirtecn  6t  Afte^ti  c^b^ 


^ «ium:     _    ,  -  ^ 

treated  by  this  medicine^  only  6ne  had  remained 
uncured.  . 

Dr.  Wbbstbr  remftfk^tt  thAi  enfiktiisni  #fiai  nd 
doubtj  a  freauent  cause  of  epilepsy,  mOW  pAffictf 
larly  in  soutnern  climates. 

Dr.  SisvEKiNG  had  not  enumerated  OQftnisiu 
amongst  the  causes  of  epilepsy  in  his  paper,  l^ 
cause  it  was  not  the  assigned  cause  in  any  in- 
stance by  the  patient.  The  difficulty  really  w« 
to  arrive  at  the  truth  with  respect  to  the  influence 
of  this  cause  in  the  production  of  the  disease 
and  he  confessed  he  did  not  know  how  to  pro- 
ceed to  determine  it  in  the  case  of  females. 

On  the  Treatment  of  Wounds  of  the  Palmas 
Arches  by  Forced  Flexion  of  thb  Arm, 
By  J.  Giles,  M.R.C.S. 

After  allusion  to  the  various  troublesome  com- 
plications, and  frequent  very  serious  conseqnenca 
which  attend  wounds  of  the  palm,  when  cireunh 
stances  prevent  the  application  of  ligatures  at  the 
seat  of  mjury,  the  author  remarked  upon  the  ad- 
vantages of  a  method  of  treatment  which  should 
have  the  advantage  of  checkiug  the  hfemorrhage 
without  either  severe  local  pressure  or  ligature  of 
vessels  remote  from  the  wound  ;  such  ad^-antages 
would  seem  to  be  afforded  by  the  plan  of  flexisf 
the  forearm  upon  the  arm  with  sufficient  force  to 
arrest  the  bleeding,  and  maintaining  it  in  that 
position  so  long  as  may  be  necessary.  The  au- 
thor related  five  cases  of  wound  of  the  palmar 
arch,  and  one  of  wound  of  the  forearm,  which 
were  thus  treated,  and  all  with  success,  save  one, 
in  which,  however,  the  procedure  was  not  had 
recourse  to  until  a  month  after  the  accident 
The  merit  of  originating  this  mode  of  treatment 
was  given  to  M.  Durwell,  by  whom  it  was  pro- 
posed in  L*  Union  MSdicale,  tome  iii.,  p.  341. 

Mr.  Spencer  Wells  had  seen  several  gentle- 
men present  trying  to  stop  the  pulse  at  the  wrist, 
by  flexing  the  forearm  on  the  arm.  He  should 
like  to  know  the  result,  as  he  had  not  succeeded 
in  stopping  the  circulation  in  his  own  wrist. 

Mr.  Arnott  remarked  that  the  fact  announce 
ed  in  the  paper  had  been  long  known ;  the 
pulse,  in  many  instances,  could  be  arrested  i& 
the  manner  dustriUed ;  sometimes,  however,  it 
failed.  He  thought,  however,  the  young  gen- 
tleman who  had  sent  the  paper  to  the  So- 
ciety was  entitled  to  its  thanks  for  bringing 
before  them  any  means  of  treatment  in  a  very 
troublesome  class  of  cases.  A  case  of  Mr.  Skey'a 
had  been  mentioned  in  the  paper,  in  which  the 
ulnar,  radial,  and  brachial  arteries  had  been  all 
successively  tied  without  arresting  the  haemor- 
rhage. Was  there  not  in  this  case,  however, 
disease  of  the  coats  of  the  •artery  ?  Mr.  Arnott 
mentioned  a  case  which  had  come  under  his  care 
in  University  College  Hospital,  in  which  the 
wound  in  the  palm  had  been  received  twelve  days 
before  the  admission  of  the  patient.    The  hs^ 
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XDorrfaage  bad  not  ceased^  &nd  the  houseHBorgeon 
tied  the  artery  upon  the  spot ;  bleeding  recurred : 
then  pressure  was  applied,  and  sabsequently  the 
radial,  ulnar,  and  brachial  arteries  secured.  Only 
temporary  benefit  ensued.  Mr.  Arnott  now  ap- 
plied ligatures  in  the  palm,  and  thus  happily  suc- 
ceeded in  arresting  the  hsamorrhage.  In  some 
cases,  the  mode  of  treatment  advocated  by  Mr. 
Giles  was  a  good  one ;  but  it  was  desirable  that 
a  small  solid  compress  should  be  applied  over  the 
wound,  in  addition  to  the  flexion  of  the  forearm 
on  the  arm.  It  was,  however,  very  difficult  in 
some  cases  to  keep  up  this  condition  of  flexion. 
It  was  not  necessary,  however,  absolutely  to  arrest 
the  flow  of  blood ;  if  we  interfered  with  the  cur- 
rent, as  was  done  in  the  treatment  of  aneurism 
hy  pressure,  it  would  in  some  cases  be  sufficient. 
The  treatment^  however,  in  wounds  of  the  palmar 
arch,  must  be  adapted  to  the  exigencies  of  the 
case. 

Mr.  CuRLiNo  remarked,  that  in  addition  to 
flexion,  Mr.  Giles  had  advised  the  employment  of 
local  pressure  in  these  cases.  Flexion  would  not 
always  succeed  in  arresting  the  flow  of  blood,  but 
by  flexion  he  (Mr.  Curling)  could  arrest  the  pulse 
at  his  own  wrist  Usually,  by  this  proceeding,  the 
force  of  the  circulation  could  be  sufficiently  dimi- 
nished to  do  good.  This  moda  of  treatment  was 
not  applicable  in  all  cases.  An  instance  had 
lately  occurred  at  the  London  Hospital,  in  which 
local  pressure  could  not  from  some  cause  be  fully 
employed,  and  the  current  of  blood  could  not  be 
sufficiently  interrupted  by  forcible  flexion.  The 
humeral  artery  was  conseauently  secured,  and 
with  success.  Enough  had  Deen  said  to  show  the 
difficulties  which  surgeons  occasionally  encoun- 
tered in  cases  of  wounds  of  the  palmar  arch  ;  and 
if  the  plan  before  them  answered  only  in  a  few 
cases  (though  he  himself  believed  it  would  suc- 
ceed in  most),  it  was  a  valuable  accession  to  our 
surgical  means  of  treatment 

Anteflexion  of  the  TJtbrcs  considered  as  a 
Normal  Anatomical  Condition.  By  J.  H. 
Bennet,  M.D,,  Physician  Accoucheur  to  the 
Royal  Free  Hospital. 

The  author's  attention  was  attracted  some  years 
ago,  during  a  series  of  investigations  into  the  con- 
dition of  the  OS  internum  during  life,  by  the  ana- 
tomical fact  that  the  uterine  cavities  and  the 
uterus  itself  in  women  who  have  never  borne 
children,  are  generally  more  or  less  anteflexed. 
He  thinks  it  proved  that  this  was  misunderstood 
because  stem-pessaries  are  invariably  made  per- 
fectly straight,  and  anteflexion  has  been  univer- 
sally described  as  an  abnormal  or  morbid  condi- 
tion. M.  Huguier,  however,  published  a  memoir 
gome  years  ago,  describing  anteflexion  as  an  occa- 
sional congenital  condition,  but  he  described  it  as 
accidental  and  exceptional.  The  author's  re- 
searches were  begun  with  a  view  to  determining 
the  value  of  contraction  of  the  os  internum  as  a 
cause  of  sterility.  He  found  that  when  the  uterine 
sound  met  with  resistance  there,  a  small  wax 
bougie  could  be  passed^  which,  if  allowed  to  re< 


main  for  a  mititite  or  two  in  the  uterus  of  4 
woman  who  had  borne  nO  children,  presetted 
when  withdrawn  a  slight  anterior  curvej  Thd 
same  effect  continues  in  some  degtee  ftfter  Onfe  bH 
more  parturitions.  This  state  can  scarcely  be  re- 
cognised by  digital  examination  under  ordinary 
circumstances,  but  is  readily  perceived  when  de- 
cided, and  may  become  very  great  in  exceptional 
cases.  The  author  then  adverted  to  the  obser- 
vations of  M.  Boullard  on  this  subject,  who  de- 
scribes anteflexion  as  the  natural  anatomical 
direction  of  the  uterus.  He  finds  it  most  marked 
in  the  foetus,  less  so  in  the  child,  and  least  in  the 
adult;  and  that  it  ceases  to  be  perceptible  in 
most  women  who  have  borne  children.  The 
author  thought  that  M.  Boullard  had  rather 
exaggerated  the  degree  of  curvature.  He  next 
pointed  out  the  pathological  bearing  of  ante- 
flexion, believing  that  it  might  be  treated  as  a 
morbid  state,  especially  if  the  uterus  be  enlarged 
by  chronic  inflammation,  which  would  render  the 
curvature  more  marked.  He  thought  attempts 
to  straighten  the  uterus  likely  to  be  injurious,  and 
that  no  treatment  ought  to  be  employed  except 
what  might  be  necessary  to  relieve  the  congestion 
of  the  organ.  He  did  not  think  it  had  any  de- 
finite relation  to  irregular  menstruation,  but  when  ■ 
both  conditions  were  coincident  the  general  health 
was  much  below  par,  and  the  anteflexion  was 
commonly  very  decided. 

Mr.  J.  Wood  thought  the  cases  referred  to  de- 
pended upon  the  degree  of  fulness  or  emptiness 
of  the  bladder  and  rectum.  He  had  seen  the  pe- 
culiarity in  question  in  the  foetus  in  utero,  and  in 
very  young  persons,  and  at  such  periods  there 
appeared  to  be  less  curvature  than  in  after  life. 
He  did  not  consider  the  curve  a  permanent  one, 
but  one  which  depended  upon  the  varying  con- 
ditions of  the  pelvic  regions. 

A  Case  of  Disease  of  the  Heart,  with  Great 
Bilatation  of  the  Auricles.  By  W.  O, 
Markhain,  M.D.,  FJR.CP.,  Assistant-Physician 
to  St  Mary's  Hospital. 

The  subject  of  the  following  history  came  un- 
der the  observation  of  the  author  three  days  be- 
fore his  death.  He  was  sixty-nine  years  of  age» 
and  had  been  subject  to  cough  for  forty  years. 
Twenty-six  years  ago  he  suffered  from  dropsy,  and 
his  life  even  was  despaired  of,  on  account  of  the 
extent  of  the  dropsical  effusions.  Fifteen  years 
ago  he  was  told  that  the  dropsy,  the  spasms,  ths 
short  breath  and  palpitations  from  which  he  suf- 
fered were  the  oonseauences  of  disease  of  the  heart 
These  particulars  snowed  that  for  about  thirty 
years  the  patient  had  been  the  subject  of  organic 
disease  of  the  heart  Of  late  years  the  symptoms 
of  heart  disease  had  increased ;  exertion  of  any 
kind  was  very  difficnlt,  and  brought  on  severe 
spasmodic  attacks.  When  first  seen  by  Dr.  Mark- 
ham  the  last  agony  was  manifestly  near  at  hand. 
He  could  not  lie  down  in  bed  ;  his  breathing  was 
laboured,  his  pulse  rapid  and  irregular.  The  scro- 
tum and  legs  were  distended  with  seruoL    The 
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heart  was  felt  beating  with  an  extensive  heaving 
impulse  in  the  left  lateral  thoracic  region,  and  also 
over  the  precordial  region  ;  the  percussion  sound 
over  this  region  was  extensively  dull.  At  a  point 
about  one  inch  and  a  half  from  the  right  edge  of 
the  sternum,  and  in  the  fifth  intercostal  space, 
a  pulsation,  synchronous  with  the  ventricular 
systole,  was  visible  over  a  space  of  about  three-quar- 
ters of  an  inch  ;  it  communicated  a  strong  thrill 
to,  and  forcibly  raised,  the  finger.  The  stetho- 
scope transmitted  a  loud  bruit  when  placed  over 
it.  It  was  evident  that  the  heart  was  much  en- 
larged, and  that  there  was  extensive  valvular  dis- 
ease in  this  case.  But  what  occasioned  the  pulsa- 
tion here  described  ?  The  thrill  and  the  bruit 
naturally  suggested  the  idea  of  an  aneurism  ;  but 
how  could  an  aneurism  exist  at  such  a  part,  and 
apparently  without  any  connexion  with  the  heart 
or  its  great  vessels?  On  the  other  hand,  that  the 
pulsation  had  no  origin  from  the  heart  itself  seem- 
ed indicated  by  the  fact  that  the  organ  was  felt 
beating  in  the  left  lateral  region  of  the  thorax. 
It  was  scarcely  conceivable,  indeed,  under  such 
circumstances,  that  any  portion  of  the  heart  could 
occasion  a  pulsation  so  far  away  to  the  right  edge 
of  the  stemnm. 

Necropsy, — On  opening  the  thorax,  the  pericar- 
dium was  found  so  distended  as  to  reach  across 
the  chest,  almost  from  side  to  side  ;  its  horizontal 
contrasted  remarkably  with  its  vertical  diameter, 
and  could  not  have  been  less  than  eleven  or 
twelve  inches.  This  enormous  dilatation  was 
caused  by  the  dilated  heart,  and  particularly  by 
its  auricles.  On  removing  the  organ,  about  three 
pints  of  blood,  fluid  and  coagulated,  escaped  from 
Its  cavities.  When  the  blood  was  wholly  remov- 
ed the  heart  fell  together  like  a  flabby  membranous 
mass,  having  no  traces  of  firmness  in  its  texture. 
The  right  auricle  occupied  that  portion  of  the 
chest,  beneath  the  parietes,  where  the  pulsation 
was  felt ;  hence  the  pulsation,  the  thrill,  and  the 
bruit,  took  their  origin  within  the  right  auricle. 
Both  auricles  were  greatly  dilated,  especially  the 
left,  which  measured  sixteen  inches  in  its  widest 
circumference.  The  auricles  also  were  reduced  to 
the  condition  of  mere  membranous  bags,  no  mus- 
cular tissue  being  perceptible  in  them,  except  in 
the  appendix  of  the  right.  The  right  ventricle 
was  dilated  and  hypertrophied ;  the  left  ventri- 
cle somewhat  dilated ;  and  the  muscular  tissue  of 
both  ventricles  was  in  an  advanced  stage  of  fatty 
degeneration.  The  tricuspid  opening  was  enlarged, 
but  its  valves  were  also  enlarged  and  capable. 
The  mitral  opening  was  contracted  into  a  hard 
narrow  slit^  about  one  inch  long;  the  mitral  valves 
being  contracted,  thickened,  and  united.  The 
aortic  valves  were  thickened  but  capable. 

Remarks, — Such  a  pathological  specimen  rarely 
falls  under  the  observation  of  the  physician.  That 
such  deviations  from  a  healthy  condition  of  the 
heart  are  for  a  long  period  compatible  with  ex- 
istence, is  an  interesting  fact.  The  patient,  it 
should  be  remarked,  h»l  both  the  means  and 
strength  of  mind  sufScient  to  subject  himself  to  a 
rigid  discipline  in  diet  and  exerci9e,  experience 


having  taught  him  that  great  suffering  resulted 
from  the  slightest  deviation  from  the  nileB  pre- 
scribed for  his  guidance.  In  physical  diagno^ 
Dr.  Markham  points  out,  that  the  case  presoti 
some  special  points  of  interest  It  demonstntea, 
that  a  pulsation  felt  low  in  the  right  thorax,  u 
inch  and  a  half  from  the  right  edge  of  the  ster- 
num, may  be  cardiac,  even  though  the  heart  be 
felt  at  the  same  time  pulsating  in  the  leftlhoracie 
region.  Again,  a  heaving  pulsation  in  this  latter 
region  does  not  always  indicate  hypertrophy  of 
the  left  ventricle,  for  here  it  was  nearly  normal  ii 
size.  The  thrill,  bruit,  and  pulsation  arisiofiB 
the  right  auricle  are  strange  phenomena.  Hof 
were  they  caused?  They  occurred  during tke 
auricular  diastole,  and  probably  had  all  three  t 
like  origin.  It  does  not  seem  probable  that  thcj 
were  produced  by  tricuspid  regurgitation,  for  the 
tricuspid  valves  were  large  and  sound,  and  the 
bruit,  rough  and  loud,  was  not  of  the  soft  bellon- 
blowing  kind.  Thrill,  f^in,  over  the  rigbt  imi- 
cle,our  best  authors  tell  us,  associated  withtricB- 
pid  regurgitation,  is  unknown  to  them.  Tbex 
phenomena,  then,  may  perhaps  have  bad  their 
origin  in  the  rush  of  blood  into  the  auricle  froo 
the  ven»  cavae — a  source  of  cardiac  brait  nk 
recognised  in  auscultation.  The  absence  of  id» 
cular  structure  in  the  auricles  proves  that  the 
force  of  the  venous  current  is  of  itself  sufficient b 
carry  the  blood  on  into  the  vertricles,  unaided  bf 

I  any  auricular  contractions;  and  even  wheii,aiii 
this  case,  the  circulation  is  impeded  by  a  coDtnd* 

!  ed  mitral  orifice.    This  case  is  very  interestag, 

'as  showing  the  extraordinary  degree  of  deriitioi, 
from  its  healthy  state,  of  the  heart,  with  which* 

'  long  life  is  compatible,  under  certain  conditjoni 
It  presents,  in  physical  diagnosis,  certain  tmionV 
ed  phenomena,  little  in  unison  with  ordinary  ex- 
perience. It  gives  us  a  hint  respecting  the  physio- 
logical  action  of  the  auricles ;  and  it  points  ort 
the  value  of  medical  art,  in  prolonging  existence, 
when  serious  organic  change  has  fallen  upoo* 
vital  organ. 


PATHOLOGIOAL  SOCIETY  OF  LOOTOK. 
Db.  Watson,  Pbssidxnt. 


Dr.  GiBB  exhibited  a  living  child  with 

COKGENITAL  EXTROVERSION  OF  THE  BLADDBB. 

The  infant  was  six  weeks  old,  quite  healthy  «»l 
vigorous,  and  took  the  breast  well.  There  ^ 
an  absence  of  the  anterior  wall  of  the  bladdej 
with  a  deficiency  in  the  corresponding  pwte* 
the  abdominal  parietes,  at  which  spot  project 
a  flattened  tumour,  the  size  of  a  peach,  at  birft 
but  now  somewhat  flattened  and  smaller,  of » 
deep  pink  colour,  instead  of  the  blood  red  ijj 
birth.  The  mucous  membrane  was  shiny,  at  the 
lower  part  of  which  were  seen  the  orifices  d  to* 
ureters,  smaller  than  peas,  giving  exit  to  nnnj 
drop  by  drop,  or  in  small  streams,  as  the  chiM 
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cried  strongly.  The  penis  was  short,  projected 
forwards  from  the  sides  of  the  pubes,  which  were 
widely  separated,  and  the  organ  was  irregularly 
developed,  the  open  urethral  canal  remaining 
along  its  short  dorsum.  A  fold  of  foreskin  was 
situated  beneath  the  glans.  The  testes  were  in 
the  scrotum.  The  wide  separation  of  the  pelvic 
bones  gave  a  peculiarly  prominent  and  swollen 
appearance  to  each  groin.  By  way  of  contrast, 
Dr.  Gibb  at  the  same  time  showed  a  drawing  of 
this  deformity  in  an  adult^  associated  with  con- 
genital inguinal  hernia;  but  differing  from  the 
child  in  there  being  an  absence  of  any  urethra 
at  all,  and  also  no  umbilicus. 

Dr.  Bristowe  asked,  after  the  child  was  re- 
TOoved,  if  it  had  a  navel,  to  which  Dr.  Gibb  re- 
plied in  the  affirmative,  and  he  mentioned  there 
was  an  inflammation  of  the  skin  between  the 
navel  and  tumour  at  birth,  which  subsequently 
disappeared. 

Mr.  Lonsdale  showed  a  specimen  of 

TALIPES  EQUINUS. 

He  was  indebted  to  the  kindness  of  Mr.  Nunn,  of 
the  Middlesex  Hospital,  for  the  opportunity  of 
showing  the  preparation.  The  points  of  interest 
in  the  specimen  were,  that  it  explained  the  cause 
of  a  difficulty  that  is  sometimes  met  with  in  the 
treatment  of  this  kind  of  deformity — viz.,  the  in- 
ability to  replace  the  astragalus  into  its  normal 
position  beneath  the  articular  surface  of  the  tibia. 
Ue  had  met  with  two  cases  of  the  kind.  The 
difficulty  would  be  found  to  be  owing  to  the 
shortened  condition  of  the  ligaments,  more  par- 
ticularly in  the  posterior  part  of  the  joint,  bracing 
the  tibia  firmly  down  to  the  os  calcis,  and  so  not 
leaving  room  for  the  entrance  of  the  displaced 
thick  portion  of  the  astragalus.  The  astragalus 
would  also  be  found  altered  in  shape,  its  head 
being  bent  downwards.  The  calcaneo-cuboid 
ligament  was  also  shortened,  drawing  downwards 
the  cuboid  bone. 
Dr.  MuRCuisoN  exhibited  a  specimen,  showing 

ABSCESS  OF  THE  ABDOMINAL  WALLS ;  OANOER  OF 
THE  STOMACH ;  AND  COMMUNICATION  BETWEEN 
THE  STOMACH  AND  TRANSVERSE  COLON. 

There  were  three  fistulous  openings  in  the  left 
hypochondriac  and  epigastric  r^on.  These 
passed  into  a  sloughy  cavity,  large  enough  to  hold 
an  orange,  and  which  communicated  Doth  with 
the  stomach  and  transverse  colon.  The  opening 
into  the  stomach  was  large,  and  situated  near  the 
pyloric  extremity ;  that  into  the  colon  just  ad- 
mitted a  crow-quill.  In  addition,  there  was  a 
large  mass  of  cancerous  (scirrhous)  deposit,  at  the 
pyloric  extremity  of  the  stomach,  which  almost 
completely  obstructed  the  pyloric  opening.  The 
stomach,  at  this  part,  was  firmly  adherent  to  the 
arch  of  the  colon,  the  mucous  membrane  of  which, 
however,  was  not  involved  in  the  cancerous  dis- 
ease. The  patient  from  whom  this  preparation 
had  been  obtained  was  a  coachman,  aged  sixty- 
three,  who  was  admitted  into  St  Mary*8  Hospital^ 


under  the  care  of  Mr.  Ure,on  the  11th  of  No- 
vember, 1853,  and  who  died  on  the  11th  of  the 
following  December.  His  symptoms  were  briefly 
as  follows  :  About  a  year  before  death,  after  the 
receipt  of  a  blow  upon  the  part,  an  abscess  formed 
in  the  right  hypochondriac  and  epigastric  region. 
This  was  opened,  and  pure  pus  escaped.  After 
some  months,  other  two  abscesses  formed  at  the 
same  place,  which  were  also  opened ;  and  the 
three  fistulous  openings  continued  to  discharge. 
Simultaneously  with  the  abscesses,  severe  dys- 
peptic symptoms  showed  themselves,  such  as  pain 
in  the  region  of  the  stomach,  increased  after  taking 
food,  &c.  These  symptoms  increased  in  severity  : 
the  patient  became  greatly  emaciated,  rapidly  lost 
strength,  and  died  exhausted.  For  three  or  four 
weeks  before  death,  foetid  air  was  repeatedly  ob- 
served to  escape  from  the  fistulous  openings  in 
the  abdominal  wall ;  and  ten  days  before  death 
vomiting  supervened,  the  vomited  matters  (as 
well  as  the  matter  given  off  by  the  fistulous 
openings)  having  a  fsscal  odour,  but  not  resem- 
bling ftsces  in  other  respects.  Dr.  Murchison  made 
some  remarks  on  the  rarity  of  the  lesion  which 
the  preparation  illustrated;  in*  all  the  London 
museums  there  were  only  four  examples  of  it,  • 
and  he  believed  the  tottd  number  of  cases^  re- 
corded did  not  much  exceed  twenty.  Reference 
was  also  made  to  Dr.  W.  T.  Gairdner's  view  as 
to  the  connexion  between  the  occurrence  of  fflscal 
vomiting  in  these  cases,  and  the  absence  of  ob- 
structive disease  of  the  pyloric  extremity  of  the 
stomach.* 

Mr.  Haynes  Walton  exhibited  a  cast  of  a 

VERY    LARGE    SPINA   BIFIDA. 

The  patient,  a  man,  aged  thirty,  never  could 
stand,  but  crawled  on  hands  and  knees  till  six 
years  old,  when  he  took  to  crutches,  and  pro- 
gressed by  a  swinging  movement,  one  of  the  legs 
being  always  more  or  less  dragged.  At  twelve 
years,  in  consequence  of  the  increasing  weight  of 
his  trunk,  the  crutches  were  laid  aside,  and  he 
again  crept.  He  was  confined  to  the  room,  not 
being  able  to  ascend  or  descend  steps.  Respect- 
ing his  development,  the  head,  chest,  and  arms 
correspond  to  those  of  a  man  about  five  feet  six 
or  eight  inches  high.  Below  the  tumour,  which 
is  opposite  the  lower  lumbar  vertebras,  there  is  tm 
arrest  of  growth,  but  not  to  a  very  great  degree, 
and  more  in  a  want  of  bulk  than  length.  The 
muscles  are  remarkably  small.  Five  months  ago 
he  was  taken  to  St.  Mary's  Hospital,  because  of 
retention  of  urine.  It  was  found  that  the  stop- 
page was  due  to  the  bladder  being  loaded  with 
sabulous  matter.  Since  then  he  has  passed  pus 
and  alkaline  urine,  highly  offensive,  and  an  im- 
mense quantity  of  phosphatic  material ;  nor  has 
he  been  able  to  get  the  bowels  moved  without 
medicine,  nor  to  sleep  without  narcotics.  Hit 
appetite  also  is  lost.  He  complains  of  a  great 
dragging  pain  in  the  tumour.  He  is,  in  fact^ 
sinking  fast. 

*  Sdinlnugli  IMioa  Jooml,  Jvly,  ttOB^  pw  81. 
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In  answer  to  a  question  from  Mr.  W.  Adams, 

Mr.  Walton  said  that  the  patient  had  some 
contraction  of  one  of  the  toes,  but  there  was  no 
club-foot 

Mr.  Adams  said  that  club-foot  existed  in  the 
majority  of  cases  of  spina  bifida. 

Dr.  WiLKs  exhibited  the  following  specimens  : 

1. FIBROUS    DEPOSIT    IN    THE   SEPTUM    VKNTRICU- 

LORUM    OF    THE    HEART,    PRODUOINQ     SUDDEN 
DEATH. 

It  was  sent  to  him  by  Mr.  Dolman,  of  the  Derby 

Infirmary,  with  the  following  history : — A,  B ^ 

aged  twenty-three,  a  cattle  drover,  whilst  driving 
a  beast  at  nine  o'clock  in  the  morning,  in  the 
streets  of  Derby,  was  seen  to  fall  suddenly  on  his 
face ;  he  gasped  two  or  three  times,  and  expired. 
He  was  taken  into  the  Infirmary,  which  was  close 
by,  and  found  to  be  quite  dead.  On  post-mortem 
examination,  all  the  organs  were  found  healthy 
excepting  the  heart,  and  this  presented  a  most 
remarkable  form  of  disease,  having  a  large  tumor 
growing  in  the  septum  of  the  ventricles.  It  was 
very  dense  in  structure,  and  creaked  under  the 
knife  when  cut.  It  could  not  be  accurately  de- 
fined, as  the  adventitious  tissue  was  intimately 
mixed  with  the  muscular  fibre  surrounding  it; 
but  on  grasping  it  with  the  hand,  it  could  be  felt 
as  a  tolerably  round  mass  about  the  size  of  a 
billiard  ball.  It  was  covered  with  the  serous 
membrane  on  each  side,  and  projected  more 
towards  the  right  side  than  the  left ;  indeed  there 
was  a  smaller  nodule  growing  from  it-,  which, 
protniding  under  the  tricuspid  valve,  tended  to 
close  both  the  right  auriculo-ventricular  open- 
ing, and  also  the  pulmonary.  The  latter  must 
have  been  considerably  encroached  upon,  and  the 
impediment  thus  offered  to  the  exit  of  the  blood 
no  doubt  was  the  cause  of  tiie  sudden  cessation 
of  the  heart's  action.  The  cavities  were  of  nor- 
mal size,  and  there  was  no  appearance  of  there 
having  been  any  inflammation  of  the  organ.  In 
the  absence  of  all  previous  history,  a  conjecture 
only  could  be  formed  as  to  the  nature  of  the  case, 
and  the  cause  of  the  remarkable  growth.  In 
fibrous  degeneration  of  the  muscular  structure, 
from  rheumatic  myo-carditis  or  from  chronic 
changes,  the  adventitious  tissue  might  certainly 
^e  found  in  greater  abundance  in  one  part  than 
another ;  but  in  this  case  every  other  part  of  the 
heart  was  quite  healthy,  as  well  as  the  pericardium 
and  endocardium.  Besides  the  inflammatory 
origin  of  the  disease,  Dr.  Wilks  suggested  another 
cause — constitutional  syphilis.  Such  an  explana- 
tion occurred  to  him  on  account  of  very  similar 
tumours  having  been  found  in  the  muscles,  and 
by  himself  in  the  liver  and  testes  of  those  who 
had  died  with  this  disorder.  The  microscope 
showed  the  growth  to  consist  of  nuclei,  nucleated 
fibres,  and  much  amorphous,  translucent^  albumi- 
nous material.    In  some  spots  it  was  degenerating. 

2. — ^RUPTURE    OF   THE   HEART, 

which  was  sent  him  (Dr.  Wilks)  by  Mr.  Hills, 
of  the  Kent  Connty  Lonatic  Asylum.    It  w^ 


taken  from  a  man  aged  sixty-one,  who  had  been 
an  inmate  of  the  institution  twenty-four  yean^ 
being  afflicted  with  dementia.  He  was  a  muscu- 
lar man,  and  enjoyed  excellent  health.  On  the 
29th  of  March  he  took  his  meals  as  usual,  and 
appeared  quite  well,  and  went  to  bed  as  usoiL 
On  the  following  morning  the  attendant  found 
him  dead,  lying  on  his  right  side,  with  his  hand 
under  his  head,  in  his  ordinary  sleeping  position; 
the  bedclothes  not  disarranged,  and  not  the 
slightest  appearance  of  there  having  been  any 
struggle.  Upon  post-mortem  examination,  the 
pericardium  was  found  distended  with  coagulum, 
which  had  escaped  from  a  rupture  of  the  left 
ventricle  of  the  heart  The  laceratioB  was  in 
front,  nearly  transverse,  and  about  three-quartcB 
of  an  inch  in  length,  and  situated  about  one  indi 
and  a  half  above  the  apex.  The  heart  vras  sur- 
rounded with  fat,  which  had  encroached  very 
much  upon  the  walls  of  the  ventricles,  and  the 
neighbouring  muscular  tissue  was  very  fatty.  Tl« 
coronary  arteries  were  excessively  diseased,  pa^ 
ticularly  the  anterior,  which  formed  a  bony  tube 
at  its  upper  part,  and  at  its  lower  part  was  occih 
pied  by  masses  of  fibrin,  which  were  entangled 
in  its  diseased  coats,  and  were  rapidly  softenii^. 

In  contrast  to  these  two  cases,  Dr.  Wilks  ak) 
showed  a  heart  which  had  been  removed  that  day 
from  an  old  man  who  died  suddenly  in  his  bed  in 
Guy's  Hospital.  This  was  very  fatty,  and  pre- 
sented the  ordinary  senile  changes,  but  was  mt 
ruptured,  death  being  caused,  as  is  most  usnaSj 
the  case,  from  mere  cessation  of  the  hearths 
action. 

Dr.  Bristowe  inquired  whether  the  &ttjr 
degeneration  was  more  marked  at  the  point  of 
rupture  than  at  other  parts  ? 

Dr.  Wilks  replied  that  there  was  more  fat  at 
the  point  at  which  rupture  took  place  than  else- 
where. 

Mr.  T.  Bryant  exhibited  the  following  sped- 


mens : — 

1. — ^POLYPUS   OF   THE   RECTUM. 

Edmund  G ,  aged  five  years,  came  under 

his  observation  on  March  23rd^  amongst  the  out- 
patients of  Guy's  Hospital,  having  experienced 
constant  bleeding  from  the  anus  for  three  weeks 
previously,  unaccompanied  by  pain^  and,  althoi^ 
freouently  examined  by  his  mother,  without  any 
visiole  cause.  On  examining  the  patient,  the 
buttocks  were  found  smeared  with  blood,  and  pro- 
jecting from  the  anus  a  small  polypus,  the  size  of 
a  horsebean,  was  detected,  this  having  but  just 
come  down.  It  was  excessively  vascular  and  con- 
gested, and  had  a  neck  about  three-quarters  cl 
an  inch  long,  connected  with  the  bowel  within 
the  sphincter.  As  the  boy  was  an  out-pati«it, 
Mr.  Bryant  applied  a  ligature  to  the  base,  to  pre- 
vent all  chance  of  bleeding,  and  having  done  bo, 
the  sphincter  contracted  and  expelled  the  polypus^ 
When  seen  three  days  after,  the  boy  was  quite 
well.  Upon  examining  the  growth  microscopi- 
cally, it  presented  the  usual  appearance  of  a  fibro- 
celklar  structure. 
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2.— IMPACTED     FRACTURE    OF    THE    NECK   OF   THE 
THIQH^BONB. 

This  specimen  was  sent  to  Mr.  Bryant  by  his 
friend,  Mr.  W.  Hills,  of  the  Kent  County  Lunatic 

Asylum,  with  the  following  history : — Ann  C , 

aged  sixty-six,  on  February  16th,  1853,  fell  acci- 
dentally in  the  ward,  and  injured  her  right  hip. 
There  was  about  an  inch  and  a  half  shortening, 
which  could  not  be  diminished  by  extension,  and 
no  crepitus,  leading  the  surgeon  to  believe  that  a 
dislocation  was  the  form  of  injury.  The  limb 
was  put  up  on  a  long  splint,  and  the  patient  con- 
fined to  bed  for  six  weeks;  subsequently  she 
gradually  regained  strength  in  the  limb,  and  was 
able  to  walk  without  assistance.  The  shortening, 
however,  still  persisted.  On  July  30th,  1854, 
seventeen  months  after  the  accident,  she  died  from 
acute  bronchitis.  This  specimen  was  a  good  ex- 
ample of  the  impacted  fracture  of  the  neck  of  the 
thigh-bone,  so  well  described  by  Mr.  Smith,  of 
Dublin.  The  neck  has  evidently  been  driven 
into  the  bone  for  more  than  one  inch,  the  direc- 
tion of  the  cancelli  of  the  bone  indicating  the  ex- 
tent. The  major  trochanter,  as  is  usual,  was  also 
fractured.  The  symptoms  during  life  clearly 
pointed  to  the  character  of  the  injury,  which  the 
specimen  well  demonstrated. 

Mr.  HuLKE  exhibited  a  specimen  of 

MAUGNANT   DISEASE    OF   THE    EYEBALL. 

This  eye  had  been  removed  by  Mr.  Bowman, 
in  the  Royal  London  Ophthalmic  Hospital,  on 
the  previous  Tuesday.  The  patient  was  a  fe- 
male aged  thirty-two.  The  fens  and  humours 
being  clear,  a  vascular  growth  could  be  seen 
in  the  bottom  of  the  eye.  With  the  ophthal- 
moscope the  vessels  of  the  retina  could  be  dis- 
tinguished by  this  arrangement,  and  arborization 
from  those  of  the  morbid  growth,  which  were 
larger,  and  emerged  at  various  points  on  its 
sn^ace.  After  removal,  the  encephaloid  growth 
was  found  to  fill  the  back  of  the  globe.  It  had 
been  developed  in  the  choroid,  and  had  split  it 
.  into  two  layers,  by  which  it  was  inclosed.  The 
retina  was  carried  forwards  on  the  anterior  sur- 
face  of  the  tumour.  The  minute  structure  was 
that  of  encephaloid  cancer,  approaching  in  parts 
to  a  melanotic  type.  In  this  case  the  presence 
and  arrangement  of  the  vessels,  as  seen  with 
the  ophthalmoscope,  clearly  indicated  the  nature 
of  the  disease  and  its  exact  position. 

Mr.  Adams  inquired  whether  the  arrangement 
of  the  vessels  was  sufficient  to  dii^ose  that  the 
disease  was  malignant  ? 

Mr.  HuLKE  replied  that  the  arrangement  of  the 
vessels  alone  was  not  sufficient  upon  which  to 
found  an  opinion ;  but  if  the  disease  had  been 
strumous,  no  vessels  would  have  been  observable. 
This  fact  conjoined  with  the  other  symptoms 
made  the  diagnosis  clear. 

Mr.  Flower  exhibited  a  specimen  of 

OSSEOUS   DEPOSITS   IN   THE   DURA   MATER. 

There  were  several  lai^e  particles  of  bone  in  va- 
rious parts  of  the  dura  mater.    The  woman  died 


from  cancer  of  the  liver.    There  were  no  symp- 
touQS  of  disease  within  the  cranium. 
Dr.  Buchanan  showed  a  specimen  of 

MALFORMED    HEART. 

The  patient,  a  boy,  died  at  the  age  of  four.  He 
had  been  cyanotic  more  or  less  ever  since  birth ; 
was  always  very  weakly,  and  could  scarcely  walk; 
fingers  and  toes  greatly  clubbed.  There  was 
loud  basic  systolic  murmur  during  life  transmitted 
freely  in  all  directions.  Death  occurred,  after  he 
had  suffered  a  week,  from  jaundice.  After  death, 
on  examining  the  heart,  an  aperture  was  found 
at  the  base  of  the  septum  ventriculorum,  admit- 
ting the  little  finger,  in  such  a  position  that  the 
aorta  arose  from  both  ventricles  about  equally; 
and  the  pulmonary  artery  from  the  left  ventricle 
was  about  half  its  natural  calibre.  The  ductus 
arteriosus  was  obliterated ;  the  foramen  "ovale 
patent.  The  two  ventricles  were  of  nearly  eqiial. 
size,  and  both  of  considerable  thickness. 

accumulation  of  mucus   in  THE  TYMPANUM. 

Mr.  HiNTON  presented  the  petrous  bones  of  a 
male  child,  aged  nineteen  months,  who  died  on 
the  26th  of  March,  after  a  convulsive  attack  of 
twelve  hours'  duration.  The  history  could  not 
be  very  clearly  ascertained ;  but  it  appears  thiat 
about  Christmas,  while  in  the  country,  he  had  an 
attack  of  pain  in  the  ears,  which  caused  him  to 
cry  a  good  deal  for  two  or  three  days.  This  was 
followed  by  a  discharge  from  the  right  ear,  which, 
however,  soon  subsided.  Since  that  time  he  had 
been  in  the  habit  of  putting  his  hands  to  and 
rubbing  his  ears,  but  had  not  seemed  to  be  in 
I  pain,  nor  had  he  been  noticed  to  be  deaf.  Alwut 
j  ten  days  before  his  death  he  became  poorly,  with 
'  cough  and  restlessness,  and  at  first  some  tendency 
[  to  vomit ;  but  he  was  not  supposed  to  be  seriously 
I  ill,  nor  was  medical  attendance  obtained  for  him. 
On  the  day  before  his  death,  he  seemed  better, 
and  was  taken  out,  but  was  suddenly  seized  with 
convulsions  in  the  evening. — On  the  post-mortem 
examination,  thirty-six  hours  aft«r  death,  the  si- 
nuses of  the  dura  mater  were  found  full  of  blood, 
and  the  arachnoid  of  a  pinkish  colour.  The  brain 
was  very  firm ;  there  was  no  unusual  amount  of 
fluid  in  the  ventricles.  In  the  situation  of  the 
olivary  bodies  there  appeared  to  be  a  small  point 
of  extravasation  of  blood,  with  slight  softening  of 
the  nervous  substance  around  it;  the  bronchial 
mucous  membrane  was  reddened,  and  the  tubes 
contained  a  little  mucus ;  the  right  side  of  the 
heart  contained  some  decolorized  clots.  The  ca- 
vity of  the  tympanum  on  each  side  was  filled 
with  a  tenacious  semi-fluid  substance,  which  did 
not  escape  by  the  Eustachian  tubes ;  the  mucous 
membrane  was  red,  and  very  much  thickened ; 
and  the  bone  forming  the  wall  of  the  tympanum 
easily  separated  from  it,  so  that  portions  of  the 
bone  might  be  removed,  leaving  the  membrane 
still  bounding  the  cavity.  The  membrana  tym- 
pani  are  opaque,  more  concave  than  natural,  and 
present  the  peculiar  mottled  appearance  charac- 
teristic of  a  thickened  and  congested  condition  of 
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the  mucons  layer  as  seen  through  the  external 
laminsB  of  the  membrane,  which,  being  compara- 
tively free  from  disease,  retain  nearly  their  normal 
transparency ;  the  labyrinth  is  healthy.  The 
case  forms  one  of  a  series  in  which  inflammatory 
action  has  been  found  in  the  tympanum,  in  chil- 
dren who  have  succumbed  to  convulsive  disease. 
Dr.  Salter  exhibited  the 

HUMERUS    AND    FEMUR    OF   A    CHILD, 

in  whom  six  of  the  long  bones — the  left  humerus, 
the  left  tibia  and  fibula,  the  right  femur,  and  the 
right  radius  and  ulna — ^were  fractured,  without 
any  violence  or  accident,  and  apparently  from  de- 
generation of  the  structure  of  the  bone  at  the  part 
Pictured.  The  child,  two  years  and  a  half  old, 
had  been  brought  amongst  the  out-patients  to 
Charing-cross  Hospital  three  or  four  days  before, 
powerless,  and  evidently  in  sreat  agony,  uttering 
constant  piercing  cries.  The  cartilages  of  its 
nose  had  ulcerated  away,  leaving  instead  of  the 
nose  a  hole  occupied  by  a  scab,  and  imparting  to 
the  face  the  syphilitic  aspect.  The  cartilages  of 
the  ears,  too,  and  part  of  the  external  meatus, 
were  also  ulcerated  away,  both  sides  alike.  From 
the  head  of  the  elbow  of  the  left  arm  matter, 
watery  and  foetid,  was  running  freely.  The  seats 
of  the  other  fractures  were  hard,  swollen,  and 
light,  as  if  there  was  matter  deeply  pent  up,  but 
there  was  no  discharge.  The  child  died  the  next 
day.  At  the  post-mortem,  all  these  fractures 
were  verified  ;  they  were  nearly  transverse  ;  the 
bone  did  not  seem  diseased,  except  in  the  imme- 
diate vicinity  of  the  fracture ;  but  none  of  the 
bones  seemed  to  have  a  perfectly  normal  hardness 
and  density.  At  and  near  the  points  of  fracture, 
the  periosteum  was  thickened,  and  detached  from 
the  bone.  '  There  was  no  history  of  syphilis,  and 
of  struma  only  very  remotely.  All  the  joints  were 
healthy.  Dr.  Salter  had  been  able  to  get  only 
a  very  imperfect  history  of  the  case,  but  he  pro- 
mised at  a  future  meeting  to  make  it  more  com- 
plete, and  to  supply  a  particular  account  of  the 
textural  condition  of  the  diseased  parts. 

Mr.  Hutchinson  inquired  if  the  child  had  suf- 
fered from  congenital  syphilis.  He  had  seen  a 
case  somewhat  similar,  connected  with  syphilis, 
in  which,  however,  there  was  a  lai^e  node  round 
the  seat  of  the  fracture.  Was  there  reason  to 
suppose  that  the  syphilitic  taint  had  been  com- 
municated by  vaccination  ? 

Dr.  Hyde  Salter  believed,  from  the  history  of 
the  case,  both  parents  being  healthy  country 
people,  that  the  symptoms  were  not  dependent 
on  syphilis. 

Dr.  Watson  said  that  the  history  of  the  case 
told  as  much  against  the  strumous  as  the  syphi- 
litic nature  of  the  disease. 

Dr.  Ha  WESLEY  inquired  if  the  child  had  taken 
mercury  to  any  extent.  He  had  seen  a  case  of 
Jess  severity,  in  which  mercuiy  appeared  to  have 
been  the  cause. 

Dr.  Hyde  Salter  replied  that  the  child  had 
not  taken  mercury  at  all,  except  a  little  within 
the  last  three  or  four  months. 


Dr.  OoiKR  Ward  had  seen  a  case  of  blind  boil 
in  a  strumous  constitution,  connected  with  dis- 
ease of  the  bones,  similar  in  some  respects  to  Dr. 
Salter's  case. 

In  reply  to  a  question  from  the  Prksidskt, 

Mr.  Hutchinson  remarked,  that  no  satisfactoij 
case,  in  which  the  transmission  of  syphilis  by  vae- 
cination  could  be  proved,  had  been  published. 

Mr.  Cooper  Forster  showed  a  specimen  of 

RUPTURE    OF   the  AORTA. 

The  patient  was  a  man  who  had  been  knocked 
down  in  the  street  by  an  omnibus,  and  had  died 
five  minutes  afterwards  from  hsemorrhage.  Ob 
examination  the  aorta  was  found  ruptared  opposito 
the  fourth  lumbar  vertebra.  This  vertebra  w» 
fractured ;  but  there  was  no  other  injury,  except 
that  there  was  a  second  opening  in  the  aorts 
which  extended  only  through  two  of  its  coat& 
There  were  no  external  marks  of  injorj,  except 
a  bruise  over  the  crest  of  the  ilium. 

Dr.  Van  dbr  Byl  exhibited  the  following : 


1. A    LOOSE    body     found     IN    THK    PKRITOimi 

CAVITY. 

It  was  almond-shaped,  about  half  an  inch  k>^ 
and  at  one  extremity  presented  a  minnte  pio- 
jection,  which  was  probably  the  remains  of  the 
pedicle  by  which  it  was  originally  fixed.  Hie 
external  surface  was  smooth  and  shining.  Oi 
section,  this  body  was  found  to  consist  of  a  Iuib 
semi-cartilaginons  capsule,  filled  with  yellow  pnbj 
material,  containing  some  gritty  nodales.  0& 
microscopic  examination  the  contents  were  found 
to  consist  of  fatty  granules,  iind  some  irrcgfalar 
hard  (mineral)  masses  reouiring  hydroch/oric  acid 
for  their  solution.  This  loose  body  waa  fonnd  in 
the  pelvic  cavity  of  a  female  subject.  On  ex- 
amining the  colon,  one  of  the  appendices  epiploics 
attached  to  the  sigmoid  flexure  was  found  mudi 
altered  in  structure^  resembling,  in  fact^  the  body 
just  described ;  and  it  was  attached  by  a  voy 
small  pedicle,  so  slender,  indeed,,  that  a  vefj 
small  force  would  doubtless  soon  have  detached  it 
There  could  therefore  be  little  doubt  bat  tfasi 
the  body  just  described  had  resulted  from  a  de- 
generation and  separation  of  one  of  the  appeiMfi- 
ces  epiploicfi&. 

2. — SPECIMENS  ILLUSTRATING  THE  FORMATIOir  Of 
LOOSE  BODIES  IN  THE  ABDOMINAL  CAVrTY. 

These  specimens  were  found  in  a  male  snbjecti 
and  consisted  of  two  of  the  appendices  epiploiec 
attached  to  the  transverse  colon.  They  were 
both  much  altered  in  structure,  about  three- 
fourths  of  an  inch  in  length,  slightly  flattened 
and  furnished  with  very  slender  pedicles.  Hie 
one  was  very  firm,  and  presented  a  semi-cartila- 
ginous consistence ;  the  other  was  dark-colouicd, 
and  appeared  to  contain  blood.  It  was  quite 
possible  that,  owing  to  the  construction  of  the 
pedicle,  a  vessel  had  buret ;  and  that  accide«t 
might  perhaps  have  aided  the  degeneration  of 
the  fatty  appendix.  In  vol.  vi.  of  the  **  TVam- ; 
actions  of  the  Pathol(^cal  Society'*  Dr.  Yan  dff 
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Byl  has  described  a  loose  body  fband  in  the 
peritoneal  cavity,  which  he  believed  was  fonned 
in  the  manner  he  had  just  endeavoured  to  prove. 
In  connexion  with  this  subject,  Dr.  Van  der  Byl 
alluded  to  the  loose  body  removed  from  the 
hernial  sac  by  Mr.  Shaw ;  and  stated  that  in  Thb 
Lancxt  for  1860,  there  was  described  ^'  a  large 
concretion  lying  loosely  in  a-hemial  sac,"  which 
was  exhibited  at  the  Westminster  Medical  Society 
by  Mr.  Canton,  and  which  exactly  resembled 
.that  exhibited  by  Mr.  Shaw. 

A    CASE    OF   EXPECTORATION    OF   MEMBRAXES,  AND 
AKOTHER  OF  FIBRINOUS  OASTS  OF  THB  BRONCHI. 

Dr.  Leared  exhibited  membranes,  some  of  them 
of  considerable  size  and  of  a  white  colour,  that 
had  been  expectorated  by  a  woman  aged  fbrty. 
She  had  also  several  times  expectorated  bright 
jrellow  matters,  very  closely  resembling  orange 
jelly.  She  was  in  perfect  health,  when,  from  £e 
passage  of  some  cmmbs  of  bread  into  the  left 
primary  bronchus,  as  it  lyonld  i^pear,  inflamma- 
tion of  the  corresponding  Inng  ensued.  This  was 
followed  by  the  expectoration  described.  The 
membranes  were  laminated  in  a  manner  closely 
resembling  hydatid  cysts,  but  no  traces  of  echin- 
ococci  were  discovered.  Some  remarkable  mi- 
croscopic appearances,  however,  presented  them- 
selves. Between  the  layers  of  the  membranes 
were  multitudes  of  dark-brown  bodies,  often  ar- 
ranged in  a  remarkable  branching  manner.  By 
repeated  microscopic  examinations  Dr.  Leared 
ascertained  the  mode  of  formation  of  these  ap- 
pearances. Bodies  resembling  concentrically- 
arranged  cells,  and  of  sizes  varymg  from  that  of 
a  blood-corpuscle  to  many  times  larger,  were  dis- 
eovered.  They  presented  every  stage  of  growth 
and  decadence.  In  some,  the  concentric  layers 
were  quite  perfect;  in  others,  splitting  of  t^e 
external  layer  could  be  just  discerned ;  in  others, 
again,  the  splitting  had  occurred  in  such  a  man- 
ner as  to  afford  a  close  resemblance  to  the  Maltese 
cross ;  whilst  some  had  entirely  broken  up,  and, 
the  component  parts  having  been  scattered,  oc- 
casioned the  branching  appearances  before  re- 
ferred to.  It  was  remarkable  that  fragments  of 
the  disrupted  bodies  appeared  to  have  been  acted 
on  by  a  centrifugal  force.  The  orange-jelly-like 
matter  was  found  under  the  microscope  to  consist 
of  fine  transparent  membranes  folded  together, 
and  coloured  by  bright  yellow  bodies  upon  them. 
Dr.  Leared  believed  the  metamorphosis  of  effused 
blood  to  have  been  the  source  of  all  the  bodies 
described.  Drawings  of  the  several  appearances 
were  shown.  After  the  orange-jelly-like  and  white 
membranous  expectoration  had  continued  several 
months,  the  patient  finally  got  rid  of  it,  as  it  ap- 
peared, from  the  effect  of  a  mercurial  course. 

Dr.  Leared  also  showed  some  fibrinous  casts  of 
the  brenchi  from  a  young  man  suffering  firom 
phthisis.    They  were  branched  and  of  small  size. 

Mr.  Henrt  exhibited  a 

FIBRO-PLASnc  TUMOUR, 

which  he  had  removed  from  beneath  the  angle  of 
10 — ^voL.  n. 


the  right  lower  jaw  of  a  boy,  a^  sixteen.  It 
has  been  growing*  slowly,  but  uniformly,  for  four 
years ;  had  occasioned  little  if  any  pain,  and  had 
peen  treated  in  the  country  with  the  external  ap- 
plication of  iodine  for  a  great  length  of  time. 
.The  tumour  was  of  about  t£e  size  of  a  large  wal- 
nut, rough,  and  lobulated  externally,  extremely 
deni^  and  at  one  lower  nipple-like  portion,  as  hard 
as  cartilage.  It  was  loose  and  movable,  and  easily 
extirpatea,  its  connexions  with  the  great  vessels 
of  the  neck  being  cellular.  On  section,  it  ex- 
hibited a  dense,  opaque-lookinff  structure,  con- 
tained in  a  capsule ;  and  in  its  mterior  were  evi- 
dent marks  of  former  cyst  Its  basis  was  fibro- 
plastic, made  up  of  fibre  cells  and  connective  tissue 
m  different  stages  of  development,  and  also  ex- 
hibited traces  of  imperfectly-formed  gland  tissue. 
The  lower  portion  contained  some  true  cartilage, 
associated  with  the  fibrous  tissue ;  and  it  would 
seem  to  have  been  one  of  those  fibro-glandular 
tumours  in  which  cartilage  may  eventually  be  de« 
veloped,  but  which  are  certainly  distinct  from 
the  true  choroid  tumour  which  forms  in  connexion 
with  bone. 


HARVEIAN  SOCIETY. 
Mr.  Alexander  ITrb,  President. 

Mr.  Ure  communicated  a  paper  on 

EXCISION    OF   THE   HEAD   OF   THE   THIGH-BONE. 

He  considered  that  morbus  coxarius,  or  hip-dis- 
ease, commenced,  in  the  majority  of  instances,  in 
the  head  of  the  thigh-bone.  Its  origin  is  infiam- 
matory,  and  may  be  commonly  traced  to  a  &11 
upon  the  great  trochanter,  or  other  hurt  in  that 
situation.  It  is  usually  met  with  in  individuals 
below  the  age  of  puberty,  whose  system  is  under 
the  infioence  of  a  screfulous  or  tuberculous  taint ; 
it  may  also  result  from  rheumatism.  Inflamma- 
tion, as  primitively  developed  in  the  articular 
end  of  a  long  bone,  is  characterized  by  infiltration 
of  a  reddish  fluid  into  the  osseous  cells,  enlarge- 
ment of  these  cells,  swelling  of  the  bone,  m- 
creased  vascularity,  and  injection  of  the  periosteal 
vessels.  As  it  advances,  pus  is  formed,  some- 
times tubercle,  and  infiltrated  into  the  bony  tex- 
ture ;  this  is  followed  by  caries,  and  occasionally 
necrosis,  with  detachment  of  sequestra.  While 
these  changes  are  ffoing  on,  the  adjunct  strucftures 
connected  with  Uie  joint  become  implicated; 
hence  it  is  sometimes  difficult  to  determine  in 
which  structure  the  disease  originated.     As  a 

fsneral  rule,  however,  laid  down  by  Rokitansky, 
Pathological  Anatomy,"  vol.  iii.,  p.  293,) 
^  That  structure  was  the  first  diseased,  in  which 
the  inflammation  and  destructive  process  are  most 
advanced."  Of  course  inflammation  proceeds 
more  slowly  in  bone  than  in  the  softer  tissues. 
The  osteitis,  upon  which  the  fonn  of  hip-disease 
under  consideration  depends,  may  subside,  and 
the  patient  recover  witnout  deformity-— a  result 
met  with  mostly  in  children.  It  may, proceed 
furdier,  and  the  patient  stiU  recover  with  an 
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anchylosed  joint,  with  or  without  displacement  of 
the  thigh-bone ;  or  it  may  prove  fatal  through  pro- 
fuse suppuration,  with  extensive  caries  of  the  bone, 
and  destruction  of  the  different  structures  com- 
posing the  joint.  The  patient^  after  a  long  and 
painful  illness,  succumbs  through  constitutional 
irritation.  Where  anchylosis  ensues  without  dis- 
placement., it  will  be  found  that  the  head  and 
neck  of  the  thigh-bone  have  been  removed  to  a 
greater  or  less  extent  by  interstitial  absorption, 
and  that  the  elements  of  fibrous  or  ligamentous 
tissue  in  the  vicinity  coalesce,  so  as  to  bring  the 
remaining  portion  of  the  neck  into  relation  with  | 
the  hollow  or  confines  of  the  acetabulum  ;  where 
it  is  attended  with  displacement^  the  head  of  the ! 
bone  is  commonly  lodged  in  the  external  iliac  | 
fossa :  in  some  rare  instances,  in  the  foramen 
ovale.  In  the  former  condition,  the  limb  is  short- ! 
ened  and  rotated  inwards ;  in  the  latter,  it  is  ab- , 
ducted,  lengthened,  and  rotated  outwards.  In , 
the  advanced  stage  of  the  disease,  where  there  is 
DO  prospect  of  a  cure  being  accomplished,  where 
the  patient  is  progressively  losing  flesh  and 
strength,  harrassed  by  the  repeated  formation  of 
collections  of  matter  in  the  vicinity  of  the  joint, 
and  by  continued  pain,  aggravated  on  the  slightest 
movement,  so  that  death  must  ere  long  close  the 
scene,  the  surgeon  is  surely  justified  in  resorting 
to  such  means  as  may  afford  a  reasonable  ground 
of  averting  the  fatal  issue.  By  removing,  then, 
the  head  and  neck  of  the  thi^h-bone,  when  these 
are  extensively  carious,  he  simply  imitates  what 
Nature  occasionally  effects  by  the  so-called  pro- 
cess of  interstitial  absorption.  But  it  may  be 
contended,  that,  by  this  procedure,  he  only  gets 
rid  of  a  part  of  the  disease,  and  leaves  behind  a 
carious  acetabulum.  It  cannot  be  denied  that 
instances  occur,  in  which  the  whole  cotyloid  ca- 
vity has  undergone  erosion,  but  more  frequently 
the  caries  is  confined  to  the  upper  and  back  part 
of  the  cavity,  and  can  be  gouged  out.  Even 
supposing  the  whole  cavity  to  bS  affected,  it  is 
plain  that  the  removal  of  the  head  and  neck  of 
the  bone  will  obviate  the  painful  friction  of  the 
morbid  and  sensitive  surfaces,  when  there  is  still 
some  cartilage  remaining,  and  thus  abate  a  great 
source  of  irritation  to  the  patient,  and  favour  the 
chance  of  cure.  The  recent  interesting  case, 
recorded  by  Mr.  Hancock,  proves  that  a  diseased 
acetabulum  is  no  bar  to  the  success  of  the  opera- 
tion. The  subjoined  instance  is  adduced  in  cor- 
roboration of  the  views  above  laid  down.  A  puny 
emaciated  boy,  of  scrofulous  habit  of  body,  five 
years  of  age,  was  admitted  into  St.  Mary^s  Hospi- 
tal, under  the  care  of  Mr.  XJre,  on  the  1st  of 
August,  1856.  He  had  been  suffering  from  hip- 
disease  for  three  preceding  vears.  Over  the  right 
trochanter  was  an  unhealthy-looking  ulcerated 
aperture,  the  size  of  a  fiorin.  A  probe,  when  in- 
troduced, could  be  passed  down  the  thigh  for 
several  inches,  and  also  in  the  direction  of  the 
icshium.  The  sinuous  cavity  contained  coagula- 
ted flaky  substance,  and  on  slight  pressure  blood 
mixed  with  pus  issued.  Very  offensive  purulent 
matter  was  also  discharged  ftx>m  the  anus.    On 


passing  the  finger  into  the  rectum,  a  round  and 
smooth  opening  was  detected,  a  little  above  the 
sphincter.  This  was  capable  of  admitting  the 
point  of  the  fore-finger,  and  commuoicated  with 
the  opening  adjoining  the  trochanter.  Tlie  boy 
had  an  anxious  suffenng  look ;  he  lay  constantly 
upon  his  left  side,  with  the  right  thigh  bent  on 
the  pelvis,  and  the  leg  bent  on  the  thig^h,  as  is 
seen  in  tne  advanced  stage  of  hip-disease.  On 
the  4th  of  August,  the  boy  was  rendered  insensi- 
ble by  chloroform,  and  a  careful  exploration  made^ 
to  ascertain,  as  far  as  possible,  the  extent  of  the 
malady,  and  remove  any  loose  bone  which  might 
be  present ;  several  sinuses  were  accordingly  laid 
freely  open,  including  that  which  commanicated 
with  the  gut ;  a  few  small  bleeding  vessels  were 
secured  by  ligature,  and  wet  lint  applied  as  a 
dressing.  He  had  wine  daily,  and  also  cod-liver 
oil,  together  with  nourishing  diet.  He  improved 
for  a  short  time,  and  could  straighten  the  limb 
more  than,  previously,  but  ere  long  he  relapsed 
into  his  former  condition,  and  was  taken  home  by 
his  parents  towards  the  end  of  autumn. 

On  the  1st  of  January,  he  was  re-admitted  in  a 
far  worse  condition  than  when  he  left.  Hie 
tedious  and  painful  malady  had  gone  on  from  bod 
to  worse,  and  was  manifestly  approaching  the  last 
stage  of  all.  The  skin  covering  the  hip-joint  w» 
pale,  attenuated,  and  traversed  by  blue  distended 
veins.  There  were  several  circuitous  sinuses^ 
which  led  to  diseased  bone,  in  the  situation  of  ^ 
head  of  the  femur  and  the  tuberosity  of  tbe 
ischium;  from  these  matter  was  copiously  dis- 
charged. The  boy  had  a  wan  and  withered  look, 
was  much  wasted,  complained  of  pain  referred  to 
the  patella,  and  dreaded  the  slightest  movement 
on  account  of  pain  in  the  hip-joint.  He  had  a 
feeble  pulse,  never  under  130,  and  all  the  signs 
of  hectic  irritation.  As  the  boy  seemed  in  a  veiy 
hopeless  state^  Und  as  it  might  be  fairly  infened 
that  the  head  of  the  thiffh-bone  was  but  loosely 
if  at  all,  connected  with  the  cotyloid  cavity, 
through  rupture  of  the  ligaments,  Mr.  lire  with 
the  sanction  of  his  colleagues,  determined  to  per- 
form excision  of  the  head  of  the  bone.  This  was 
accordingly  done  on  Feb.  11th,  1857,  the  boy 
having  been  previously  rendered  insensible  by 
chloroform.  He  made  a  curvilinear  incision, 
about  three  inches  and  a  half  in  length,  the  con- 
cavity being  directed  downwards  and  forwards, 
skirting  along  the  upper  and  posterior  border  of 
the  great  trochanter,  keeping  clear  of  the  sciatic 
nerve.  He  then  divided  the  soft  parts  covering 
the  head  of  the  bone,  which  was  immediately  ex- 
posed, and  though  not  displaced,  was  unattached, 
in  the  cavity,  the  capsular  ligament  and  round 
ligament  having  been  destroyed.  Having  isola- 
ted with  the  finger,  the  head  and  neck  of  the 
bone,  he  divided  the  latter,  close  to  the  trochan- 
ter, with  cutting-pliers.  He  then  gouged  out 
some  carious  bone  from  the  base  of  the  tro- 
chanter, as  also  from  the  upper  and  back  part  of 
the  acetabulum.  The  edges  of  the  wound  were 
held  together  by  means  of  sutures,  and  a  fold  of 
wet  lint  applied.    Little  more  than  a  teaspoonful 
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of  blood  was  lost  daring  the  operation.  The  por- 
tion of  bone  removed  was  of  a  deep  red  colour, 
soft,  porous,  thoroughly  carious;  of  the  incrust- 
ing  cartilage  very  little  remained. 

Feb.  12th. — He  had  been  rather  restless  da- 
ring the  night,  but  took  his  food  well,  and  two 
ounces  of  wine ;  there  was  no  complaint  of  pain  ; 
the  countenance  was  pallid;  the  pulse  130;  the 
bowels  had  been  moved.  In  the  course  of  a  couple 
of  days,  the  wine  was  increased  to  three  ounces ; 
his  appetite  being  deficient,  citrate  of  iron  with 
quina  was  exhibited.  Before  long,  he  was  able 
to  take  plenty  of  food,  consisting  of  mutton-chop, 
milk,  eggs,  and  the  like,  and  his  health  improved 
rapidly.  For  the  first  fortnight,  the  thigh  was 
kept  slightly  bent  and  abducted  by  means  of  a 
pillow,  m  order  to  brin^  the  upper  end  of  the 
bone  in  relation  with  the  acetabulum.  On  the 
16th  of  March,  a  small  fragment  of  dead  bone 
separated;  the  wound  had  cicatrized,  with  the 
exception  of  the  upper  angle ;  and  all  the  sinuses 
had  closed  save  one  over  the  tuberosity  of  the 
ischium. 

March  I7th. — ^The  boy  was  dressed,  and  sat  in 
an  easy  chair ;  he  got  out  of  bed  unassisted. 

SOth. — He  was  Me  to  move  about  the  ward 
with  comfort,  on  crutches;  he  could  bend  the 
thigh  with  the  pelvis  fixed ;  the  limb  was  short- 
en^ about  an  inch  and  a  half;  this,  however,  did 
not  prevent  his  putting  the  heel  to  the  ground, 
when  told  to  do  so,  in  walking.  The  purulent 
discharge  did  not  amount  to  more  daily  than 
would  cover  a  shilling.  Since  the  date  of  the 
operation,  the  boy  has  progressively  gained  flesh 
and  strength,  his  countenance  has  become  cheerful, 
indeed  the  amendment  in  all  respects  is  very  re- 
markable. 

In  the  discussion  which  ensued.  Dr.  Ramsbo- 
tham,  Mr.  H.  Smith, Mr.  H.  Walton,  Mr.  B.Nor- 
man, i^nd  Mr.  Webster  took  part 
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Mr.  I.  B.  Bhown  related  a  case  of 

OVARIAN   DROPST  TREATED   BT   IODINE   INJECTION. 

J.  S  ,  aged  forty,  was  admitted  into  Boynton 
ward  on  the  5th  of  March,  1857,  under  his  care. 
When  eighteen  years  old  she  perceived  her  abdo- 
men to  become  more  swollen,  (but  without  pain,) 
which  gradually  increased  until  she  was  twenty- 
five,  when  she  was  tapped,  and  between  seven  and 
eight  quarts  of  clear  fiuid  taken  away.  It  has 
since  Uien  gradually  filled,  and  produces  great 
uneasiness  by  its  pressure.  General  health  good. 
On  the  11th  of  March,  at  two  p.nL,  he  (Mr. 
Brown)  tapped  in  the  semilunar  line,  and  drew  off 
sixteen  pints  and  a  half  of  straw-coloured  fluid, 
slightly  albuminous.  He  then  injected  six  ounces 
of  the  Edinburgh  tincture  of  iodine  into  the 
cyst ;  it  caused  no  pain.  At  half-past  eight  the 
same  day,  iodine  was  found  in  the  vomited  mat- 
ter, and  large  quantities  in  the  urine.  On  the 
12th  «he  was^very  sick  and  prostrate  and  was 


ordered  to  take  stimulants  freely.  On  the  13tli 
she  passed  a  restless  night.  From  this  period  she 
gradually  recovered,  without  any  untoward  symp- 
tom, and  left  the  hospital  quite  well,  and  daily 
gaining  strength. 

•Dr.  GiBB  had  seen  five  cases  in  which  the  io- 
dine injection  had  been  used.  In  three  instances 
it  was  successful ;  one  had  died  from  peritonitis, 
and  the  other  was  sinking.  In  all  the  five  cases 
the  tincture  of  iodine  of  the  Edinburgh  pharma- 
copoeia had  been  used. 

Mr.  I.  B.  Brown  narrated  a  case  of 

RECTO-VAGINAL  FISTULA   WITH  PROLAPSUS  OF  THE 


UTERUS TWELVE    MONTHS 

CURED    BT    ONE    OPERATION. 


DURATION ;      BOTH 


M.  S ,  aged  thirty,  was    admitted   into  St 

Mary's  Hospital  on  March  20th,  1867.  She  was 
taken  in  labour  with  her  first  child  on  March  4th, 
1856.  Three  days  afterwards  she  had  a  dose  of 
castor  oil,  and  for  a  month  afterwards  she  had  no 
control  over  her  evacuations.  Whenever  her  mo- 
tions passed,  a  portion  came  through  the  vagina. 
Three  weeks  after  her  labour  the  uterus  came 
down  occasionally ;  it  was  as  large  as  the  fist. 
Menstruation  quite  regular.  Soon  afterwards  the 
uterus  always  protruded  on  the  erect  posture. 
On  examination  the  os  uteri  was  found  protruded 
between  the  labise,  and  a  fistulous  opening,  ad- 
mitting the  end  of  the  little  finger,  on  the  poste- 
rior wall  of  the  vagina,  communicating  witn  the 
rectum.  The  perinnum  had  been  ruptured  up  to 
and  through  the  superficial  fibres  of  ijie  sphincter 
as  the  mark  of  the  cicatrix  was  very  visible. 
On  the  25th  of  March  Mr.  Brown  freely  denuded 
the  two  sides  of  the  vagina,  taking  especial  care 
to  remove  the  mucous  membrane  beyond  the  fis- 
tula, and  then  passing  a  bistonrv  through  the 
anus  and  recto-vaginal  opening,  he  divided  the 
septum  so  as  to  make  the  whole  into  one.  The 
parts  were  then  brought  together  with  the  deep 
and  superficial  sutures,  and  the  sphincter  divided, 
as  usual  in  ruptured  perinseum.  On  examination, 
on  the  16th  of  April,  it  was  found  that  the  parts 
were  beautiftilly  united. 
Dr.  Gibbon  read  a  paper 

ON   THE    IDENTITY    OF    THE    SPECIFIC   CAUSES    OF 
TYPHUS    AND   TYPHOID    FEVER. 

The  object  of  the  paper  was  to  apply  certain  tests 
as  to  the  truth  of  the  two  forms  of  continued 
fever  mejb  vjth  in  this  country.  The  author 
looked  upon  .the  so-called  "^  relaping  fever"  as  a 
remittent  or  malarious  disease — 1st,  on  account 
of  the  periodicity  of  its  symptoms ;  .2ndly,  from 
the  effect  of  quinine  in  promoting  its  cute.  Af- 
ter graphically  pointing  out  the  obvious  dis- 
tinctions of  the  typhous  and  typhoid  varieties  of 
continued  fever.  Dr.  Gibbon  contended  that  the 
contrast,  marked  as  it  was  in  the  course,  symptoms, 
and  lesions  of  the  two  diseases,  woidd  not  war- 
rant them  in  concluding  that  each  distemper  had 
its  own  peculiar  and  distinct  exciting  cause. 
The  futility  of  inferring  a  specific  difference  in 
the  nature  or  cause  of  a  diBcas©  from  a  diversity 
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in  the  character  of  symptoms  and  lesions  was  il- 
lustrated by  the  fact  that  secondary  syphilis  and 
scarlatina  frequently  manifested  themselves  in 
different  patients  by  eruptions,  symptoms,  and 
anatomical  lesions  of  the  most  diverse  description. 
The  author  thought  that  to  some  minds  presump- 
tive evidence  of  uie  non-identity  of  the  two  kinds 
of  fever  had  been  derived  firom  the  assumed  close 
analogy  that  their  exciting  causes  have  to  that  of 
measles,  scarlatina,  and  small-pox.  It  was  argued 
that  because  measles  and  scarlet  fever  were  prior 
to  Dr.  Wethering's  essay  confounded  together  as 
one  and  the  same  disorder,  therefore  it  was  possi- 
ble, and  even  probable,  that  before  Dr.  Jenner's 
essay,  typhus  and  typhoid  were  looked  upon  as 
varieties  of  one  disease,  whereas  they  were  speci- 
fically distinct.  This  presumption  was  erroneous, 
from  the  fact  that  the  two  classes  of  disease  were 
not  exactly  analogous  in  their  exciting  cause,  as 
they  undoubtedly  were  in  their  seat^  symptoms, 
and  course ;  for  scarlet  fever  and  measles  were 
known  only  to  be  propagated  by  personal  infec- 
tion, whereas  continued  fever  was  generated  spon- 
taneously as  well  as  by  personal  mfection.  The 
only  method  of  settling  this  important  question 
is  that  so  ably  carried  out  by  Dr.  Jenner — i.  e., 
the  effect  of  the  exposure  of  healthy  individuals 
to  the  typhus  and  typhoid  poisons ;  and  if  each 
is  found  invariably  to  generate  only  its  own  va- 
riety of  continued  fever  and  not  the  other ;  we 
must  conclude  that  they  are  generically  distinct. 
As  the  causation  of  continued  fever  was  a  matter 
beset  with  so  many  fallacies  and  difficulties,  the 
author  contended  that  Dr.  Jenner's  87  outbreaks 
of  continued  fever,  containing  as  they  did  one 
notable  exception  to  the  theory,  were  uur  too  few 
to  enable  a  cautious  reasoner  to  decide  against 
the  identity  of  the  two  maladies. 

To  apply  the  test  of  experiment  to  the  Jenne- 
rian  doctrine,  a  ^eat  and  fair  one  was  narrated  as 
having  taken  place  in  the  British  Civil  Hospital 
at  Smyrna  in  1866.  Early  in  February  of  that 
year,  in  consequence  of  the  infected  state  of  the 
hospitals  at  Scutari,  800  sick  and  wounded  sol- 
diers were  sent  down  from  the  Crimea  to  Smyrna. 
At  the  time  of  embarkation  none  of  these  men  had 
continued  fever,  but  suffered  from  diarrhoea,  dy- 
sentery, frost-bite,  &c  In  consequence  of  official 
mismanagement  these  men  could  not  be  landed 
from  the  crowded  ^'  transports''  until  several  days 
after  their  arrival  in  the  bay  of  Smyrna.  Typhus 
of  a  very  virulent  type  broke  out;  several  men 
died  of  it,  and  on  February  I7th,  1865,  Id  soldiers 
suffering  from  it  were  disembarked.  In  the  spa- 
cious wards  and  well-ventilated  corridors  of  the 
barracks  that  had  been  fitted  up  as  an  hospital 
this  fever  spread  from  bed  to  bed  throughout  the 
entire  establishment  In  every  instance  in  which 
the  Crimean  soldiers  were  affected,  the  disease  as- 
sumed the  genuine  typhus  character.  In  Dr. 
Gibbony  division,  whicn  the  medical  council,  with 
the  hope,  vain  as  it  proved,  of  arresting  the  spread 
of  the  diaease^  at  first  set  apart  for  the  reception 
of  all  fever,  cases,  84  men  passed  through  the  dis- 
ease during,  the  fi^t  three  months,  only  4  of  whom 


had  the  typhoid  variety  of  the  fevor,  and  these 
men  were  attendants,  not  soldiers,  in  the  Crimen 
army.  The  author  was  credibly  informed,  both 
by  tiie  military  and  the  civilian  medical  oAcen, 
that  in  all  cases  where  the  soldiers  were  affected, 
the  disease  was  of  the  genuine  inocnlated  typhm 
character.  To  attend  upon  these  sick  Boldien 
there  sailed  frx>m  England  about  the  same  time^ 
47  Chatham  orderlies,  48  civilian  orderliee,  22 
female  nurses,  1  laundry  women,  16  lady  voim^ 
4  dispensers  of  medicine,  and  25  medical  officen. 
What  was  the  result  of  the  direct  exposore  of 
these  officers  to  so  genuine  an  epidemic  of  typhott 
The  typhus  and  typhoid  continued  fever,  as  le 
have  them  in  this  country,  are  nnknown  to  the 
medical  practitioners  at  Smyrna.  The  diK« 
thev  call  typhus  affects,  and  is  very  fetal  to  young 
children,  and  from  ^hat  I  saw  of  it,  it  appeam 
to  resemble  the  infantile  remittent  of  this  conntij. 
The  hospital  attendants  on  their  arrival  were,! 
believe,  m  perfect  health ;  certainly  none  of  then 
had  continued  fever.  I  would  submit  to  liiis  So- 
ciety that  if  Jenner's  theory  be  true,  every  one  of 
these  attendants  who  contracted  the  disease,  oiigiii 
to  have  had  typhus,  whereas  during  the  fintei^ 
I  weeks,  out  of  the  47  Chatham  orderlies,  22  were 
attacked  with  the  epidemic.  I  myself  atteodd 
'  three  of  them ;  they  had  the  "rose-spot"  enp- 
tion,  the  diarrhoea,  and  other  general  aymptoiB 

I  which  are  so  characteristic  of  typhoid  ferer.  ff 
the  48  civiliitns,  2  contracted  fever,  one  of  whd 

I I  know  to  have  had  typhoid  fever,  as  irell  to 
the  symptoms  I  noted  during  life,  as  from  die 
extensive  ulceration  of  Peyer's  glands  I  fomd^ffl 
the  ilium  after  death.  Of  the  22  nnnes,  7  vers 
attacked,  one  of  whom  I  saw  during  lift^avdo- 
amined  after  death.  She  had  typhus  caa^oa^ 
with  meningitis.  Of  the  4  dispensers  ofme^^^ 
3  were  attacked  with  typhoid  fever,  the  ^i>P*5 
in  all  three  cases  I  myself  verified.  One  diw,iM 
extensive  ulceration  of  the  ilium  was  foniid  at  the 
post-mortem  examination.  Of  26  medical  offices, 
one  had  genuine  typhoid  fever,  which  clearly  on* 
ginated  by  personal  infection.  The  detaw  oj 
some  of  these  cases  were  published  in  a  medkil 
journal  in  August,  1855,  for  the  purpose  of  ffl** 
tratinff  the  treatment  of  the  complications  of  «»• 
tinned  fever.  The  author  thought  this  exptfi- 
ment  open  to  fewer  sources  of  error  than  any  w 
had  witnessed  in  this  country.  Another  UA  ^ 
plied  to  Uiis  doctrine  of  fever  was  by  pointing^ 
that  it  was  inconsistent  with  other  fects  and  wd- 
established  truths.  For  instance,  the  feet  thatwbile 
there  were  some  cities,  as  London,  where  thetw 
forms  of  continued  fever  were  equally  prcvale»*i 
there  were  other  cities,  as  Dublin  and  Gl»go»» 
Paris  and  Vienna,  where  only  one  form  of  di»»8^ 
typhus  or  typhoid,  was  found.  Again,  thji  doc- 
trine of  non-identity  was  inconsistent  ^^ 
fact,  that  in  localities  where  both  forms  were  r» 
with,  the  epidemics  consisted  of  each  v«"^*y.?^ 
continued  fever.  Again,  were  the  diseases  totiuj 
different,  the  cases  in  which  sequence  of  the  tto 
was  immediate  ought  to  have  been  more  c*** 
monly  met  with,  for  patients  with  either  disc** 
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were  often  together  in  tke  same  fever  wards  and 
hospitals.  The  author  bad  never  witnessed  a  case 
in  which  a  convalescent  from  one  disease  had  con- 
tracted the  other,  and  he  believed  such  cases  to 
be  ezceedinglj  rare.  One  such  case  is  recorded 
by  Dr.  Peacock,  but  as  no  details  of  the  first  fever 
are  given,  it  being  merely  stated  that  it  was  "  re- 
garded as  one  typhoid,*^  and  as  it  is  the  only  case  I 
have  read  of;  I  think  little,  if  any,  weight  should 
be  attached  to  it  Dr.  Gibbon  lastly  applied  Lord 
Bacon's  test  of  truth,— "  Truth  is  fruitful,  but 
Falsehood  is  barren,"  and  contended  that  while 
other  great  medical  truths,  as  the  discovery  of 
chloroform,  the  discrimination  between  measles 
and  scarlet  fever,  the  irecognition  of  all  the  varie- 
ties of  secondary  syphilis,  Ac,  had  borne  imme- 
diate and  most  precious  fruit;  the  doctrine  of 
non-identity  in  continued  fever  had  as  yet  pro- 
duced no  good  result,  not  even  the  segregation  of 
the  cases  in  our  fever  wards  and  hospitals.  What- 
ever good  had  resulted  from  the  labourers  of 
Louis,  Chomel,  Stewart,  and  Jenner,  was  due  to 
the  recognition  of  the  diseases  as  varieties  of  the 
same,  not  as  different  species  of  disease.  The 
author  deprecated  hasty  generalizations  from  a  few 
instances,  and  concluded  bv  remarking,  that  until 
the  non-identity  was  clearly  and  conclusively  es- 
tablished, practitioners  would  do  weD  to  look 
upon  the  two  diseases  as  their  names  implied, 
typhus  and  typhoid,  as  varieties  of  one  essential 
fever. 

A  discussion  ensued,  in  which  Dr.  Ryan,  Dr. 
Semple,  Dr.  Andrew  Clark,  Dr.  Camps,  Mr.  Dendy, 
Dr.  Rogers,  and  Dr.  Wiltshire  took  part.  It  was 
contended  by  a  majority  of  the  speakers  that  the 
distinct  characters  of  typhus  and  typhoid  fever 
had  been  clearly  prov^  by  the  observations  of 
Dr.  Jenner.  The  result  had  been  not  only  suffi- 
cient to  aid  us  in  our  diagnosis,  but  also  in  the 
treatment  of  the  two  diseases.  The  question  in 
some  respects  might  appear  to  be  still  sub  judice^ 
but  all  experience  tended  to  the  conclusion  that 
the  symptoms  observed  were  characteristic  of  two 
distinct  forms  of  fever,  differing  in  their  nature, 
their  symptoms,  their  causes,  and  their  treatment. 

WESTERN    MEDICAL    AND    SURGICAL 
SOCIETY. 

Mr.  Lane,  President. 


Dr.  Fincham  related 

A  CASE  IK  WHICH  SYMPTOMS  OF  ULCERATION  OF 
THE  LARGE  INTESTINE  WERE  FOLLOWED  BT 
SWELLING  OF  BOTH  INFERIOR  EXTREMITIES, 
AND  PERMANENT  OBSTRUCTION,  APPARENTLY, 
OF   BOTH   COMMON   lUAC   VEINS. 

The  patient,  aged  fifteen,  came  under  Dr. 
Fincham's  care  on  May  14th,  1856.  He  was  very 
anaBmic,  with  a  soft,  weak  pulse,  120,  but  his  ap- 
petite was  good,  and  his  skm  of  natural  warmth ; 
the  urine  was  natural.  He  complained  of  diar- 
rhoea, the  motions  being  relaxed  and  bloody,  with 
much  pain  at  the  extremity  of  the  gut  on  going 


to  stool  and  during  defecation.  Some  pain  also 
existed  in  the  hypogastric  and  left  inguinal  re- 
gions, though  the  abdomen  generally  was  soft  and 
yielding.  The  rectum  was  examined  by  finger 
and  by  speculum,  without  detecting  anything; 
the  motions  were,  however,  very  slimy,  offensive, 
and  bloody.  The  symptoms  yielded  to  treat- 
ment, and  upon  their  return  he  was  re-admitted 
into  Westminster  Hospital.  The  frequency  and 
the  nature  of  the  evacuations  were  now  improved, 
but  blood  was  still  passed.  On  July  4th,  with- 
out any  rigor,  he  complained  of  pain  about  the 
right  knee,  the  soft  parts  about  being  swollen  and 
(edematous.  On  the  5th  the  swelling,  though 
less,  had  extended  up  the  thigh.  On  the  7th 
there  was  pain,  increased  by  pressure,  over  the 
iliac  and  inguinal  regions,  the  pain  extending  a 
short  distance  down  the  inner  aspect  of  the  thigh ; 
there  was  fulness  though  no  hardness  in  these 
parts.  On  the  10th  there  was  oedema  of  the 
right  foot.  On  the  16th  the  pain  diminished, 
and  the  general  swelling  was  reduced,  but  on  the 
next  day  both  symptoms  were  aggravated ;  the 
right  thigh  and  the  inguinal  region  had  become 
very  painful  and  swollen,  and  the  superficial 
veins  distended.  Though  the  pain  was  very 
severe,  there  was  no  fever  nor  constitutional 
symptoms.  On  the  18th,  the  superficial  veins 
over  the  whole  abdomen,  as  well  as  those  on  both 
of  the  lower  extremities,  became  considerably 
distended.  On  the  23rd,  the  parts  affected  re- 
mained (edematous,  with  the  scrotum,  until  the 
middle  of  August,  when  it  disappeared ;  the  super- 
ficial veins,  however,  never  diminishing  to  any 
notable  degree.  He  was  discharged  towards  the 
end  of  September,  when  his  condition  was>as  fol- 
lows: — ^There  was  ^eat  enlargement  of  both 
internal  saphena  veins;  the  aHomen  and  the 
flanks  were  covered  with  a  network  of  vessels 
manifestly  consisting  of  enlarged  and  tortuous 
branches  of  the  epigastric  and  circumflex  iliac 
veins,  through  which,  as  was  evident  on  pressing 
them,  the  blood  flowed  in  an  upward  current. 
This  network  of  veins  inosculated  with  the  mam- 
mary vein,  enlarged  branches  of  which  were 
visible  on  the  chest ;  by  this  channel,  and  through 
the  intercostals  (probably),  the  blood  was  returned 
to  the  heart.  This  state  of  things  existed  on 
Dec.  dOth,  when  he  was  last  seen. 

In  commenting  upon  the  patholo^  of  the 
case,  the  author  adopted  Dr.  Lee's  views,  and 
considered  the  phenomena  above  narrated  to  be 
due  to  absorption  of  pus  or  some  other  morbid 
fluid  from  the  mucous  surface  of  Uie  lower  por- 
tion of  the  large  intestine,  in  which  ulceration 
had  doubtless  existed,  he  considered  that  by 
means  of  the  hsemorrhoidal  veins  it  was  quite 
possible  for  morbid  matter  to  find  its  way  into 
the  lai^e  venous  trunks,  and  he  fortified  his  view 
by  referring  to  cases  on  record,  in  which  painful 
swelling  of  the  lower  limbs,  with  symptoms  ot 
venous  obstruction,  was  found  co-existent  with 
ulceration  of  the  mucous  membrane  of  the  colon 
and  rectum.  He  referred  to  the  "MedicoHChirur- 
gical  Transactions,''  (16th  volume)  in  which  are 
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recorded  two  cases  of  phthisis,  in  which  ulcera- 
tion of  the  large  intestine  had  apparently  caused 
symptoms  similar  to  phlegmasia  dolens ;  he  men- 
tioned also  other  similar  cases,  though  they  were 
not  verified  by  post-mortem  revelations.  He 
therefore  considered  absorption  of  morbid  mat- 
ters from  the  colon  or  rectum  to  be  the  primary 
cause  of  the  symptoms  of  venous  obstruction  in 
the  case  narrated,  and  that  the  tendency  to  coa- 
gulation was  increased  by  the  ansBmic  condition 
of  the  patient,  and  consequent  increased  propor- 
tion of  fibrin,  as  compared  with  the  red  globules, 
and  by  the  sluggish  manner  in  which  the  blood 
would  be  propelled  through  the  vessels  by  the 
weakened  heart. 

Mr.  Lans  then  communicated  a  case  of 

EXTENSIVE  DISEASE  OF  THE  BONES  OE  THE  SKULL, 
IN  WHICH  DEATH  ENSUED  FROM  EXPOSURE  OF 
THE   BRAIN. 

The  patient,  a  female,  contracted  syphilis  from 
her  husband,  and  subsequently  suffered  from 
ulcers  on  the  legs,  eruptions  on  the  skin,  ulcerat- 
ing nodes  on  the  forehead,  and  destructive  ulcera- 
tion of  the  septum  nasi.  She  was  admitted  into 
the  Lock  Hospital  during  July,  1856.  8he  was 
then  much  disfigured  by  extensive  ulceration  on 
her  face,  and  consequent  exposure  of  bone,  and 
by  ulceration  of  the  eyelids  and  lips;  the  external 
parts  of  the  nose  had  disappeared,  and  the  right 
eye  was  opaaue,  the  left  being  destroyed  by 
sloughing  of  the  cornea  a  few  days  before  admis 
sion.  A  large  portion  of  the  os  frontis  was  dead 
and  exposed,  as  were  also  the  alveolar  processes 
of  the  superior  maxillary  bones,  opposite  the  in- 
cisor teeth,  as  well  as  also  the  ossa  nasi.  The 
interior  of  the  nostril  was  also  involved  in  the 
disease,  the  hard  palate  bekig  slightly  aflfected, 
and  the  soft  palate  not  at  all.  Other  nodes,  &c. 
existed  in  other  parts  of  the  body.  She  was 
treated  generously ;  took  quinine,  nitric  acid,  sar- 
saparilla,  and  iodide  of  potassium.  All  her  bad 
symptoms  improved  under  this  treatment;  the 
ulcerations  of  the  cheeks  and  lips  cicatrized,  and 
the  dead  bone  loosened  by  degrees,  but  did  not 
separate  until  December.  On  the  25th  of  that 
month,  the  whole  of  the  dead  bone  fell  in  one 
piece  from  its  position,  it  consisting  of  a  large 
portion  of  the  entire  thickness  of  the  os  frontis, 
the  entire  ossa  nasi,  and  the  ascending  nasal  plate 
and  alveolar  process  of  the  left  superior  maxil 
lary  bone.  The  dura  mater,  thus  exposed,  was 
healthy,  except  a  small  portion  outside  the  frontal 
eminence,  which  was  of  a  dirty-white  colour,  and 
evidently  bereft  of  its  vitality.  This  sloagh  soon 
separated,  and  the  subjacent  portion  of  brain 
protruded.  This  hernia  cerebri,  in  a  short  time, 
measured  two  or  three  inches,  and  was  about  the 
thickness  of  two  fingers,  and  reached  nearly  as 
low  as  the  angle  of  the  mouth  before  it  was  ex- 
cised. Other  protrusions  succeeded,  consisting 
of  dirty-white  pulpy  substance.  This  cicatriza- 
tion proceeded  for  so&e  time,  and  no  brain  symp- 
toms occurred ;  yet,  on  the  8th  of  February,  1867, 
paralysis  of  the  right  arm  and  leg  occurred.    The 


brain  then  ceased  to  protrude,  she  became  ccMna- 
tose,  and  on  the  I7th  she  died. 

After  death  the  dura  mater*  forming  the  mar- 
gin of  the  opening,  through  which  the  hcmia- 
cerebri  took  place,  had  formed  adhesions  with  the 
arochnoid,  so  as  to  close  the  cavity  of  that  mem- 
brane. The  convolusions  and  their  memhTanes 
were  healthy ;  but  on  slicing  down  the  left  hemi- 
sphere to  the  level  of  the  left  lateral  yeDtricle,  it 
was  found  excavated  in  its  anterior  lobe,  from  the 
external  wound  backwards  into  the  left  ventricle. 
This  excavation  was  funnel-shaped,  the  case  being 
at  the  external  wound,  and  the  apex  opening  into 
the  ventricle.  The  whole  of  this  track  had  a 
sloughy  boundary  of  a  dark-brown  coloar.  Hie 
corpus  callosum  seemed  softer  and  slightly  y^ 
lower  than  natural. 

Mr.  Cumberbatch  read  a  case  of 

BiEMATURIA  IN  A  CHILD. 

The  patient,  a  healthy  boy  eight  years  of  age, 
was  seen  by  Mr.  Cumberbatch  on  the  7th  S^ 
tember,  having  passed  urine  tinged  with  blood. 
It  appeared  that  in  the  month  of  July  precedii^ 
attention  was  arrested  one  morning  by  the  state 
of  his  urine,  which  was  described  as  being  daik, 
with  a  sediment  like  coflfee-grounds.  There  being 
no  constitutional  disturbance  sufficient  to  accoont 
for  this,  a  sifting  inquiry  was  made  for  some  ade- 
quate exciting  cause,  when  it  was  elicited  that  be 
had  some  days  before,  in  the  school-room,  bea 
pushed  rather  forcibly  by  his  tutor,  and  had  come 
in  contact  with  a  desk  or  form.  This  Tiolence, 
however,  was  so  slight  as  to  cause  hardij  any 
pain,  neither  was  there  any  mark  of  externa/  in- 
jury. Assuming  that  so  marked  a  symptom  could 
not  have  escaped  notice,  it  was  singular  that  the 
appearance  ot  blood  in  the  urine  should  not  have 
followed  sooner  upon  the  injury.  The  treabnent 
comprised  rest,  bland  nourishment,  and  various 
astringent  remedies  (excepting  tannin,  or  gallic 
acid.)  Nearly  twelve  weeks  elapsed  before  the 
urine  resumed  its  normal  colour.  When  first  seen 
by  Mr.  Cumberbatch  the  symptoms  were  not 
urgent,  the  urine  was  but  slightly  tinctured,  and 
the  accompanying  disturbance  of  system  incon- 
siderable.  There  was  no  pain  on  micturition,  nor 
over  the  re^'on  of  the  kidney.  The  attack  had 
not  been  ushered  in  by  rigor  or  p3rrexia ;  nor  had 
any  other  blow  or  fall  been  received.  The  ra- 
tional signs  of  calculus  were  absent,  and  no 
scirrhous  deposit  had  been  observed  in  the  urine. 
The  first  day's  treatment  consisted  of  a  mild 
aperient,  and  small  doses  of  gallic  acid.  The  fol- 
lowing day  found  an  aggravation  of  all  the  symp- 
toms ;  the  urine  was  Uood-red  in  colour,  without 
fiocculent  or  mucous  deposit,  the  appearance 
being  equally  diffused  throughout,  and  yielded  a 
dense  chocolate  precipitate  on  boiling ;  there  was 
also  some  pain  in  passing  it,  and  pressure  ower 
the  kidneys  on  the  right  side  caused  an  uneasy 
sensation.  The  tongue  was  more  furred,  with 
fuller  pulse.  Gallic  acid  was  given  in  three-grain 
doses  every  two  hours,  with  one  grain  of  Dover's 
powder;  low  diet  and  demulcent  drinks.     To- 
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wards  eveniDg,  as  no  iiDproyement  had  occnrred 
and  the  flow  of  blood  was  nnabated,  five  leeches 
were  applied  over  the  right  kidney;  a  purge  of 
calomel  and  jalap  was  ordered,  as  the  bowels  were 
sluggish  ;  and  ei?ht  minims  of  tincture  of  sesqui- 
chloride  of  iron  given  every  second  hour,  in  place 
of  the  gallic  acid.  The  haemorrhage  lasted 
through  the  night,  nor  was  it  disposed  to  mode- 
rate the  next  day ;  the  urine  continuing  dark, 
and  giving  out  a  strong,  heavy  smell  of  blood. 
A  mixture  consisting  of  sulphate  of  magnesia, 
nitrate  of  potass,  and  infusion  of  roses  was  now 
given,  alternately  with  the  iron.  Pounded  ice,  in 
a  bladder,  was  applied  over  the  kidneys.  On  the 
succeeding  morning  improvement  commenced. 
The  urine  presented  a  lighter  hue,  and  the  blood 
tended  more  to  a  cloudy  deposit;  the  tongue 
was  clean,  and  the  pulse  less  frequent ;  the  bowels 
had  been  freely  opened.  A  gradual  diminution 
took  place  in  the  quantity  of  blood  passed  ;  and 
at  the  expiration  of  three  weeks  all  trace  of  the 
disease  had  vanished ;  and,  now,  after  the  lapse 
of  four  years,  there  was  no  return.  Mr.  Cumber- 
batch  then  submitted  to  the  consideration  of  the 
Society  the  following  points  of  practical  bearing 
on  the  case : — 

1st.  Was  the  original  attack  idiopathic,  or  the 
result  of  the  blow,  admittedly  so  slight  as  to  at- 
tract no  notice  at  the  time  f  and  if  so,  why  did 
four  days  elapse  before  the  appearance  of  blood 
in  the  urine  ? 

2nd]y.  Did  the  hemorrhage  proceed  from  the 
kidneys  or  bladder  ? 

Lafitly.  What  is  proper  treatment  in  these 
cases? 

In  respect  to  the  first  query,  the  author  referred 
to  the  almost  unanimous  opinion  of  systematic 
writers,  as  to  the  undoubted  rarity  of  idiopathic 
hematuria ;  and,  briefly  reviewing  the  few  cases 
that  had  been  represented  as  such,  he  expressed 
an  opinion  that,  if  we  excluded  injury,  internal 
irritants,  (whether  morbid  elements  in  the  blood 
or  acrid  substances,  together  with  calculous  de- 
posit), and  seven  reputed  vicarious  and  periodic 
discharges  from  the  urinary  passages,  it  would  be 
difficult  to  find  a  case  in  the  strict  sense  of  the 
word  idiopathic.  After  a  passing  allusion  to  the 
diagnosis  between  renal  and  vesicular  hemorrhage, 
he  thought  the  history  of  this  case — the  dull  pain 
in  the  kidney,  and  the  equal  diffusion  of  the 
blood  throughout  the  urine,  rendered  the  nature 
of  the  attack  suflSciently  clear,  without  the  sub- 
sidiary aid  of  the  microscope.  On  the  important 
point  of  treatment,  besides  the  recognised  modes 
of  cure,  modified  to  the  requirements  of  each  case, 
he  thought  gallic  acid,  on  the  whole,  the  most 
valuable  astringent  we  possessed. 

Mr.  James  K.  Laud  exhibited  a 

LAROE  FATTY  TUMOUB 

which  he  had  removed  from  a  female  patient  in 
St  Mary's  Hospital  The  tumour  weighed  3  lb. 
14  oz. ;  it  had  developed  itself  in  the  left  labium, 
and  hung  down  pendulous  between  the  thighs. 
The  skin  of  the  labium  and  Uie  mucous  mem- 


brane of  the  adjacent  nympha  being  tightly  ex- 
tended over  it.  It  was  lobnlated  and  distinctly 
defined.  The  skin  on  one  side  and  the  mucous 
membrane  on  the  other  formed  a  slightly-con- 
stricted pedicle  by  which  it  was  attached.  The 
patient,  Uiirty-eight  years  of  age,  was  the  wife  of 
a  soldier  in  the  Fusilier  Guards.  She  first  no- 
ticed a  swelling  in  the  labium  nine  years  ago. 
Two  years  and  a  half  ago  she  accompanied  her 
husband  to  the  East,  and  remained  with  the  army 
during  the  whole  of  the  Russian  war,  having  fre- 
quently to  take  long  marches  and  to  undergo 
great  exertion  and  fatigue.  At  the  time  of  her 
leaving  England  it  had  not  attained  to  more  than 
a  third  of  its  present  size,  but  during  her  absence 
it  grew  much  and  rapidly,  in  consequence,  as  she 
supposed,  of  the  increased  irritation  occasioned 
by  constant  exercise.  The  tumour  was  removed 
without  difficulty,  the  wound  healed  by  the  first 
intention,  and  ^e  rapidly  recovered.  Mr.  Lane 
proceeded  to  remark  that  the  case  was  interesting 
on  account  of  the  extreme  rarity  of  fatty  growths 
in  situations  where,  as  in  the  scrotum  and  labium, 
the  cellular  tissue  does  not  naturally  contain  adi- 
pose matter.  Fattv  tumours  originating  in  the 
scrotum  are  rarely  if  ever  seen;  and  Mr.  Paget, 
writing  on  this  subject,  only  refers  to  one  re- 
corded instance  in  which  a  fatty  tumour  was  met 
with  in  the  labium. 

Mr.  MiLNER  stated  that  he  had,  in  Brazil,  re- 
moved a  fatty  tumour,  the  size  of  an  hen's  egg, 
from  the  labium  of  a  n egress.  In  this  case  it  was 
suspended  by  a  pedicle  of  skin  nearly  six  inches 
in  length. 

EPIDEMIOLOGICAL    SOCIETY. 
Dr.  Babington,  Presiuent. 


Dr.  M'Wiluam  read  the  following  paper : — 

Report  of  an  Outbreak  of  Fever  amongst  the  Crew 
of  the  Ottoman  Line-of-battle  Ship,  "  Tesliere- 
fieh ;"  also  of  an  Outbreak  of  Scurvy  amongst 
the  Crew  of  the  Ottoman  Big-of-War,  "  Fezri- 
sefet"  By  J.  N.  Radcliffe,  M.R.C.S.,  Eng. 
Late  of  the  Ottoman  Medical  Staff. 

In  March,  1856,  an  outbreak  of  fever  occurred 
amount  the  crew  of  the  Ottoman  line-of-battle 
ship  Tesherefieh^  at  anchor  off  Sinope.  The  de- 
termining causes  of  the  outbreak  were,  apparent- 
ly, as  follows  :  On  the  4th  of  March,  after  a  period 
of  fine  open  weather,  a  severe  snow-storm  set  in, 
and  continued  for  forty-eight  hours.  During  the 
snow-storm,  those  of  the  crew  of  the  TeshereJUh 
who  slept  upon  the  second  deck  suffered  consider- 
able discomfort  from  the  cold,  and  they  requested 
permission  to  sleep  upon  the  lower  deck.  The 
request  was  granted,  and  for  several  nights  the 
whole  of  the  crew,  numbering  540  men  (naif  the 
ship's  complement),  were  huddled  together  on  the 
confined  and  ill-ventilated  lower  deck.  It  was 
while  thej  crew  were  thus  crowded  together 
that  disease  broke  out  amongst  them,  and  in 
twenty  days  eighty  of  the  mon  were  laid  up 
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with  fever  or  bronchitift.  Frevioufl  to  this  general 
outbreak  of  disease  there  had  been  two  or  three 
cases  of  continued  fever  among  the  crew  (the 
number  of  sick  varying  ordinarily  from  five  to  fif- 
teen) ;  bat  with  these  exceptions  the  men  had  had 
,  good  health,  and  they  had  been  well  fed.  On  the 
20th  of  March,  when  eighty  men  had  been  attacked 
with  sickness,  and  when  fresh  cases  were  occurring 
wdaily,  the  majority  of  the  sick  were  removed  from 
the  ship,  and  sent  to  the  Quarantine  Station.  On 
the  24th,  the  captain  of  the  Tesherefieh  sought 
aid  of  Dr.  Le  Mesurier,  acting  deputy-inspector  of 
hospitals,  attached  to  the  Ottoman  army,  and  Mr. 
W.  N.  Kiallmark  and  myself  were  directed  to 
take  charge  of  the  patients  in  the  Quarantine 
Station.  Up  to  this  period  the  sick  had  been 
attended  by  the  surgeon  of  the  ship,  and  five  cases 
of  fever  had  terrninated  fatally.  The  quarantine 
buildings  at  Sinope  are  situated  in  the  lower 
quadrangle  of  the  ancient,  and  ruined  citadel. 
Their  position  is  bad,  as  they  are  shut  out  from 
the  winds  by  \ofty  walls,  have  no  proper  drainage, 
and  are  exposed  to  the  emanations  from  two  large 
cesspools.  The  buildings  had  been  set  apart  for 
the  purposes  of  a  military  hospital  soon  after  the  re- 
moval of  the  Ottoman  army,  under  the  command 
of  H.  H.  Omar  Pacha,  to  Mongrclia ;  and  Dr.  Le 
Mesurier,  had  by  dint  of  patience  and  perseverance, 
contrived  to  get  them  fitted  up  so  as  to  form  a  very 
satisfactory  temporary  hospital.  It  was  while  the 
buildings  were  thus  fitted  for  hospital  purposes 
that  the  sick  from  the  Tesherefieh  were  removed  to 
them,  and  that  Mr.  Kiallmark  and  myself  assumed 
the  charge.  On  the  day  that  we  entered  npon 
our  duties  we  found  forty-three  patients  in  the  main 
building  and  six  patients  in  an  adjoining  shed. 
The  sick  in  the  main  building,  with  the  exception 
of  one  patient,  who,  wildly  delirioug,  was  placed  in 
a  room  apart,  were  packed  in  six  of  the  rooms 
(the  dimensions  of  the  different  rooms  being 
fourteen  feet  square  and  eleven  feet  in  height^, 
seven  patients  being  placed  in  each  of  the  six 
apartments.  The  b^ds  which  were. placed  upon 
tJie  floor,  touched  each  other,  being  laid  side  by 
side,  and  there  was  barely  sufficient  space  left  for 
the  door  to  open,  and  for  a  stove,  to  burn  wood, 
or  for  a  mangal  (charcoal  burner).  The  stoves 
were  fully  heated,  and  the  mangals  were  filled  with 
incandescent  charcoal,  and  almost  every  crevice 
by  which  air  could  be  admitted  to  the  rooms  was 
closed  up.  The  state  of  the  atmosphere,  under 
these  circumstances  may  be  better  conceived  than 
described ;  the  intense  heat,  the  pungent  wood 
smoke,  or  the  unpleasant  smell  from  the  burning 
charcoal,  and  the  foul  odour  from  the  patients,  were 
almost  overpowering.  The  state  of  the  patients 
was  in  keeping  with  the  condition  of  the  wards. 
Two  of  the  men  suffering  from  fever  were  dying, 
and  the  remainder,  without  exception,  were  so  de- 
pressed, and  the  majority  of  the  cases  had  so  for- 
midable an  aspect,  that  Mr,  Kaillmark  and  myself 
were  almost  inclined  to  imagine  that  the  fever, 
the  most  prevalent  affection,  was,  as  common  re- 
port had  it,  of  a  malignant  character.  We  imme- 
ciiately  caused  the   patients   to   be  distributed 


through  tlie  different  wards  and  sheds,  aod  tool 
steps  to  secure  an  efficient  ventilation,  ud  ii 
thirty-six  hours  there  was  so  marked  an  improTv- 
ment  in  the  state  of  the  cases,  that  it  could  notln 
doubted  that  the  pecolar  depression  and  tbe  more 
formidable  symptoms  which  had  characterized  ik 
cases  when  first  seen  had  depended,  in  a  grei 
measure,  on  the  crowded  condition  and  thei1npe^ 
feet  ventilation  of  the  wards.  In  the  ventilatiQi 
of  the  sheds,  recourse  was  had  to  a  principle 
which  has  been  very  ably  realized  by  Mr.  Cluuia 
Watson,  of  Halifax. 

If  a  chamber  containing  air  of  a  higher  tempe* 
rature  than  the  external  atmosphere,  commnm- 
cate  with  the  outer  atmosphere  by  means  of  i 
tube  which  has  a  diaphragm  running  along  tlie 
centre,  a  double  current  will  be  est^lishe^  tlie 
warmer  air  passing  out  of  the  chamber  along  m 
division  of  the  tube,  the  colder  air  passing  into  tiie 
chamber  alon^  the  other  division ;  and  if  thetobe 
be  of  fitting  dimensions,  an  amount  of  fredi  a 
will  pass  into  the  chamber  sufficient  to  keep  it 
efficiently  ventilated,  even  if  there  be  no  ouo 
means  of  ingress  to  the  air.  A  wooden  tomi; 
with  central  diaphragm,  and  properly  roofed  te 
shut  out  rain,  was  run  from  tine  ceiling  of  &A 
shed  through  the  roo^  and  by  this  meansatolen' 
bly  good  ventilation  was  secured,  even  under  no- 
favourable  circumstances.  The  value  of  tb 
method  of  ventilation  was  great,  as  it  coold  mt 
well  be  tampered  with,  and  the  Ottoman  )m  i 
most  pestiferous  habit  of  closing  every  apertDR 
which  will  admit  air  during  cold  or  boisteroo 
weather.  In  the  main  building,  where  this  sjs- 
tem  of  ventilation  could  not  be  adopted,  it  w 
only  by  eonstant  watchfulness  that  a  pfq)er  ven- 
tilation could  be  secured.  On  an  inspectjon  of 
the  ship  we  found  that  it  was  tolerably  clean,  »i 
that  it  was  free  from  foul  soiells.  We  directed 
that  the  crew  should  be  dispersed,  at  night,  i^ 
the  upper  deck,  that  the  different  decb  ghooldbe 
cleansed  for  several  weeks  by  dry-rubbing;  tla* 
pannikins  filled  with  charcoal  should  be  dbtribs' 
ted  about  the  lower  deck ;  and  that  cases  of  sck* 
ness  should  be  sent  on  shore  as  soon  as  thej  oc- 
curred. These  measures  were  carried  out,  m 
in  a  fortnight,  fever  ceased  to  appear  on  board  the 
ship.  The  Tesherefieh  was  comparativelj  »  b«* 
ship,  and  during  the  war  she  had  been  uisedtta 
troop-ship.  The  crew  had  not  a  very  satisfccto^ 
appearance,  the  attire  being  wretched,  and,  liw 
that  of  the  Ottoman  soldier,  it  was  made  from  tw 
worst  materials.  The  men,  as  a  rule,  were  »► 
ferior  in  stature  and  physical  development  to  the 
bulk  of  the  soldiers  under  the  command  of  BUOj 
Omar  Pasha.  This  remark,  moreover,  holds  gow 
of  the  crew  of  the  brig-of-war  Fezri-sefetj  also, » 
that  time,  anchored  off  Sinope,  notwithstanding 
that  there  were  a  greater  proportion  of  well  deve- 
loped men  amongst  the  crew  of  that  vessel  tbsp 
amongst  the  crew  of  the  Tesherefieh.  On  an  es^ 
nation  of  the  tongaes  of  the  crew  of  the  J***^^'?^ 
the  interesting  fact  was  ascertained,  that  of  »W 
whole  number  examined — 480,  only  twenty  w^e 
in  a  truly  healthy  condition.    The  remainder  were 
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either  pale,  flabby,  and  broad,  the  edges  being 
indented  with  the  teeth ;  or  they  were  pointed, 
red,  and  glazed ;  or  pale  and  fissnred.  Few  also 
of  the  Fezri-aefefs  crew  were  found  to  possess 
healthy  tongues.  On  an  inspection  of  the  crew 
of  that  vessel,  120  in  number,  it  was  ascertained 
that,  with  two  or  three  exceptions,  the  tongues  of 
the  men  were  pale,  and  flabby,  or  more  or  less 
fissured.  I  had  no  opportunity  of  ascertaining 
whether  a  like  condition  of  the  tongue  was  preva- 
lent amongst  the  soldiers  of  the  Ottoman  army. 
The  Fezrisefet  had  been  stationed  off  Kamiesch 
ninety  days,  and  during  that  period,  the  crew  had 
rarely  received  rations  of  meat  and  vegetables. 
Soon  after  the  brig  was  stationed  at  Sinope,  seve- 
ral of  the  men  were  prostrated  from  scurvy,  and 
they  were  sent  into  the  hospital;  and,  on  an 
inspection  of  the  crew,  it  was  found  that  every 
man  was  affected,  more  or  less,  with  the  disease. 
The  ship^s  stores  contained  neither  lime-juice,  nor 
citric  acid,  nor  the  mineral  acids,  and  the  apothe- 
cary was  helpless  amongst  the  crew.  The  only 
vegetable  food  which  could  be  procured  in  Sinope, 
in  quantity  sufficient  for  the  men,  when  the  ves- 
sel anchored  off  the  port  (March),  was  onions ; 
and  it  was  directed  that  this  vegetable  should  be 
issued  freely  to  the  crew  daily,  and  eaten  raw. 
A  scanty  supply  of  fresh  meat  was  also  obtained ; 
but  no  other  measures  were  had  recourse  to  for 
checking  the  disease,  as  the  captain  of  the  brig 
seemed  to  be  averse  to  receiving  assistance  from 
the  English  surgeons.  The  change  in  the  diet 
was,  however,  sufficient  to  prevent  any  frirtherj 
development  of  the  scurvy  while  the  ship  remained , 
at  Sinope.  The  number  of  sick  received  into  the  j 
hospital  from  the  two  ships,  the  character  of  the  i 
cases,  and  the  mortality,  were  as  follows : — From 
the  24th  of  March  to  the  29th  of  April,  103  cases ; 
were  admitted  into  the  hospital  Of  these,  57 
were  cases  of  fever,  53  being  cases  of  continued, 
and  4  cases  of  intermittent  fever.  Of  the  re- 
maining   cases,    11    were    cases    of   diarrhoea, 

10  of  bronchitis,  4  of  conjunctivitis,  8  of  scurvy, 

11  of  various  chronic  diseases^  1  was  a  case  of 
dysentery,  and  1  of  pleuro-pneumonia.  The 
whole  of  the  cases  of  scurvy,  and  two  cases 
of  diarrhoea,  came  from  the  Fezrisefet,  The 
total  number  of  deaths  amounted  to  5 — 3  being 
deaths  from  continued  fever,  1  being  a  death  from 
diarrhoea  (a  chronic  case),  and  1  from  scurvy. 
The  continued  fever  was  of  an  asthenic  type ;  the 
majority  of  the  cases  were  complicated  witn  bron- 
chitis; and  the  treatment  had  to  be  directed 
mainly  towards  the  sustentation  of  the  vital  pow- 
ers. The  other  forms  of  disease  presented  notning 
unusual  in  their  progress. 
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nia;  Farac&rUheiis  Thoracu;  Eeeo^ery. 

(Undo:  the  oare  of  Dr.  FarcBAif). 

Tbx  greater  part  of  the  right  lung,  together 
with  the  pleura,  were  involved  in  inflammation  in 
the  following  case,  as  also  was  the  base  of  the  left 
lung.  The  usual  symptoms  were  present,  with 
well-marked  physical  signs.  A  circumscribed 
empyema  formed  below  the  third*  rib,  anteriorly, 
over  the  right  side  of  the  chest,  with  manifest 
bulging  of  toe  intercostal  ^aces  in  the  mammaiy 
region ;  this  side  of  the  chest,  also,  measured  more 
than  the  left.  Paracentesis  was  performed,  and 
about  an  ounce  of  healthy  pus  evacuated.  This 
proceeding  was  not  followed  by  inconvenience; 
on  the  contrary,  matters  seemed  to  improve  from 
the  date  of  its  performance,  and  the  physical  signs 
gradually  became  more  natural.  On  June  llib, 
the  report  states  the  sputum  to  be  ^  frothy,  colour* 
less  mucus  ;^  this  was  eleven  days  after  the  tap* 
ping ;  if  it  had  been  purulent  before  this,  there  is 
no  doubt  it  would  not  have  escaped  attention ; 
the  patient,  however,  perspired  much  at  nighty 
and  lost  flesh.  Subsequently  to  this,  namely,  on 
the  16th,  general  bronchitic  symptoms  were  pre* 
sent^  with  troublesome  cough  and  profuse  mneo* 
purulent  expectoration.  At  a  later  period  all  the 
symptoms  improved,  with  a  falling-in  of  the  chest 
at  the  seat  of  the  abscess ;  and  finally  the  patient 
left  for  the  country,  where  he  became  completeh* 
restored,  and  was  examined  at  the  hospital  on  bit 
return. 

We  have  been  thus  particular  in  the  foregoing 
details,  because  no  physician  for  one  momenl 
would  believe  that  the  ounoe  of  pus  withdrawn 
by  the  trocar  and  canula  represented  the  whole 
of  the  fluid  in  th^  circumscribed  abscess  in  the 
pleura,  which  we  may  safely  say  contained  seFeml 
ounces.  Now  how  was  the  remainder  of  the  pi|s 
got  rid  off  The  answer  is  clear — by  absorption ; 
which  permitted  of  its  expectoration  through  the 
bronchial  tubes,  the  mucous  membrane  of  which 
took  on  a  sort  of  compensative  inflammation,  if  it 
may  so  be  called,  or  vicarious  action,  to  produce 
this  result.  Absorption,  therefore,  has  predocuiv 
nated  over  effusion,  adhesion  between  the  snrfiuse 
of  the  lung  and  chest  took  place,  and  contrno- 
tion  of  the  cavity  ensued.  In  such  a  case  as  this, 
the  liver  would  encroach  upon  the  contracted 
chest,  and  thus  account  for  the  dtdness  in  a  sitoa- 
tion  which  otherwise  would  have  been  occupied 
by  healthy  lung. 
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Gases  like  the  following  are  full  of  practical 
value  to  the  student,  and  are  well  worthy  of  study. 
Our  readers  who  devote  themselves  to  accurate 
clinical  study  associated  with  sound  reflection, 
will  do  well  to  consult  Dr.  Robert  L.  Macdonnell's 
Contributions  to  the  Diagnosis  of  Empyema,  in 
the  Dublin  Journal  of  Medical  Science  for  1844, 
which  afford  a  fund  of  valuable  information  in 
connexion  with  this  subject.  He  has  been  the 
first  to  point  out  the  modes  by  which  the  cure  of 
an  empyema  is  accomplished  through  the  aid  of 
the  bronchial  tubes:  "In  one,  £e  membrane 
takes  on  a  vicarious  action,  by  which  large  quan- 
tities of  pus  are  discharged  without  any  distinct 
evidence  of  inflammation  being  set  up  in  the 
membrane,  or  communication  being  established 
between  the  bronchial  tubes  and  the  sac  of  the 
abscess.  In  the  other  form,  direct  communication 
exists  between  the  bronchial  tube  and  the  sac  of 
the  empyema.  They  are  both  efforts  of  Nature, 
to  get  rid  of  the  purulent  collection  and  eflfect  a 
spontaneous  (soj§r 

R.  C ^  aged  twenty-three,  a  journeyman 

baker,  and  by  no  means  of  robust  appearance,  was 
admitted  April  25th,  1856,  suflfering  under  a  well- 
marked  attack  of  pleuro-pneumonia  of  the  right 
lung,  the  pneumonic  symptoms,  however,  notably 
predominating  over  those  of  pleurisy.  He  was 
taken  ill  with  pain  in  the  side  <fec.  on  the  21st ; 
had,  on  admission,  the  usual  symptoms  of  pneu- 
monia involving  four-fifths  of  the  right  lung,  and 
on  the  29th  had  the  base  of  the  left  similarly 
affected.  Under  a  stimulating  plan  of  treatment, 
with  the  application  of  turpentine  to  the  chest, 
and  opiates  at  night  to  allay  the  cough,  the  more 
argent  symptoms  yielded ;  still  the  improvement 
was  not  so  rapid  as  it  might  have  been.  On  May 
8th  the  report  was  as  follows : — Respirations  40 ; 
pulse  68 ;  appetite  good ;  skin  of  moderate  warmth. 
I^hysical  signs :  Dulness  on  percussion  remained 
over  the  lower  two-thirds  of  the  right  lung  be- 
hind, and  in  front  below  as  high  as  the  third  rib ; 
in  these  situations  coarse  regular  crepitation  was 
audible ;  elsewhere  the  breathing  was  vesicular, 
but  rough.  On  the  left  side  there  was  no  dull- 
ness ;  but  at  the  base  a  little  coarse  crepitation. 
A  blister  was  ordered  to  the  right  side,  and  three 
grains  of  blue  pill,  with  one-third  of  a  grain  of 
opium,  given  every  six  hours,  the  patient  at  the 
same  time  taking  meat  diet,  and  a  few  ounces  of 
wine.  On  the  12th  he  was  not  so  well ;  the  re- 
spirations were  44 ;  the]  pulse  06,  and  he  was 
much  troubled  by  the  cough,  which  came  on  in 
violent  paroxysms,  lasting  ten  to  fifteen  minutes, 
with  scanty  white  frothy  expectoration ;  he  per- 
spired also  much  during  sleep.  On  the  14th  the 
general  symptoms  were  much  the  same,  but  the 
physical  signs  had  somewhat  altered  ;  resonance 
was  returning  at  the  lower  portion  of  the  right 
lung  behind,  but  in  front  the  dulness  from  heuno 
up  to  the  third  rib  was  more  marked  than  ever, 
and  in  this  situation  neither  natural  breathing  nor 
morbid  sound  was  audible.  On  the  l7th  the  re- 
Bi>irations  were  28 ;  his  general  condition  other 
wise  the  same ;  bis  mouUi  was  slightly  sore  from 


the  mercury.    The  pills  were  omitted,  and  the 
following  draught  ordered : — Dilute  nitric  acid, 
and  dilute  hydrochloric  acid,  of  each  eight  mi- 
nims;  compound  tincture   of  cinchona,   half  a 
drachm,  and  ten  drachms  of  decoction  of  cinchona, 
every  six  hours.     On  the  23rd  the  respiratsons 
were  36  ;  the  pulse  90,  and  his  nights  were  bad ; 
he  had  also  much  perspiration,  and  his  cough  was 
also  very  troublesome.     Physical  signs:    Right 
side — anteriorly  resonance  as  low  as   third  rib, 
over  which  space  the  breathing  was  harsh  ;  below 
this  point  there  was  complete  dulness,  with  ma- 
nifest bulging  of  the  mammary  region,  absence  of 
vocal  fremitus,  and  silent  breathing.     The  lateral 
region  was  dull  with  vocal  fremitus,  and  coarse 
crepitation.    In  posterior  region  there  was  reso- 
nance throughout,  with  rough  vascular  breathing 
over  the  superior  half,  and  coarse  crepitation  in- 
feriorly.     On  the  31st  his  general  condition  was 
much  as  at  the  last  report;  the  physical  signs 
were  also  the  same.    It  was  moreover  ascertained 
that  the  right  side  of  the  chest  measured  acros 
the  nipple  an  inch  more  than  on  the  correspond- 
ing side,  and  the  obliteration  of  the  fourth,  fifth, 
and  sixth  intercostal  spaces  was  very   markd. 
Under  these  circumstances  Mr.  Brooke  was  re- 
quested to  pass  a  grooved  needle  through  the  ^Sii 
intercostal  space  at  a  spot  two  inches  to  the  right 
of  the  sternum.     A  drop  or  two  of  healthy  pas 
escaped,  and  about  an  ounce  more  follow^  the 
subsequent  introduction   of   a  small    hydroeeie 
trocar  and  canula  in  the  same  situation.     He 
patient  suffered  very  little  inconvenience  from  tiie 
operation,  and  immediately  after,  the  affected  side 
was  found  to  measure  very  little  more  than  the 
opposite  one.    Faint  irregular  crepitation  was  also 
at  once  audible  over  the  mammary  rigion,thoudi 
the  resonance  had  not  returned.     Kepeat  me 
mixture. 

June  3rd. — Slept  well ;  pulse  92  ;  r^piration 
30;  skin  warm  and  moist;  complained  only  of  a 
little  pain  in  the  situation  of  the  puncture.  Be- 
peat  tne  mixture. 

4th. — Physical  signs :  Posterior  region  reso- 
nant throughout  with  vesicular  breathing ;  poste- 
rior lateral  also  resonant  with  coarse  crepitation ; 
anterior-lateral  and  anterior  region,  from  the  third 
rib  downwards,  still  dull  with  faint,  irregular  cre- 
pitation of  moderate  size. 

11th. — The  physical  signs  were  the  same  as  at 
the  last  report,  except  that  vesicular  breathing 
was  audible -over  the  whole  lateral  region.  He 
coughed  slightly,  and  expectorated  a  small  quan- 
tity of  frothy  colourless  mucus;  he  perspired 
much  at  night,  and  did  not  gain  flesh.  To  hare 
a  drachm  of  cod-liver  oil,  thnce  a  day,  and  fifteen 
minims  of  muriated  tincture  of  iron,  also  thrice  a 
day  in  an  ounce  of  water. 

18th. — ^During  the  last  three  or  four  days, 
symptoms  of  general  bronchitis  had  manifested 
themselves ;  the  cough  had  become  more  trouble- 
some ;  the  expectoration  profuse  and  muco-pum- 
lent ;  and  moist,  irregular  r&les  were  audible  oret 
both  sides  of  the  chest.  A  blister  was  applied, 
and  the  compound  cascariUa  mixture  ordered. 
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This  attack  gradually  passed  away,  and  on  the 
27th  the  condition  of  the  anterior  portion  of  the 
right  side  of  the  chest  was  found  much  improved. 
It  was  now  resonant  from  clavicle  to  nipple,  the 
intercostal  spaces  had  become  quite  flattened,  and 
the  side  nmw  measured  a  quarter  of  an  inch  less 
than  the  other.  Under  the  clavicle,  the  breath- 
ing was  roughly  vesicular,  over  the  upper  half  of 
the  mammary  region  mixed  with  large  crepita- 
tion, and  posteriorly  and  laterally  it  exhibited  the 
irre^lar  r^les  of  bronchitis.  He  still  coughed 
much,  sweated  a  good  deal  at  night,  and  was 
rather  losing  than  gaining  flesh.  Cod-liver  oil' 
increased  to  two  drachms  three  times  a  day. 

July  2nd. — Resonance  now  extended  to  an 
inch  and  a  half  below  the  nipple,  and  distant 
vesicular  breathing  was  audible  throughout  the 
mammary  region ;  his  cough  was  much  diminished, 
and  the  perspirations  had  greatly  abated. 

^th. — The  cough  was  nearly  ffone,  and  the  ex- 
pectoration scanty ;  he  slept  well,  and  perspired 
scarcely  more  than  in  health.  The  whole  of  the 
right  side  was  now  resonant  on  percussion,  with 
vesicular  breathing  audible,  except  anteriorly, 
from  the  sixth  intercostal  space  downwards ;  here 
it  was  dull,  and  no  sound,  either  morbid  or  natu- 
ral, was  to  be  heard,  this  being  dependent  proba- 
bly on  the  liver  rising  somewhat  above  its  natural 
level. 

At  this  date,  the  patient  left  for  the  country, 
where  he  remained  until  September  18th,  when 
he  came  to  the  hospital.  He  had  taken  cod-liver 
oil  during  his  absence ;  had  now  no  cough  nor 
expectoration ;  had  gained  greatly  in  fle^,  and 
looked  upon  himself  as  quite  well.  Nothing  mor- 
bid could  be  detected  by  auscultation  or  percus- 
sion, except  that  the  same  undue  amount  of  dulness 
remained  in  the  right  infra- mammary  region  as 
was  observed  on  his  leaving  the  hospital  two 
months  previously. 


ROYAL  FREE  HOSPITAL. 

J^ofibls  Pleurigy  and  Pneumonia  treated  hy  Dia- 
phoretiee^  Brandy^  Be^-tea^  and  FUh;  JSeeov&ry, 

(Under  the. care  of  Dr.  Bbinton.) 

The  foregoing  case  was  not  only  of  interest 
from  the  complication  of  an  empyema  which 
terminated  satisfactorily,  but  the  treatment  was 
different  from  the  old  plan.  The  subjoined  in- 
stance is  one  of  plenro-pneumonia  of  both  lunes, 
pursuing  a  steady  course  towards  cure  with  mild 
treatment,  supporting  the  patient  with  brandy 
and  beef-tea,  subsequently  changing  the  latter  for 
fish,  the  details  of  which  have  been  furnished  us 
by  Mr.  W.  Curran,  the  house-surgeon  to  the  hos- 
pital. 

M.  A.  S ,  single,  dress-maker,  admitted 

March  drd,  1857;  about  the  mid<Ue  height, 
rather  corpulent,  and  of  nervous  temperament 
Is  a  person  of  good  health,  and  has  never  been 


the  subject  of  any  serious  ailment,  though  for  the 
last  five  years,  or  whilst  engaged  as  a  needlewo- 
man, she  has  suffered  from  cough,  headache, 
giddiness,  occasional  vomiting,  and  nausea;  had 
no  particular  pain,  but  complained  of  irregular 
appetite,  bad  taste,  dysmenorrhoaa,  and  failing 
strength ;  is  nervous  and  hypochondriacal,  and 
says  that  the  ^  least  thing  sometimes  puts  her  out 
of  sorts."  About  five  days  ago  she  felt  severe 
throbbinff,  and  frontal  pain  of  intermittent  charac- 
ter, which  was  aggravated  by  movement  or  ex- 
ertion. Sharp  pain  in  the  back  of  the  neck  and 
under  the  right  shoulder-bone,  which  latter  be- 
came much  worse  on  Sunday,  and  aflected  her  as 
if  "  sharp  knives "  were  •passing  through  her. 
She  became  very  sick ;  the  headache  and  fever 
increased;  the  breathing  was  very  hard,  rapid, 
oppressed,  and  painful,  especially  in  the  recum- 
bent posture ;  and  failing  in  obtaining  relief  from 
her  ordinary  attendant,  she  applied  and  was  ad- 
mitted in  tiie following  condition: — "Face flush- 
ed, excited;  also  nasi  rapidly  ^il&^^gv  visible 
heaving  over  thorax;  jactitation;  involuntary 
sighing,  and  some  slight  dysuria ;  tongue  thickly 
coated;  bowels  confined ;  pulse  150;  respiration 
48.  Respiration  sounds,  harsh,  forced,  catching, 
and  bronchial  in  front.  Expiration  scarcely  de- 
tectable; lai^e  blowing  and  loud  liquid  crepitation 
at  either  base ;  occasionally  also  heard  approach- 
ing mamma  on  left  side,  with  dry  grating  friction 
and  pectoriloquous  cegophony  in  both.  A  large 
blister  was  applied  on  the  right  side,  which  was 
the  first  most  aflected,  and  a  diaphoretic  mixture, 
containing  ten  minims  of  ipecacuanha  wine  and 
five  of  laudanum,  every  four  hours ;  and  beef-tea, 
arrow-root,  and  .two  ounces  of  brandy,  a  dessert- 
spoonful of  whicli,  with  two  of  water,  every  three 
hours. 

March  5th. — Eleven  a.  m.  :  Breathing  on  both 
sides  markedly  tubular,  especially  on  the  left; 
voice  oegophonic  and  whispering;  occasional 
gurgling  and  coarse  redux  crepitation  all  over 
the  right  base.  Sputum  viscid  and  dirty  red,  not 
rusty,  but  of  prune-jnice  or  apricot  hue.  Pulse 
150 ;  respiration  50. 

6tii. — Sputum  more  viscid  and  sticky,  not  so 
copious  or  discoloured,  easier.  Pulse  144;  respi- 
ration 46.  Both  sides  now  almost  equally  in- 
volved, but  pain  more  persistent  in  the  left,  and 
pleural  rubling  advancing  towards  mamma  on 
that  side.  Ordered  two  drachms  i>f  castor  oil 
immediately. 

7th. — R^piration  dr^,  noisy,  superficial,  and 
markedlv  tubular ;  grazing  friction  all  over  the 
right  side ;  no  crepitation ;  voice-tone  shrill,  oego- 
phonic,  and  pectoriloquous  on  both  sides,  but 
very  little  moisture  in  either.  Pulse  ISO ;  respi- 
ration 44.  To  increase  the  brandy  to  three 
ounces,  and  hare  boiled  fish  instead  of  beef-tea. 
Bowels  fully  open ;  generally  improved. 

8th. — Pulse  110;  respiration  86.  Improving; 
chest  sounds  much  as  above. 

9th. — ^Respiration  still  blowing ;  very  tubular 
and  quasi  amphoric  on  both  sides,  but  most  so  on 
the  nght»  where  also  there  is  some  large  crepita- 
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tion ;  voice  continues  pectoriloquoos  and  whisper- 
ing; less  oegophonic  and  not  so  superficial  in 
eiflxer.  Pulse  126;  respiration  29;  progresses 
ftivonrably. 

10th. — In  every  respect  better.  Breathing  on 
both  sides  much  less  bronchial;  no  friction  fremi- 
tus ;  some  liquid  sub-crepitant  bronchus  at  the 
right  base,  where  the  voice  is  still  somewhat 
shrill  and  whispering.  Otherwise  the  condition 
of  the  patient  is  so  much  improved,  and  the  chest 
symptoms  so  favourably  disposed  to  subside,  that 
she  may  be  now  regarded  as  quite  out  of  danger, 
and  in  a  fair  way  towards  a  speedy  convalescence. 


GUT'S  HOSPITAL. 

Cafheerovs  Tumour  of  ih$  Sam  in  a  FomaU^aged 
thirty-two,  ImplieatiTtg  tho  Bead  o/  the  Tibia; 
Amputation;  Booovery, 

(Under  the  oare  of  Mr.  Bibkett). 

Ov  the  malignant  form  of  tumours  of  bone, 
such  as  those  recognised  as  osteo-caneer,  or  osteo- 
cephaloma,  the  inunediate  vicinity  or  neighbour- 
hood of  the  knee-joint  seems  to  be  a  ^vonrite  seat 
for  their  appearance,  especially  the  head  of  the 
tibia.  Hiere  is  a  peculiar  prediwosition  in  the 
head  of  the  tibia  for  the  manifestuion  of  various 
forms  of  disease,  necrosis  especially,  as  Mr.  Stanley 
has  pointed  out  in  his  admurable  work  on  Diseases 
of  the  Bones.  There  are  two  distinct  forms, 
however,  of  cancer  of  the  bones  generally  recog- 
nised by  surgeons,  but  independent  of  their  speci- 
fic characters,  and  these  are  the  central  and  peri- 
pheral ;  the  former  springing  from  the  medullary 
canal,  and  the  latter  oeing  either,  attached  to,  or 
mowing  from  the  compact  osseous  structure. 
Examples  of  both  forms  have  appeared  in  our 
^  Mirror''  on  many  different  occasions. 

Lately  we  have  seen  three  instances  of  disease 
close  to,  but  not  actually  involving  the  knee-joint ; 
the  first  of  these  we  place  upon  record  UMlay; 
the  second  was  myeloid  disease  of  the  condyles 
of  the  femur,  whilst  the  third  was  one  of  colloid 
cancer  of  the  ham  in  an  elderlv  fomale,  whose 
leg  was  amputated.  We  will  ^ve  these  two  in 
our  next  number.  In  these  three  instances  we 
have  lllustFatioBs  of  fibrous  cancer,  myeloid,  dis- 
ease, and  colloid  cancer.  In  the  following  case 
the  disease  was  peripheral,  subsequently  involved 
the  bone,  the  cancellous  structure  of  whose  in- 
terior was  replaced  by  the  cancer,  a  characteristic 
worthy  of  note  in  these  ci»es,  and  one  also  pre- 
sent in  Mr.  Stanley's  case  of  medullary  cancer  of 
the  femur  already  referred  to. 

We  may  observe  that  the  peripheral  form  of 
cancer  Is  tne  most  common,  although  the  fibrous 
variety  is  by  no  means  so  frequent  as  the  encepha^ 
loid.  Some  authors  believe  that  true  scirrhus  is 
never  found  in  bone ;  Mr.  Birkett's  case  is  a  proof 
HiAt  it  is  occasionally  present.  The  head  of  the 
tibia  and  lower  end  of  the  femur  are  the  parts  in 
which  cancer  is  most  frequently  foqnd  in  bones, 
and  we  need  not  be  surprised  to  find  an  unusual 
form  of  cancer  in  the  head  of  the  tibia,  from  the  i 


reasons  given.  The  only  resource  to  be  thought 
of  in  these  cases  is  amputation,  which  for  the 
time  being  proves  succe^fol,  tte  permanency  of 
cure  depending  upon  the  nature  of  the  special 
affection. 

Ann  L ,   aged  thirty-two,  the  Another  of 

eight  children,  the  last  of  whom  was  bom  on  the 
28th  November  last,  a  healthy-looking  woman, 
was  admitted  into  Guy's  Hospital  about  a  month 
after  her  confinement,  with  a  swelling  in  the  ham. 
About  the  third  month  of  her  pregnancy  her  atten- 
tion was  directed  to  the  inside  of  the  head  of  the 
right  tibia,  in  consequence  of  violent  pain ;  a  swdl- 
ing  then  appeared  in  two  or  three  months,  which 
slowly  increased  in  size,  but  not  to  any  extent 
until  after  parturition.     While  in  the  hospital  the 
internal  tuberosity  of  the  tibia  appeared  to  he  ex- 
panded ;  the  internal  flexor  tendons  were  spread 
over  the  growth,  and  the  knee-joint  was  semi- 
flexed, and  could  not  be  perfectly  extended.     She 
was  placed  under  the  influence  of  chloroform,  and 
the  joint,  extended,  but  it  could  not  he  long  re- 
tained in  that  position  on  account  of  the  pain  it 
caused.    Warmth  and  moisture  generally  reduced 
the  intense  pain.    The  growth  had  a  very  hrosd 
base,  could  not  be  mov^,  and  seemed  of  osseom 
hardness.    The  diagnosis  of  the  case  was  a  diffi- 
cult one.    She  went  out  and  re-entered  the  hos- 
pital on  the  21st  April,  with  her  health  improved^ 
but  the  tumour  increased  in  size,  the  knee  more 
immovably  flexed,  the  pain  rather  less,  the  growA 
more  acuminated,   and  the  integument   over  't 
shining,  slightly  injected,  but  not  very  much  so. 
Her  infant  was  weaned.    On  the  22nd  April  the 
tumour  was  punctured,  and  a  little   blood  ooij 
escaped.    The  patient  never  suffered  any  injury, 
nor  was  there  any  hereditary  predispo^ftaon  to 
disease. 

On  the  5th  of  May,  amputation  was  performed 
at  the  lower  third  of  the  thigh,  under  the  influ- 
ence of  chloroform.  There  was  at  this  time  some 
increasing  enlargement  of  the  lymphatic  glands 
in  the  groin,  which  may  have  arisen  from  the 
puncture  of  the  growth.  On  a  section  of  the 
tibia  and  diseased  mass  being  made,  it  was  found 
to  be  cancer  of  a  firm  and  fibrous  character,  if 
regarded  strictly  as  carcinoma.  This  was  con- 
firmed by  the  microscope.  The  whole  of  the 
cancellous  tissue  of  the  head  of  the  tibia  was  re- 
placed by  a  new  growth,  which  Mr.  Birkett  con- 
sidered charactenstic  of  carcinoma.  The  entire 
head  of  the  tibia  was  thus  occupied,  with  the  dis- 
ease extending  behind  the  articulation,  and  in- 
volving the  inter-articular  fibro-cartilages. 

Myeloid  Tumour  qf  the  Oorulylei  of  the  F&muTj^uiA 
no  Am^gnabU  Origin^  in  a  Boy,  aged  jifieetL 
yeare;  Amputation;  Beeotery. 


(Under  the  care  of  Hr.  Hiltoh.) 

At  the  present  day  it  is  of  great  importance  to 
know  everything  about  a  myeloid  tumour,  he- 
cause  it  is  a  matter  which  enables  us  to  estimate 
the  prognosis  of  a  case.  The  student  will  gain 
mucn  information  upon  this  subject  in  Mr.  Paget^ 
work  on  Tumours,  out  especially  would  we  refer 
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him  to  the  39th  volame  of  the  "  Medico-Chirnr- 
gical  Transactions,'^  in  which  he  will  find  a  valu- 
able paper  on  Myeloid  and  Myelocystic  Tumours 
of  Bone,  by  Mr.  Henry  Gray — a  paper  which  at 
the  same  time  particularly  illustrates  the  case  we 
record  to-day,  m  which  tnat  form  of  growth  in- 
volved the  condyles  of  the  femur,  requiring  am- 
putation of  the  leg. 

Those  well  versed  in  the  pathology  of  tumours, 
of  bone  especially,  are  aware  that  it  is  almost  im- 
possible to  distinguish  between  a  hsematoid  and 
medullary  cancer  affecting  the  osseous  tissues  and 
the  true  myeloid  disease ;  and  some  years  ago 
patients  whose  amputated  limbs  contained  this 
last  form  of  disease,  which  was  then  looked  upon 
as  cancer,  not  only  recovered  from  the  operation, 
but  had  no  return  of  the  disease.  Such  instances 
might  at  one  time  have  been  looked  upon  as  local 
manifestations  of  cancer,  actually  cured  by  re- 
moval of  the  disease.    Buch  is  not  th e  case,  however. 

What  are  the  characteristics  of  myeloid  tu- 
mours, as  especially  shown  by  Mr.  Henry  Gray's 
interesting  researches  ?  A  growth  very  closely 
resembling  malignant  disease  to  the  naked  eye, 
but  in  reality  not  so ;  representing  in  structure  a 
a  kind  of  overgrowth  of  some  of  tne  normal  con- 
stituents of  bone,  and  originating  probably  from 
some  local  cause. 

The  essential  elements  consist  in  all  cases  of 
forms  precisely  similar  to  what  is  found  in  the 
marrow  and  other  elements  of  bone  in  the  foetus, 
and  at  an  early  period  of  life ;  hence  the  name 
**  miyeloid  "  tumours.  In  some  instances  their 
structure  is  so  intermingled  with  cysts,  that  Mr. 
Graj  very  properly  terms  them  "  myelo-cystic" 
tumours  in  such  cases.  These  tumours  are  for 
the  most  part  limited  in  their  development  and 
growth  to  the  osseous  tissue,  or  its  investing 
membranes,  the  periosteum  and  dura  matter. 
They  may  occur  in  any  bone ;  their  growth  is 
mucQ  less  rapid  than  that  of  malignant  disease, 
and  the  early  period  of  life  is  chosen  for  their 
appearance.  Tjiej  are  not  malignant,  and  never 
return  when  once  removed ;  and  lastly,  they  pre- 
sent a  near  relation  with  fibrous  and  fibrocystic 
tumours,  and  cartilaginous  and  osseous. 

Besides  the  foregomg,  there  is  another  point  of 
importance  worth  remembering.  In  true  malig- 
nant disease  of  bone  the  shaft  is  extensively  infil- 
trated with  the  particular  affection  itself;  but  in 
myeloid  tumours  the  disease  does  not  infiltrate 
the  substance  of  the  bone.  In  the  nine  cases 
given  by  Mr.  Gray  the  tumours  took  their  origin 
m  the  epiphysal  ends  of  the  long  bones ;  such 
was  the  case  also  in  Mr.  Hilton's  patient  The 
fffes  varied  from  eighteen  to  thirty-six  in  Mr. 
way's  cases,  and  in  Mr.  Paeet's  five  cases  the  age 
was  from  fifteen  to  twenty-rour.  Early  life,  there- 
fore, is  favorable  to  their  development ;  Mr.  Hil- 
ton's boy  was  fifteen  years  old,  and  no  cause  was 
assignable  for  its  appearance.  There  is  no  cachexia 
in  myeloid  disease,  nor  enlargement  of  the  glands 
— points  of  importance  in  the  diagnosis.  But  it 
is  solely  by  microscopic  examination  that  the  true 
nature  of  Uie  disease  is  determined,  and,  although 


perfectly  innocent  in  character,  amputation  must 
be  resorted  to  to  remove  it  The  following  ab- 
stract was  kindly  furnished  us  by  Mr.  T.  Bryant, 
the  late  surgical  registrar  to  the  hospital : — 

Joseph  S ,  aged 'fifteen,  a  ffas-fitter,  residing 

at  Walworth,  admitted  April  8Ub,  1857.  He  had 
always  enjoyed  good  health  till  the  end  of  Decem- 
ber last;  when,  without  any  known  cause,  his  left 
knee  began  to  swell,  unaccompanied  with  pain. 
The  enlargement  gradually  increased,  and  stiffness 
of  the  joint  appeared,  with  some  degree  of  pain 
on  pressure.  He  continued,  however,  at  his  work 
till  three  weeks  ago,  when,  by  medical  advice  he 
applied  blisters  and  took  cod-liver  oil.  Tfie  growth 
became  stationary.  When  admitted,  he  presented 
a  delicate  aspect,  but  his  body  was  well  nourished. 
In  the  situation  of  the  condyles  of  the  left  femur, 
and  extending  upwards,  there  was  a  swelling  of  a 
firm,  even,  and  tense  character,  which  apparently 
consisted  of  dilated  bone.  The  skin  was  free, 
and  not  discoloured,  but  very  painful  on  applying 
pressure.  The  joint  was  movable,  and  evidently 
unaffected. 

A  few  days  after  admission,  the  growth  was 
punctured,  but  blood  only  escaped.  On  the  28th 
of  April  the  thigh  was  amputated  above  the 
middle,  and  the  patient  since  that  time  has  done 
well. 

On  examining  the  growth,  its  character  became 
apparent  It  had  commenced  in  the  lower  part 
of  the  shaft  of  the  femur,  which  it  had  expanded, 
some  part  of  the  shell  of  bone  being  now  visible; 
it  had  encroached  partially  upon  the  epiphysis, 
which  at  the  line  of  junction  was  slightly  diseased ; 
some  new  bone  may  be  seen  at  the  part  where  it 
is  connected  with  the  shaft  To  the  eye  the 
tumour  presented  the  usual  features  of  that  re- 
cently-cecognised  gprowth,  the  myeloid  tumour ; 
it  was,  perhaps,  unusully  vascular,  the  cells  being 
nearly  all  filled  with  blood.  Microscopically,  also, 
it  presented  the  lai^e,  many-nucleated  cells  des- 
cribed as  characteristic  of  myeloid  growths. 

We  will  take  the  opportunity  of  dwelling  upon 
the  minute  structure  of  the  myeloid  disease  wnen 
an  opportunity  is  afforded  of  placing  another  ex- 
ample on  record. 


ROYAL  FREE   HOSPITAL. 

Cam  of  EpilMty^  AMoeiated  with  AmenorrhcM  and 
Vieariow  menstruation,  tuece^fully  treated  with 
the  Iodide  of  Potaesium. 

(Under  the  eare  of  Dr*  O'Gonhor.) 

Epilepsy,  whether  depending  on  functional  or 
organic  disease,  is  one  of  a  class  of  cases  which 
is  too  often  a  cause  of  anxiety  to  the  medical 
attendant,  as  well  as  to  those  immediately  con- 
nected with  patients,  and  especially  when  occur- 
ring in  females  from  puberty  to  twenty-five  or 
thirty  years  of  age,  may  be  looked  on  as  frequently 
depending  on  some  amount  of  functional  derange- 
ment of  uie  uterus.  For  some  time  back,  many 
cases  of  this  description  have  fallen  under  the 
care  of  Dr.  O'Connor,  at  the  Royal  Free  Hospital ; 
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and  as  the  simple  plan  of  treatment  saccessfully 
pursued  by  him  in  those  forms  of  epilepsy  has  been 
productive  of  good  results,  we  have  considered  it 
of  suflScient  importance  to  record  the  outlines  of 
a  few  cases  which  have  recently  been  treated  by 
him.  He  informs  us,  that  he  is  indebted  to  a 
communication  from  Dr.  Pinching,  published  in 
the  Dublin  Journal  of  Medicine,  of  1836,  for 
the  use  of  iodine  of  potassium  as  an  emmenagogue, 
but  which  he  (Dr.  O'Connor)  is  in  the  h^it  of 
using  in  those  cases  of  amenorrhoea  characterized 
by  any  amount  of  undue  excitement  of  the  system 
associated  with  epilepsy.  The  depressing  power 
of  the  iodide  of  potassium,  as  well  as  its  well- 
known  specific  effect  in  promoting  the  menstrual 
secretion,  would  seem  to  warrant  its  use  in  this 
class  of  cases. 

The  first  case  is  that  of  a  nursemaid,  seventeen 
years  of  age,  of  a  full  and  bloated  habit,  with  a 
large  head  and  low  forehead,  having  a  sullen  ex- 
pression, who  has  constantly  suffered  from  headache 
and  frequent  sickness.  She  menstruated  for  the 
first  time  when  in  her  fourteenth  year ;  but  the 
menstrual  flow  was  at  each  time  scanty.  Soon 
after  she  entered  service  as  assistant  in  the  nursery 
in  a  gentleman's  family,  where  her  diet  was  mucn 
better  than  she  was  in  the  habit  of  having  before. 
She  was  much  confined  to  the  house,  and  soon 
after  menstruation  ceased  altogether.  This  was 
followed  by  severe  headaches,  which  continued 
with  only  occasional  relief.  In  a  short  time  she 
was  seized  with  a  fit,  in  which  she  continued  for 
nearly  two  hours,  and  rem  aided  unconscious  for 
some  time  after  its  cessation.  From  time  to  time, 
at  intervals  of  only  a  few  days,  the  fits  returned, 
and  she  was  obliged  to  leave  her  situation.  For 
some  months  she  was  under  treatment  with  only 
partial  relief,  the  fits,  though  considerably  dimin- 
ished in  frequency,  had  not  altogether  disappeared. 
She  again  entered  service  in  the  same  capacity 
as  before,  but  was  obliged  to  leave  in  consequence 
of  the  more  frequent  recurrence  of  the  fits.  She 
was  admitted  a  patient,  at  the  Royal  Free  Hos- 
pital, under  the  care  of  Dr.  O'Connor,  on  the  1st 
of  April  last.  At  that  time  the  account  given  by 
her  mother  was,  that  her  fits  were  almost  daily ; 
she  foamed  at  the  mouth  abundantly  during  their 
continuance,  and  appeared  like  one  who  had  lost 
her  senses ;  her  bowels  were  constantly  confined, 
and  she  complained  of  increasing  headache ;  she 
had  not  menstruated  for  more  than  a  year.  Her 
pulse  was  full  and  frequent,  and  the  tongue  furred 
and  clammy.  She  was  ordered  a  itrong  cathartic 
dose,  to  be  repeated  occasionally,  with  a  draught 
composed  of  five  grains  of  the  iodide  of  potas- 
sium, ten  minims  of  liquor  potassa,  and  one  ounce 
of  infusion  of  quassia,  three  times  a  day.  This 
plan  of  tVeatment  was  continued  for  a  week  with 
some  benefit.  The  fits  were  less  frequent,  the 
headache  considerably  diminished,  and  tne  bowels 
more  regular  without  the  cathartic  medicine.  On 
the  14th  of  April  menstruation  occurred ;  and 
from  that  time  she  has  continued  free  from  the  fits. 

The  next  case,  admitted  on  the  8th  of  April,  is 
that  of  a  servant,  twenty-seven  years  of  age,  who 


has  suffered  from  vomiting  of  blood  nearly  every 
month  for  more  than  five  years.  It  has  been 
sometimes  more  abundant  than  others.  For  this 
she  was  treated  as  one  suffering  from  stomach 
affection.  She  has  been  subject  to  epileptic  aeii- 
ures  for  some  years ;  and  has  not  menstruated 
for  nearly  seven  years.  Before  that  time,  her 
menstruation  was  but  scanty ;  and  she  has  alwaji 
suffered  severe  headaches,and  what  she  calls  bilioos 
attacks.  She  was  of  full  habit  and  florid  complex- 
ion, with  a  very  full  pulse,  and  bowels  constipated. 
The  treatment  pursued  in  this  case  was  similar  to 
the  preceding,  and  was  attended  with  an  equal- 
ly beneficial  result. 

The  third  case  we  have  to  recoi-d,  is  that  of  a 
young  woman,  by  occupation  a  machine  stitcher, 
who  IS  engaged  in  making  collars  at  a  warehooc 
in  the  City,  where  she  has  been  much  confined, 
with  little  out-of-door  exercise.  She  is  twenty- 
one  years  of  age,  tall,  well-formed,  and  very  intd- 
lectual-Iooking ;  she  has  menstruate  but  scan^ 
since  the  first  appearance  of  menstraation,  six 
years  ago,  and  latterly  it  have  ceased  altogetbcL 
For  nearly  seven  years  she  has  been  subject  to 
the  epileptic  seizures,  which  has  often  incapao- 
tated  her  for  work,  and  for  which  she  has  fre- 
quently been  under  treatment  with  only  tempo- 
rary relief.  For  the  last  few  months  menstmatios 
has  ceased  altogether,  the  fits  have  been  mm 
frequent,  with  uninterrupted  headache,  and  kff 
bowels  obstinately  constipated.  She  was  admS- 
ted  a  patient  at  the  Royal  Free  Hospital,  oa  ^ 
28th  of  March,  when  the  iodide  of  potassium,  inflk 
the  occasional  use  of  cathartic  remedies^  was 
ordered  her,  which  she  continued  until  tie  7th  of 
May,  when  menstruation  came  on  abundantly,  the 
fits  having  previously  nearly  entirely  ceased. 


UlSIYERSITY  COLLEGE  HOSPITAL. 

Colloid  Cancer  of  the  Calf  of  the  Leg  of  a  I^emak^ 
Aged  Fffty^two  Yean,  commencing  JFbur  Temt 
ago;  Amputation  at  the  Thigh;  Death  frem 
PycBmia, 

(Under  the  oare  of  Mr.  Marshall.) 

That  variety  of  cancer,  known  under  the  naiw 
of  colloid  or  alveolar,  is  exceedingly  rare  and 
uncommon  as  contrasted  with  the  oliier  varietiei 
of  this  disease ;  and,  when  it  does  occur,  the 
naked-eye  appearances  are  really  unmistakable, 
and  when  once  seen  cannot  be  forgotten.  One 
of  the  most  genuine  examples  we  ever  remembe . 
to  have  seen  amongst  the  many  we  have  wit- 
nessed in  hospital  practice,  came  under  our 
notice  on  the  29th  of  April,  when  a  section  d 
the  tumour  was  made  by  Mr.  Marshall,  who  ain- 
putated  the  leg.  A  large  portion  of  it  was  gela- 
tinous ;  hence  one  of  the  names  of  this  form  of 
cancer  the  gelatiniform.  There  were  a  number 
of  cells  filled  with  a  clear  semi-transparent,  yd- 
lowish  gelatinous  fluid,  or  honey-like  material,  tf 
it  is  called,  which  resembles  in  structure  a  honey- 
comb, depending  upon  distinctly  fibrous  septa,  i«- 
gularly  arranged.  As  a  rule,  colloid  cancer  is  moit 
generally    met    with    implicating    the    intemtl 
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organs  of  the  body  than  its  exterior,  especially  the 
abdominal  viscera  and  the  peritoneum,  sonie  in- 
teresting examples  of  which  are  recorded  in  the 
"Transactions**  of  the  Pathological  Society — 
e.g^  aflfecting  the  pancreas,  in  the  sixth  volume,  the 
mesentery,  m  the  forthcoming  eighth  volume, 
and  others.  A  very  beautiful  example  of  pure 
colloid  cancer  affecting  the  breast  was  exhibited 
before  this  Society  at  its  last  session,  by  Mr.  Price; 
no  other  variety  of  cancer  was  associated  with  it, 
and  yet  on  reference  to  Dr.  Marsden's  excellent 
translation  of  Velpeau  on  **  Cancer  of  the  Breast," 
we  find  him  stating  that  he  has  never  met  with 

Cly  colloid  matter  alone  in  the  testicle,  or  the 
in;  he  has  always  seen  it  associated  with 
lobules,  clews,  and  masses  of  an  entirely  different 
aspect  (p.  46.)  Velpeau  also  gives  a  very  strik- 
ing instance  of  the  disease,  in  the  form  of  a 
tumour,  which  occupied  the  ham,  as  large  as  the 
head  of  an  adult,  and  in  many  respects  it  is  the 
counterpart  of  Mr.  Marshall's,  with  this  exception, 
that  the  microscope  showed  the  fibro-plastic  ele- 
ment, and  no  cancer  cells.  Velpeau  thinks  such 
instances  merit  in  every  way  the  title  of  colloid, 
but  have  nothing  of  the  nature  of  cancer  about 
them.  Now  we  are  not  advocates  for  hair  split- 
ting in  cancers,  and  think  Velpeau's  case  and 
Mr.  Marshall's  genuine  instances  of  true  col- 
loid cancer.  Experience  amongst  the  first  histo- 
logists  of  the  day,  has  proved  to  demonstration 
that  invariable  reliance  cannot  be  placed  upon 
the  presence  of  the  cancer  cell.  We  have  on 
former  occasions,  in  our  "  Mirror,"  insisted  upon 
reliance,  to  some  extent,  upon  the  external  physi- 
cal manifestations.  We  will  not  deny  that  simple 
gelatinous  tumours  may  exist  without  cancerous 
malignancy.  We  make  these  remarks  because, 
Mr.  Marshall's  case — the  subjoined  notes  of 


in 

which  we  extracted  from  the  hospital  case-book 
— ^the  tumour  we  learnt^  was  examined  by  Dr. 
Jenner,  who  found,  as  Mr.  Fox,  one  of  the  house- 
surgeons,  told  us,  compound  cells,  but  that  he 
was  by  no  means  decided  in  his  opinion  as  to  its 
being  a  colloid  growth.  Every  man  is  welcome 
to  his  own  opinion.  We  know  that  some  of  the 
Germans  believe  colloid  cancer  to  be  a  mass  of 
degenerated  hydatids  agglomerated  together ; 
but  the  microscopic  evidence  to  prove  such  an 
absurdity  has  been  wanting. 

There  is  an  interesting  lact  connected  with  the 
cliemistry  of  colloid  cancer,  which  is  that  the 
jelly-like  matter  contains  no  gelatine  when  care- 
fully freed  from  membranous  structure:  such 
was  the  experience  of  MtUler.  The  few  examples 
seen  in  our  London  museums  preserve  their  ap- 
pearance tolerably  well,  as  the  spiritof-wine  does 
not  interfere  with  th€  transparency  of  the  jelly- 
like matter. 

,  Olive  G ^  aged  fifty-two,  residing  in  the 

country,  single,  a  servant  by  occupation,  was  ad- 
mitted, on  the  21st  of  April,  with  a  tumour  in  the 
calf  of  the  right  leg.  About  four  years  ago,  she 
noticed  a  small  lump  in  the  lower  part  of  the  popli- 
teal space  of  this  leg ;  shortly  afterwards  another 
appeared  to  come  jnst  below  the  other ;  and  since 


then  they  have  gradually  increased  in  size  until 
they  occupy  the  whole  of  the  upper  half  of  the 
calf,  and  it  now  appears  to  be  extending  upwards 
into  the  popliteal  space  to  the  thigh.    She  can  bend 
her  knee  very  well.    Some  time  ago  she  had  iodine 
paint  applied,  but  without  any  relief;  and  since 
then  she  has  constantly  applied  different  kinds  of 
lotions.     She  says  that  she  thinks  it  was  caused  by 
hard  work,  as  she  noticed  it  about  a  month  after 
she  left  the  service  of  an  old  lady  who  was  obliged 
to  be  carried  up  and  down  stairs  every  day,  and 
she  and  the  footman  had  to  carry  her.    Directly 
she  noticed  its  appearance,  she  went  to  a  surgeon, 
who  watched  it  for  a  short  time,  but  seeing  that 
it  was  enlarging  daily,  recommended  her  to  go  to 
the  Maidstone  Hospital,  and  have  it  taken  out, 
which  she  did  not  do,  as  it  did  not  inconvenience 
her  at  all.     On  its  attaining  to  the  size  of  about 
fifteen  or  sixteen  inches  round  the  leg,  she  was 
recommended  to  come  up  to  town,  and  become  a 
patient  in  the  hospital.    On  admission,  the ,  leg 
measured  twenty  inches  and  a  quarter  round  over 
the  tumour,  which  extends  over  the  whole  of  the 
upper  half  of  the  calf  of  the  leg  and  a  short  dis- 
tance up  the  popliteal  space,    it  is  much  harder 
in  some  places  than  others.     On  the  22nd,  Mr. 
Marshall  punctured  it  with  a  grooved  needle,  and 
a  thick,  bloody,  stringy-looking  matter  escaped, 
which  was  found  to  contain  large  quantities  of 
blood-corpuscles  and  some  fibroplastic  cells,  and 
a  few  pus-corpuscles  (?)     On  the  24th,  about  two 
ounces  of  thick,  bloody  fiuid  escaped  on  using  a 
trocar  and  canula,  but.it  consisted  solely  of  blood. 
She  was  feverish,  having  passed  a  restless  night, 
and  complained  much  of  her  leg.     It  continued  to 
increase  a  little  in  size,  and  on  the  2'7th  a  free  in- 
cision was  made  into  the  tumour,  with  escape  of 
blood,  and  plugged  with  lint  and  bandaged.    It 
was  at  this  time  inflamed.     On  the   29th,  Mr. 
Marshall  performed  amputation  above  the  knee 
by  the  lateral  flap  operation,  on  account  of  the 
tumour  running  up  into  the  popliteal  space.    A 
longitudinal  section  of  the  leg  and  tumour  from 
the  he^l  upwards  being  made,  the  tumour  was 
found  to  consist  of  a  gelatinous- looking  mass,  with 
fibrous  partitions,  the  fascia,  extending  over  the 
tumour.    The  stump  was  dressed  in  the  usual 
manner,  and  the  flaps  brought  together  by  four 
sutures.    She  went  on  very  well  up  to  the  4th  of 
May,  when  a  quantity  of  thick,  muddy-looking 
fluid  was  evacuated  from  the  anterior  part  of  the 
thigh;    she  then  felt  much   easier.    Next  day, 
there  was  much  discharge  of  pus,  but  more  healthy; 
and  on  the  6th,  a  charcoal  poultice  was  applied. 
A  few  days  later,  gangrenous  inflammation  of  the 
deep-seated  structure  around  the  bone,  which  was 
soaked  in  mis,  set  in,  and  death  ensued  on  the 
2 1  st  inst.    The  lungs  were  inflamed,  and  contained 
numerous  small  abcesses;  and  both  kidneys  were 
found  in  a  state  of  granular  degeneration,  with 
cysts  in  one  of  them. 
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CANCER  HOSPITAL. 

Bdrrho-CfolMd  Cfaneer&ut  Tum&vr  owr  the  Clavieh; 
JSkdrrhfuqf  the  Left  Lung;  MechOUury  Omeer  and 
Melanoni  of  an  Abdominal  GlaneL;  InuMan^aged 
fft^y-nine  peare, 

(Under  the  care  of  Dr.  Marsden  and  Mr.  Wkk- 
DEN  Cooke.) 

Ab  might  be  expected  in  such  an  extensive 
field  as  is  afforded  at  this  hospital,  examples  of  the 
colloid  form  of  cancer  are  of  coarse  to  be  met 
with.  We  have  selected  one  of  considerable  in- 
terest on  the  present  occasion  as  an  illustration 
But  in  this  instance  we  have  the  very  remarkable 
association  of  the  medullary,  melanotic,  scirrhous, 
and  colloid  cancers  in  one  body.  This  circum- 
stance alone,  taken  independently  of  the  colloid 
disease,  is  worthy  of  note.  In  former  "  Mirrors" 
we  have  placed  upon  record  combinations  of  dif- 
ferent forms ;  one  every  striking  instance  especi- 
ally, of  association  of  the  epithelial,  encephaloid, 
and  melanotic  cancers,  under  Mr.  Canton's  care,  at 
the  Charinc-cross  Hospital.  We  have  not,  howev 
er,  before  given  instances  of  a  co-existence  of  the 
colloid  with  other  forms.  Now  we  well  know  that 
the  development  of  the  colloid  structure  sometimes 
arises  in  a  basis  of  scirrhus,  as  Dr.  Walshe  has 
pointed  out,  and  a  scirrho-colloid  formation  is  the 
result  He  refers  to  a  remarkable  specimen  of 
cancer  of  the  breast,  in  the  museum  of  University 
College,  in  which  a  combination  of  the  two  species 
is  very  well  seen.  In  the  abstract  of  the  follow- 
ing case  we  rather  lean  to  the  opinion  of  the  tu- 
mour of  the  neck  being  a  scirrho-colloid  tumour ; 
whilst  the  left  lung  was  infiltrated  with  scirrhous 
cancer  in  a  suppurating  condition ;  and  an  abdo- 
minal tumour,  supposed  to  be  a  degenerated 
gland,  consisted  of  medullary  cancer  with  melan- 
osis. Thus,  then,  we  see  an  illustration  here  of 
the  cancerous  germs  taking  on  different  forms  of 
the  disease  in  various  parts  of  tha  body—scirrhous, 
colloid,  medullary,  and  melanotic.  The  first  two 
are  expected  to  oe  met  with  together;  and  the 
last  two  are  very  commonly  associated.  Thus  of 
the  five  forms  of  cancer  generally  recognised,  we 
Tiave  four  present  here,  the  epithelial  only  being 
excluded.  This  most  clearly  proves  the  common 
origin  of  the  various  forms  of  cancer,  a  fact  pre- 
viously pointed  oat  by  Carswell. 

Thomas  F ,  aged  fifty-nine,  of  Colchester, 

had  been  a  patient  in  St.  Mary's  Hospital,  and  Mr. 
Coulson  not  considering  it  a  case  admitting  of 
operation,  he  applied  and  was  admitted  into  the 
Cancer  Hospital,  Nov.  llth,  1855.  He  had  ob- 
served only  four  months  previous  to  this  date  a 
small  tumour,  about  the  size  of  a  hazel-nut,  situ- 
ated over  the  left  clavicle.  It  increased  rapidly, 
and  the  superficial  veins  in  the  neighbourhood 
became  much  congested  and  prominent.  At  the 
time  of  admission  the  tumour  had  increased  to 
the  size  of  a  large  orange ;  it  was  soft  and  some- 
what movable.  The  superficial  vessels,  as  well  of 
the  face  as  of  the  neck,  were  very  turgid,  and  there 
was  cough  and  dyspnoea,  and  orthopnoea.    There 


was  no  hereditary  taint,  nor  any  injury  to  snggeii 
a  cause  for  the  disease.  Ammonia  and  ether, 
senega  and  cinchona,  with  supporting  diet,  were 
resorted  to,  and  ultimately  camphor  and  opimn, 
with  varying  results,  until  he  died  on  the  30th  of 
December,  forty-nine  days  after  admission,  and 
only  six  months  from  the  first  knowledge  of  iht 
disease. 

Autcpey. — ^The  tumour  on  the  clavicle  was  the 
size  of  a  large  shaddock,  and  dipped  deeply  into 
the  whole  of  the  inferior  angle  of  the  neck ;  it 
was  very  loosely  attached  to  the  clavicle,  the  bone 
not  being  imphcated  in  the  disease.     The  tumoor 
consisted  of  an  aggregate  of  small  cysts,  containing 
a  yellow,  adhesive,  gelatinous  fluid.     The  lung  i 
the  same  side  (left)  was  entirely  infiltrated  wrik 
cancerous  deposit,  generally  in  the  scirrhus  stage, 
but  in  many  parts  supnurating.    It  was  doeelj 
adherent  to  the  ribs  and  diaphragm.     The  r^ 
lung  was  healthy.    Heart  very  large  and  dilated; 
no    hypertrophy.    Abdominal    organs    healthy, 
except  that  there  was  found  a  mass,  the  size  of  i 
lar^e  fist,  lying  loosely  attached  to  the  duodeotui» 
which,  upon  being  cut  into,  exhibited  a  daik  mt- 
lanotic  aspect,  but  developed  in  a  medullary  basii; 
from  its  looseness  and  round  shape,  it  was  eri- 
dently  a  degenerated  absorbent  gland. 


CENTRAL  LONDON  OPHTHALMIC  HOS- 
PITAL. 

Morbid  Sympathetic  Influence  between  the  Eja; 
The  General  Impression  of  the  ImplicaHon  Imr 
titrate  and  Incomplete  ;  Sympathetic  Irrita&s^ 
from  Staphyloma ;  Unsatisfactory  EesulU  of 
the  Usual  Treatment ;  Certain  and  ImmediaU 
Effects  Following  the  Reduction  of  the  Dis- 
tended Eye. 

(Under  the  care  of  Mr.  Hatnks  Waltos.) 

What  is  the  extent  of  morbid  sympathetic 
influence  between  the  eyes — in  what  diseasei 
and  under  what  conditions  is  it  most  developed! 
The  solution  of  this  question  would  possess  muck 
practical  value,  but  it  could  not  be  given  except 
by  long  and  laborious  investigation  in  exteosiTe 
ophthalmic  practice.  The  general  impression  d 
associated  implication,  even  in  the  profession,  ii 
very  inaccurate,  as  many  of  the  supposed  examples 
are  merely  primary  diseases  attackiog  the  second 
eye  later  and  with  less  severity ;  it  is  abo 
incomplete,  as  there  is  a  class  of  cases  in  whi^ 
the  sympathetic  action,  although  of  fatal  efifect,  is 
hardly  recognised.  It  is  on  the  latter  that  ne 
shall  dwell. 

Some  years  since,  Mr.  Walton  brought  before 
the  notice  of  the  profession,  in  one  of  the  medicil 
periodicals  (and  was  also  energetic  in  pointing 
out  to  his  pupils),  the  destructive  nature  of  sym- 
pathetic action,  developed  in  consequence  of  dis- 
organizing inflammation  in  the  one  eye,  the  resuk 
of  idiopathic  disease.  As  an  effect  of  traomatie 
injury  it  had  been  recognised,  but  is  still  far  from 
being  generally  known.  Now,  there  is  between 
these,  in  symptoms  and  termination,  no  practicsl 
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difference.  To  understand  the  one,  therefore,  is 
to  know  the  two ;  it  is,  however,  essential  to  be 
aware  that  there  is  a  different  origin,  without 
which  there  might  be  an  error  in  diagnosis.  Even 
Dr.  Mackenzie  alludes  but  to  the  traumatic  variety, 
and  in  the  last  edition  of  his  ^  Diseases  of  the 
Eye,"  1864,  p.  611,  writes :  "  I  have  now  to  direct 
the  attention  of  the  reader  to  a  disease  which,  as 
it  generally  proves  in  the  long  run  intractable, 
and  as  it  is  the  result  in  the  one  eye  of  a  pre- 
viously mechanical  injury,  which  has  already 
greatly  impaired  or  destroyed  the  other,  involves 
in  its  treatment  i  heavy  responsibility  on  the  part 
of  the  practitioner."  At  the  end  of  the  paragraph 
18  this  instructive  warning :  "  Whenever  I  see 
sympathetic  ophthalmitis,  even  in  its  first  stage,  I 
know  that  I  have  to  contend  with  an  affection 
which,  however  slight  its  present  ^mptoms  may 
be,  is  one  of  the  most  dangerous  innammations  to 
which  the  organ  of  vision  is  exposed." 

According  to  Mr.  Walton,  the  commonest  in- 
stances of  sympathetic  irritation  that  occur  at  this 
hospital  are  from  staphyjoma,  the  result  of  puru- 
lent ophthalmia.  These  are  so  alike,  resembling 
each  other  in  all  the  particulars,  that  the  narrative 
of  a  single  case  will  sufSce  to  unfold  the  disease. 
We  select  the  last  that  was  treated  by  him. 

J.  H ,  aged  twenty,  had  purulent  ophthalmia 

in  infancy,  and  lost  one  eye.  There  was  a  very 
large  staphyloma  of  the  sclerotica,  no  trace  of  the 
cornea,  but  in  place  of  it  a  small  cicatrix,  around 
which  the  staphyloma  was  very  vascular,  the 
vessels  being  disposed  in  remarkably  regular  radii. 
The  eyelids  could  not  close  over  the  tumour. 
There  was  a  purulent  discharge.  The  other  eye 
presented  the  appearance  of  incipient  disorgani- 
zation. The  cornea  was,  perhaps,  rather  reduced. 
The  sclerotica  discoloured  and  full  of  varicose  ves- 
sels. The  iris  dull  and  puckered,  and  the  pupil 
adherent  in  several  places.  There  was  intolerance 
of  light,  and  vision  was  very  imperfect  although 
Ke  could  read. 

We  must  refer  to  the  history  for  the  progress  of 
the  disease,  the  order  of  the  symptoms,  and  the 
proof  of  sympathetic  connexion.  The  growth 
of  the  staphyloma  had  been  gradual  from  child- 
hood. About  puberty  it  was  painful ;  then,  and 
for  the  first  time,  the  sight  of  the  sound  eye  got 
a  little  dim.  Soon  after  this  a  blow  on  the  star 
phyloma  produced  a  sharp  attack  of  inflammation 
in  it,  attended  with  much  pain,  which  increased 
the  dimness  of  the  other  eye,  producing  also  red- 
ness. From  this  period  there  had  been  a  gradual 
deterioration  of  vision,  with  occasional  paroxysms 
of  pain  and  inflammation,  whenever  these  have 
been  manifest  in  the  destroyed  organ,  and  in  spite 
of  all  the  treatment  adopted.  There  is  some 
variation,  as  Mr.  Walton  points  out,  in  the  detail 
of  these  cases,  that  should  be  recorded.  There 
ma^  be  no  pain  in  the  eye  sympathetically  affected, 
or  it  may  exist  with  severity.  There  may  be  but 
slight  intolerance  of  light,  or  a  very  great  deal. 
The  same  with  regard  to  inflammation.  But  de- 
terioration of  sight  in  some  way  or  other,  and 
some   change  in    the   iris  are  always  present 
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Shrinking  and  softening  of  the  eyeball  is  com- 
mon.    The    period  of  the   sympathetic    attack 
,  varies  from  weeks  to  years,  but  is  generally  much 
shorter  in  traumatic  cases,  and  it  is  well  to  men- 
tion  that  there  may  be  but  very  slight  recent 
disturbance  in  the  eye  previously  injured,  but  we 
believe  that  there  is  always  some  manifestation, 
and  that  pain  or  soreness  under  touch  is  always 
present     To  sum  up  in  a  few  words  the  effect  of 
this  idiopathic  ophthalmia,  it  may  be  said  that  the 
retina  suffers  first,  and  then   the  whole  of  the 
ocular  tissues,  atrophy  being  the  termination. 
I      Now  as  to  the  treatment.    The  ophthalmic  stu- 
^  dent  will  not  find  in  the  systematic  treatises  that 
I  treatment   to  which  we  are  desirous  of  giving 
publicity.     In  Mackenzie's  Encyclopsedia,  under 
'  the  head  of  "  Reflex  or  Sympathetic  Ophthalmitis," 
I  from  which  we  have  already  quoted,  the  treat- 
s' ment  is  thus  given  :  ''  Rest,  antiphlogistic  means, 
the  internal  use  of  mercury,  and  the  external  ap- 
plication of  belladonna,  are  the  principal  points 
of  the  treatment    These  means,  we  have  abun- 
dant proof,   are   not   very  successful.     Still  to 
relinquish    these    remedies  would  be  wrong." 
After  this  he  adds,  that  only  in  one  case  had  he 
witnessed  a  complete  cure  of  sympathetic  ophthal- 
mitis. 

The  most  certain  and  direct  curative  effecta 
follow  the  reduction  or  collapse  of  the  staphylo- 
matous  eye,  so  that  all  causes  of  irritation  in  it^ ' 
I  of  whatever  nature,  are  removed.  Mr.  Walton 
I  effects  this  by  the  taking  away  of  a  small  part 
only  of  the  staphylomatous  mass,  sufiScient  to 
allow  of  the  escape  of  the  altered  contents  of  the 
distended  tunics,  and  the  removal,  if  i:equisite,  of 
the  lens  and  its  capsule,  if  they  be  found  creta- 
I  ceous.  The  method  adopted  in  this  instance  was 
'  just  what  Mr.  Walton  always  executes,  whether 
the  staphyloma  be  of  the  sclerotica  or  of  the  cor- 
nea. The  eyelids  having  been  retracted,  the 
most  prominent  part  was  transfixed  with  a  curved 
cataract  needle,  and  the  piece  cut  away.  Some- 
times there  is  fluidity  of  the  entire  contents  of 
the  eye,  in  which  case  the  tunics  collapse  at  once, 
or  fill  with  blood,  which  is  then  gnulnally  ab- 
sorbed ;  or,  as  in  staphyloma  comess,  a  conside- 
rable portion  of  the  vitreous  humour  may  be 
retained,  and  the  eye  only  partly  collapse.  The  less 
the  reduction,  the  less  unsightly  the  patient,  and 
the  better  the  stump  for  an  artificial  eye.  There 
may  be  much  bleeding,  in  fact  there  will  be^ 
except  the  caution  which  Mr.  Walton  strongly 
insists  on  be  adopted, — namely,  to  apply  a  com- 
press of  cotton  wool,  and  retain  it  with  a  bandage 
directly  the  excision  is  over ;  and  then  no  blood 
at  all  is  lost. 

In  a  week  from  the  operation  a  marked  im- 
provement began  to  be  felt  in  the  other  eye,  first 
in  being  able  to  bear  the  light,  then  in  improved 
sight  The  muscse  with  which  he  used  to  be  so 
much  troubled  were  less  numerous  and  less  dark. 
In  a  fortnight,  the  last  time  we  saw  him,  the  eye- 
ball was  less  vascular  and  the  sclerotica  less  ai»- 
coloured. 
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Second  Memoir  on  Sxcinon  of  the  Enet^oint;  to  which 
19  Appended  a  Remarkable  Example  of  the  Power  of 
Operative  Surgery  in  Saving  the  same  Ariiadation. 
By  Richard  G.  IL  Butchxb,  Eeq.,  M.E.LA.,  Surgeon 
to  Mercen*  Hospital,  and  Lecturer  on  Clinical  Sur- 
gery, Examiner  on  Surgery  in  the  Royal  College  of 
Surgeons  in  Ireland,  <fec.  With  Illustrations.  Dub- 
lin:  M'Glashan  and  Gill    1857. 

The  advocates  of  exciwon  of  the  knee-joint 
'will  hail  TFith  satisfaction  this  second  memoir  of 
Mr.  Butcher,  and  the  entire  profession  will  feel 
indebted  to  the  author  for  having  so  honestly  and 
carefully  recorded  the  results  of  two  years'  more 
experience  of  this  very  interesting  operation.  The 
course  pursued  by  Mr.  Butcher  in  this  present 
memoir  is 'the  same  that  was  adopted  in  the 
former  one.  A  notice  of  each  case  that  has  come 
to  his  knowledge,  either  through  the  medium  of 
the  public  journals,  or  through  private  informa- 
tion, has  been  carefully  arranged. 

"  The  surgeon  who  operated ;  the  hospital  in  whioh 
the  patient  was  lodged ;  the  sex  and  age  of  the  per- 
son ;  the  date  of  the  operation ;  the  result  as  to  life ; 
and  the  condition  of  the  limb  at  the  time  the  report 
elosed." 

In  this  manner  fifty-one  operations  are  col 
lected  as  having  been  performed  in  the  interval 
between   May    17th,   1854,   and   October   11th, 
1856,  and  for  many  of   tJiese   cases,   says  the 
author, 

'*I  am  indebted  to  the  pages  of  the  medical  prMS* 
but  for  many  more,  whioh  nave  not  appeared  in  print* 
I  am  deeply  indebted  to  the  kindness  of  the  operating 
surgeons  in  England  and  Scotland,  who  have  most 
courteously  answered  all  my  inquiries.** 

Were  it  not,  therefore,  for  the  labours  of  the 
aathor  in  collecting  all  these  cases  of  the  opera- 
lion,  it  is  evident  that  much  valuable  experience 
in  Uiis  department  of  surgery  would  be  lost,  and 
many  interesting  features  that  have  been  brought 
to  light  would  have  remained  to  have  been  learnt, 
perhaps  to  the  disadvantage  of  the  patient,  and 
to  the  more  limited  success  of  the  operation. 

The  arrangement  of  the  table  at  page  40  is 
admirable ;  but  if  the  exact  nature  and  origin  of 
the  disease  for  which  the  operation  was  under- 
taken, in  each  particular  instance,  had  been  spe- 
cially stated,  we  conceive  it  would  materially 
increase  the  value  of  the  statistics.  In  some  of 
the  cases,  the  records  of  which  were  sent  to  the 
aathor  by  the  operators  themselves,  no  strict  al- 
lusion is  made  to  the  nature  of  the  affection  re- 
quiring the  operation,  which,  perhaps,  fails  to 
cover  a  point  upon  which  some  disposed  to  dete- 
riorate the  value  and  objects  of  excision  of  the 
knee-joint  might  quibble. 

It  is  interesting  to  glance  down  the  columns  of 
this  bold  array  of  cases,  and  to  see  the  names  of 
those  surgeons  who  countenance  the  operation. 
Many  connected  with  the  general  improvement  of 
operative  surgery  will  be  found,  men  whose 
opinions  carry  immense  weight,  and  whose  ex- 
ample is  imitated  in  ^very  quarter  of  the  globe 


where  sufgery  is  practised.  There  is,  boverer, 
an  almost  total  absence  of  names,  ^&mili«rm 
our  mouths  as  household  words.^'  The  vast  op- 
portunities afforded  by  many  of  our  large  LeodoB 
hospitals  have  been  allowed  to  pass,  and  ta  in- 
ertness to  the  value  of  this  useful  operttioiiii 
sadly  apparent  It  is,  however,  to  be  hoped  th|t 
the  success  which  has  attended  the  limited  dqd- 
ber  of  cases  recorded,  will  stimulate  those  wInv 
duty  it  is  to  treat,  to  the  best  of  their  jadgmeit, 
the  a£9ictions  of  patients  whose  comforts  idi  id- 
vantages  are  paramount  to  the  adherence  to 
ancient  doctrines  and  prejudices.  It  is,  on  tk 
other  hand,  gratifying' to  find  men  of  lea  vk 
testing  the  vidne  of  this  important  proceediDgiir 
themselves,  and  departing  in  a  somewhst  (fiw- 
spectful,  though  wise,  manner  from  the  dietits 
and  precepts  of  their  elders. 

The  results  afforded  by  the  table  are  critkU 
and  investigated  with  fairness  and  impsitiallj. 
The  author  justly  observes, — 

**  The  review  demands  grave  and  serious  eorwidw 
tion.     The  cause  of  death  in  each  instance  nrartW 
si        _ 
others. 


itrictly  investigated,  as  well  as  the  reason  of  fcflmi 
others,  demanding,  as  a  dernier  rettort,  ampuUtMBi 
the  limb.  Out  of  fifty  operations,  death  followedj 
nine  instances,  from  which  number  one  muit  b« » 
tracted.  Case  XXIII.,  partial  excision.  ScTenW 
subjected  to  amputation,  and  only  one  died.  (kiv» 
is  said  to  be  in  a  precarious  way,  and  all  th«  w^ 
either  cured  with  useful  limbs,  or  progresnng  rW 
towards  the  same  result" 

It  is  interesting  to  trace  the  cause  of  deiAii 
each  of  these  fatal  cases,  and  by  doing  80,a]^ 
appreciation  of  the  value  of  the  operation  Bsy 
be  obtained. 

The  cases  after  excision,  requiring  «"P^^ 
of  the  thigh,  seven  in  number,  are  anilytti^ 
the  same  impartiality.  ., 

The  author  then  "turns  from  theda*ffl«« 
the  picture  to  investigate  those  cases  iibicb  M« 
been  successfully  cured,"  and  gratifying  »» " 
find  such  encouraging  success.  . 

Certain  statements  were  made  by  the  tm 
in  his  former  memoir  in  favour  of  excision,  Jf 
now  again  he  has  been  enabled  to  adduce  w* 
tional  evidence  to  prove  the  correctness  of  tt 
assertions.        '  j  u*wtk 

Firstly.— It  is  satisfactorily  proved    tft«^ 
danger  of  excision  of  the  knee-joint  ^  cons 
ably  less  than  that  attending  amputatioB  oi «» 

tliigh"  ., .  ^ 

Secondly. — ^By  numerous  examples  ^y^ 
demonstrated  that  "the  after  utility  and  »^ 
ness  of  the  limb  are  vastly  superior  to  any 
cial  substitute,  no  matter  how  beautifoiiy 
trived."  .t^ji 

It  is  unfortunate  to  obserre  that  the  awi^ 
obliged  to  regret  that  in  all  instances  d^^^ 
has  not  been  taken  in  the  selection  of  so* 
cases  for  resorting  to  the  operation. 


chsrm*^, 


"  I  fear  the  pantins  after  eclat  has  --  j  ^ 
some  from  the  stem  dictates  of  judgment;  ye  ^^^|^ 
this  may  never  he  the  case;  infinite  ^^^^^^ ^ii^i  W 
such  rashness.  _  Not  only  is  the  life  of  the  V^"^^ 
pardized  by  an  operation  whioh  cannot  se^i^ 
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limb  for  the  parposee  of  life,  but  the  operation  its^f  is 
brought  into  disrepnte,  and  open  to  the  larcastio  criti- 
ebm  of  those  who  know  bat  little  about  it" 

The  evidence  of  several  surgeoDs,  who  have 
Been  their  various  cases  some  considerable  time 
after  thej  have  discontinued  attendance,  proves 
that  the  condition  of  the  repaired  limb  keeps 
pace  with  its  fellow,  and  its  growth  is  not  checked 
by  excision  of  the  joint. 

The  vast  importance  of  the  snbseqnent  treat- 
ment of  the  limb  being  properly  attended  to  is 
very  forcibly  insisted  upon;  for  '* amongst  the 
foregoing  cases  there  are  lamentable  instances 
where  it  was  not  adhered  to,  and  which,  I  trust, 
will  appeal  forcibly  to  the  mind  of  every  thinking 
man." 

"  Excision  of  the  knee-joint>"  says  the  author, 
"has  been  obiected  to  by  some,  owing  to  the  te- 
dionsness  of  the  convalescence.^  Some  cases  of 
very  rapid  recovery  are  adduced,  which  very  con- 
siderably modify  these  objections.  The  remarks 
of  Mr.  Fergusson  on  this  point,  in  a  letter  to  the 
author,  are  much  to  the  purpose.  Mr.  Fergusson 
writes, — 

*  No  doubt  the  recovery  has  been  very  slow  in  some 
iutanees;  but  the  same  may  be  said  of  aropntationa 
II  ia  well  known  that  stumpe  oocasioually  do  not  heal 
for  aiz  or  twelve  months;  or  even  a  longer  date.  Such, 
also,  ia  the  occasional  history  of  resection  of  the  elbow. 
Such,  also,  seems  likely  to  be  the  case  in  certain  in- 
stances of  resection  of  the  knee.  I  have,  however, 
seen  a  patient,  after  this  latter  operation,  stand  on  his 
own  leg  within  three  months,  and  within  six  months 
walk  in  a  more  efficient  manner  than  I  ever  saw  any 
one  in  the  same  time  make  use  of  an  artificial  limb. 
The  wound  is  a  very  difficult  one  to  heal,  and  I  believe, 
from  what  1  have  heard,  that  the  unfortunate  result  of 
some  of  the  cases  has  arisen  from  defective  after-treat- 
ment When  better  sursery  prevails  in  this  respect^  it 
is  probable  that  we  shall  have  more  satisfactory  results." 

The  author  endeavours  to  prove  that  a  more 
general  adoption  of  the  operation  in  military  sur^ 
gery  will  be  awarded  with  success ;  but  sufficient 
data  is  wanting  to  enable  a  positive  opinion  to  be 
expressed  on  this  point. 

^  Does  an  error  in  diagnosis,  as  to  the  suitable- 
ness of  a  case  for  excision,  debar  the  patient  from 
a  likelihood  of  cure  by  amputation  r  One  very 
interesting  case,  under  the  care  of  Mr.  Hutchinson, 
is  quoted  at  some  length,  to  show  that  such  an 
error  does  not  debar  the  patient  from  the  chance 
of  ultimate  cure  by  amputation. 

A  very  important  question,  ^Is  amputation 
likely  to  be  successful  wnen  performed  some  dap 
afler  excision,  owing  to  some  unfortunate  circum- 
stance having  arisen  f  is  discussed  at  some 
len^h.  From  the  details  of  the  seven  cases  in 
which  it  was  expedient  to  resort  to  amputation  of 
the  thigh,  owing  to  various  circumstances,  it 
would  appear  that  the  success  is  greater  than 
could  be  expected.  Six  out  of  the  seven  instances 
made  an  excellent  recovery. 

Mr.  Butcher  naturally  looks  with  satisfaction 
to  this  return  as  contrasted  with  the  result  of  the 
wholesale  lopning  off  of  limbs  for  **  abscess'*  and 
*<  ulceration  of  the  cartilages.** 


We  have  reviewed  this  very  admirable  memoir 
at  some  length,  and  in  so  doing  it  is  hoped  that 
many  surgeons  who,  perhaps,  would  not  other* 
wise  have  become  acquainted  with  its  pages,  will 
be  induced  to  study  its  valuable  details.  The  pro- 
fession is  deeply  indebted  to  Mr.  Butcher  for  this 
excellent  addition  to  other  papers  on  conservative 
surgery.  The  time  has  now  arrived,  as  is  seen 
by  the  table  of  names  attached  to  the  operation, 
when  the  dictates  of  teachers  on  many  points 
must  cease  to  be  blindly  received.  It  will  not 
now-a-days  suffice  for  a  new  operation  to  be  con- 
demned from  a  lecture  table.  Experience  and 
facts  must  soon  overturn  empty  assertions  and 
deep-rooted  prejudices,  no  matter  how  strongly 
supported. 

The  remarks  and  criticisms  must  be  valued  as 
emanating  from  one  who  is  in  every  respect  an 
admirable  authority  on  many  points  connected 
with  conservative  surgery.  It  is  to  be  hoped 
that  Mr.  Butcher  will,  before  long,  again  record 
future  experience,  and  be  rewarded  for  his  labours 
in  this  department  of  surgery,  by  the  more  gene- 
ral adoption  and  success  of  the  operation. 

The  case  of  the  cripple,  Hugh  Brady,  operated 
upon  by  the  author,  in  Mercers'  Hospital,  offers 
another  illustration  of  the  judicious  application 
of  surgery. 


Btammering,  the  Cau$e  and  Cure,  By  the  Bev.  W.  W. 
Gazalet,  A.M.  Cantab.  Pamphlet  London:  Bos- 
worth  dc  Harrison. 

This  work  must  be  received  with  general  sa- 
tisfaction by  the  medical  profession ;  for  it  at  once 
takes  this  terrible  infliction  out  of  the  hands  of 
quacks,  who  have  hitherto  preyed  like  harpies 
upon  the  too  anxious  and  conndinfi^  sufferers.  The 
position  of  Mr.  Gazalet  as  a  member  of  a  learned 
profession  places  the  work  out  of  the  ordinary 
catalogue  of  those  emanating  from  persons  pro* 
fessing  to  cure  stammering;  and  before  even 
making  ourselves  acquainted  with  the  contents, 
we  were  prepared  to  find  the  subject  treated  clear* 
ly  and  in  a  satisfactory  manner.  Nor  have  we 
been  disappointed.  The  work,  short  in  itself  con- 
tains all  wat  is  needful  to  be  known.  It  is  a 
concise  exposition  of  the  cause  and  cure  of  stam- 
mering, showing  how  this  painful  defect  is  cansed, 
— a  point  never  before  sufficiently  underatood, — 
and  giving  rules  for  the  cure.  With  regard  to  th^ 
cause  of  stammering,  we  cannot  do  better  than 
give  Mr.  Cazalefs  own  statement: — 

"  The  organs  of  speeoh  may  be  divided  into  two  parts 
•viz:  those  of  sound  and  those  of  articulation,  the 
lungs  forming  the  motive  power  in  the  production  of 
sound,  upon  which,  when  produced,  artieulation  aotff. 
In  the  case  of  a  person  ipeating  properly,  these  elements 
of  speech  ought  to  meet  at  a  certau  pointy  the  rima  or 
opening  in  the  larynx,  and  there  oomoine  to  form  arti- 
culate sound  or  speech.  This  is  the  natural  action  and 
condition  of  speaking.  In  stammering,  the  breath  is 
stopped  in  its  passage  from  the  lungs  by  the  forced 
efforts  made  to  articmate.  No  sound  can  therefore  be 
produced,  every  effort  tending  more  and  more  to  pre* 
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Tent  the  emissioii  of  Bound  and  speech  thus  held  in  sus- 
pense. He  difficulty  increases  with  the  exertion  made ; 
during  these  conyulsions  no  sound  can  be  produced, 
there  is  nothing  for  the  articulation  to  act  upon,  and  it 
is  only  when  partial  exhaustion  takes  place,  and  the 
articulating  efforts  relax,  that  the  unhappy  sufferer  is  at 
length  enaoled  to  speak.  Having  thus  forced  the  or- 
gans into  speech,  in  the  anxiety  to  continue  speaking  as 
k>ng  as  the  power  lasts,  the  lungs  become  exhaust^  of 
air,  thus  producing  a  collapse.  ^  In  this  state,  the  mere 
action  of  inhalation,  during  which  the  stammerer  gene- 
roily  endeavours  to  articulate,  is  the  proximate  cause  of 
succeeding  spasmodic  efforts.** 

In  the  cure  of  this  defect,  Mr.  Cazalet  propoMs 
three  principal  remedial  means,  premising  that 
reading  is  of  course  always  to  be  resorted  to.  The 
first  point  is  the  attack  of  the  sound — that  is,  ^*of 
placing  the  articulating  organs  in  such  a  position 
as  to  modify  the  sound  in  the  manner  reouired." 
The  second  point  is  the  management  of  the  oreath ; 
and  the  third  the  pitch  of  voice.  There  are  also 
other  points  alluded  to,  all  evidently  showing  that 
Mr.  Cazalet  has  made  the  voice  a  matter  of  deep 
study.  It  is  not  therefore  to  be  wondered  that 
something  tangible  is  here  produced.  The  posi- 
tion Mr.  Cazalet  holds  is  a  sufficient  guarantee 
that  he  has  not  undertaken  what  he  cannot  fullj 
carry  out,  for  the  attempt  would  only  recoil  upon 
himself.  On  these  grounds  this  work  may  be  re- 
commended. 


Illu»traiion9  of  ike  Pathology  of  Cancer.  Bj  John 
Zaohariab  Lauunob,  F.R.C.S.  London:  T.  Richards. 
1856.    pp.  69. 

This  is  a  reprint,  in  which  ^  the  author  has  at- 
tempted to  discuss  some  of  the  more  difficult  points 
in  the  pathology  of  a  confessedly  obscure  and 
little  understood  disease."  (Preface,)  But  "  the 
pages"  are  certainly  not  fillea  wiUi  dry  discussion  : 
for  French,  German,  and  English  medical  litera- 
ture, as  well  as  the  author's  experience,  have  been 
largely  drawn  upon  to  **  illustrate"  the  different 
forms  of  cancer  which  have  been  observed. 

Mr.  Laurence,  who  is  known  as  the  author  of  a 
prize  essay  on  the  Diagnosis  of  Surgical  Cancer, 
has  done  good  service  in  collating  apposite  cases 
referring  to  the  rarer  kinds  of  cancer,  as  the  no;- 
void,  villous,  osteoid,  enchondromatous,  colloid, 
fibrous,  and  fibro-pliutie. 

We  would  call  attention  to  the  ruevoid  species, 
which  is  proposed  by  the  author,  though  he  does 
not  consider  its  claims  as  settled.  Mtlller  calls 
it  **  Carcinoma  cirsoides ;"  and  Mr.  Laurence  ad- 
duces two  cases  published  by  the  German  phy- 
siologist, one  of  Cruveilhier's,  and  one  which  he 
observed  hipaself  at  the  Middlesex  Hospital. 

This  species  certainly  wants  further  investiga- 
tion ;  but  if  we  look  upon  cancer  as  a  constitu- 
tional disease,  we  may  readily  concede  that  the 
tendency  may  become  manifested  in  vessels  which 
have  a  kin^  of  abnormal  existence. 

The  second  species  to  which  the  author  at- 
taches his  name  is  the  enchondromatous  ;  and  in 
support,  two  cases  are  recorded,  which  Mr.  Lau- 
rence considers  of  the  *'  most  conclusive  charac- 


ter." (p.  21.)  One  is  a  case  of  enchondroma  of 
the  testis,  which  came  under  the  care  of  Mr.  Skej; 
the  patient  died  after  the  operation,  and  secondary 
enchondromatous  deposits  in  the  lymphatic  and 
vascular  systems,  as  well  as  in  the  lungs,  were 
found.  Tne  second  is  a  case  of  enchondroma  <rf 
the  scapula,  with  secondary  disease  of  the  same 
kind  found  in  the  lungs  after  death.  It  is  ex- 
tracted from  the  Gazette  des  JlSpitaux,  and  w» 
treated  by  M.  Richet  The  man  died  a  fortnight 
after  the  operation,  and  at  least  thirty  tomoun 
were  discovered  in  the  substance  and  on  the  aa- 
face  of  the  two  lungs ;  the  largest,  the  sixe  oft 
nut,  offered  all  the  external  characters  of  enchon- 
droma. 

Of  colloid  cancer  the  author  does  not  ^^eat,  ■ 
he  considers  his  experience  of  the  sui^cal  formi 
of  this  species  too  limited ;  but  he  adduces  one  of 
the  most  interesting  and  carefully-followed  cases 
of  fibro-plastic  cancer  which  we  have  for  some 
time  met  with.  It  refers  to  a  little  girl,  aix  yean 
old,  upon  whom  Mr.  Quain  operated  three  lima 
for  recurrences  of  fibro-plastic  tumours  of  the  ML 
At  the  autopsy,  secondary  fibro-plastic  tomoon 
were  found  in  the  opposite  parotid  region,  the 
dura  mater,  and  the  pleura.  The  child  was  alto- 
gether two  years  under  observation.  Mr.  Ub- 
rence  deserves  much  credit  for  the  care  wA 
which  he  has  collected  the  facts  of  this  case;  soek 
histories,  accompanied  by  accurate  details  r^>ed- 
ing  the  microscopical  examination  of  the  I^umb^ 
both  primary,  recurring,  and  secondary,  are  wotik 
pa^es  of  speculative  writing  on  cancer. 

Mr.  Laurence  adduces  some  figures  and  ataat 
arguments  to  show  that  cancer  is  not  an  bereS- 
tary  disease ;  in  this  reepect  we  are  at  iasue  with 
him,  but  cannot  enter  here  into  the  merits  of  the 
question. 

Another  point  of  importance  is  treated  by  the 
author  in  a  subsequent  chapter, — viz.,  whethe 
there  is  any  connexion  between  consumption  and 
cancer.  He  does  not  venture  upon  conclusiour 
but  states  that  of  fifty -one  cancerous  patieoti 
which  have  fallen  under  his  own  observation,  no 
fewer  than  fourteen  knew  of  a  parent^  a  brothti^ 
or  a  sister,  who  had  died  of  phthisis. 

Want  of  space  prevents  us  from  following  tlie 
author  in  the  concluding  chapters  ^'  On  the  Relt- 
tion  of  the  Secondary  to  the  Primary  Deposits  of 
Cancer,"  and  "  On  the  Nature  of  Cancerous  Dii- 
ease ;"  and  we  must  sum  up  this  brief  notice  by 
saying  that  Mr.  Laurence  will  assist  science  l^ 
persevering  in  his  endeavours  to  elucidate  by  fiKte 
a  most  distressing  and  destnictive  affection. 


An  FxpoHtion  of  the  Signs  and  Symptoms  €fPr«gnamef; 
with  tome  other  Papers  on  autyeeU  connected  w^ 
Midwifery.  Bjr  W.  F.  MoNToomanT.  AM..  M.D^  P»- 
feasor  of  Midwifery  in  the  Kiog  and  Queen's  Oolkfi 
of  Phyaiciana  in  Ireland,  d(o.,  Ac.  Second  Edilifla. 
London:  Longmans,  1866. 

Had  this  admirable  and  classical  work  now  ap- 
peared for  the  first  time  before  the  world,  w« 
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should  have  been  gailty  of  great  injustice  to  the 
author,  and  of  no  less  injustice  to  the  scientific 
public,  in  having  delayed  so  long  as  we  have  done 
the  publication  of  this  review.  But  we  have  an 
easy  conscience  in  the  matter.  The  fame  of  this 
book,  and  the  reputation  of  the  author,  are  equally 
beyond  the  need  of  editorial  introduction  and  the 
reach  of  criticism.  It  was,  therefore,  enough  for 
the  publishers  to  announce  a  second  edition,  in 
order  to  excite  the  curiosity  of  the  learned  in  all 
countries,  and  to  command  a  ready  sale.  When 
the  accomplished  Professor  tells  us  that  ^'the  pre- 
sent treatise,  although  only  another  edition  of  a 
work  already  published,  may  be  with  truth  re- 
garded as  a  new  book ;  that  every  sentence  of  the 
former  has  been  carefully  revised ;  and  that  the 
quantity  of  new  matter  now  added  is  more  than 
I  equal  in  amount  to  the  whole  contents  of  the 
I  former  edition,"  we  see,  however,  ample  reason  to 
congratulate  the  medical  profession  upon  the  gain 
of  fresh  stores  of  knowledge. 

No  doubt  many  important  additions  have  been 

made  to  our  knowledge  of  the  physiology  and 

pathology  of  the  pregnant  woman  since  the  issue 

of  Dr.  Montgomery's  first  edition.    The  bearing 

I        of  these  accessions  upon  the  particular  subject  of 

this  book  made  it  necessary  to  revise  and  recon- 

\        sider  many,  if  not  all,  of  the  conclusions  he  had 

^        expressed.     With  equal  candour,   patience,  and 

acuteness,  this  task  has  been  accomplished ;  and 

j        not  only  are  the  researches  of  others  fairly  weigh  ed 

and  recorded,  but,  as  might  be  expected,  the  rich 

experience  of  the  author  has  supplied  a  large  share 

of  the  most  valuable  additions.     It  is  perhaps,  the 

highest  testimony  that  can  be  adduced  in  proof  of 

the  candour,  extensive  learning,  calm  judgment, 

and  scientific  sagacity  displayed  by  the  Professor  in 

his  first  edition,  that  subsequent  researches  have 

imposed  upon  him  the  necessity,  not  of  materially 

'        modifying  the  opinions  he  then  expressed,  or  of 

'        reversing  ^e   doctrines  he  then  taught,  but  of 

'        adding  to  the  bulk  and  value  of  his  new  edition 

'        by  the  accumulation  of  fresh  illustrations  that  con- 

'        firm  their  truth.     The  doctrines  are  not  changed  : 

'        they  are  made  to  rest  upon  a  firmer  and  broader 

foundation. 

For  the  benefit  of  those  who  have  not  already 
consulted  the  new  edition  for  themselves,  we  may 
briefly  recapitulate  the  points  which  have  been 
thus  enriched  by  the  more  recent  researches  of 
others,  and  the  extended  experience  and  reflec- 
tions of  the  author. 

The  preliminary  chapter,  "  On  the  State  of  the 
Female  daring  Pregnancy,"  has  been  nearly  dou- 
bled; numerous  additions  have  been  made  to 
those  parts  which  treat  of  the  increased  suscepti- 
bility of  the  nervous  system  and  mind  of  the  preg- 
nant woman,  especially  as  regards  impressions 
made  by  external  objects ;  and  the  influence  thus 
exercised  upon  the  physical  organization  and  men- 
tal constitution  of  tne  child.  Under  this  section, 
Dr.  Montgomery  adduces  some  remarkable  evi- 
dence to  prove  that  mental  emotions  of  the 
mother  may  act  as  a  potential  cause  in  producing 
malformations  in  the  foetus.    Two  instances  re- 


lated by  him  seem  to  be  beyond  all  cavil.  His 
remarks  upon  this  question  are  equally  interesting 
and  convincing. 

Obstetric  auscultation  has  been  treated  at  much 
greater  length.  The  chapter  on  this  subject  now 
embraces  all  that  is  known  about  it,  and  contains 
an  admirable  appreciation  of  the  advantages  to  be 
derived  in  obstetric  diagnosis  from  its  application. 

That  singular  condition  of  the  female  system 
known  as  Spurious  or  Simulated  Pregnancy  has 
received  much  attention,  and  much  useful  infor- 
mation is  now  imparted  concerning  it. 

The  question  as  to  the  Period  of  Human  Ges- 
tation has  always  engaged  the  earnest  attention 
of  the  scientific  obstetrician.  Its  great  physio- 
logical interest,  and,  still  more,  its  deep  social 
importance,  render  it  incumbent  upon  us  to  spare 
no  labour,  research,  or  thought  in  the  endeavour 
to  elucidate  it.  To  this  question  Dr.  Montgomery 
has  accordingly  devoted  his  best  efforts,  lie  has 
addressed  letters  to  medical  men  in  Great  Britain, 
France,  Gennany,  Norway,  Denmark,  Sweden, 
and  America,  requesting  information.  The  con- 
clusions now  put  forth  may  be  regarded  therefore 
as  the  result  of  a  larger  amount  of  authentic  facts, 
maturely  weighed,  than  has  been  accessible  to 
any  previous  author.  The  new  evidence  and 
masterly  summing  up  support  the  proposition 
that  gestation  may  be  normally  protracted  beyond 
the  usual  period  of  ten  lunar  months.  The  essay 
upon  this  question  is  by  far  the  most  interesting, 
the  most  complete,  and  the  most  authoritative 
that  has  yet  been  published. 

The  bearing  and  value  of  the  recent  researches 
on  the  state  of  the  blood  and  urine  in  pregnancy 
are  discussed,  a  full  resume  of  what  is  known  on 
the  subject  being  introduced. 

The  chapter  on  the  Examination  after  Death 
has  been  greatly  enlarged,  by  a  much  more  ex- 
tended account  of  the  corpus  luteum,  and  its 
value  as  an  evidence  of  conception.  Two  speci- 
mens of  unusual  interest  are  described  and  figured : 
one  where  that  body  was  found  very  perfectly 
developed  in  connexion  with  uterine  hydatids, 
without  any  foetus ;  and  another  in  which  there 
was  only  one  corpus  luteum  in  a  case  of  twins. 
The  interest  concerning  the  corpus  luteum  has 
somewhat  lessened  of  late  years,  since  the  pro- 
mulgation of  the  ovular  theory  of  menstruation. 
If  every  menstrual  act  be  really  dependent  upon, 
and  accompanied  by,  the  discharge  of  an  ovulum, 
the  presence  of  a  corpus  luteum  could  hardly  be 
regarded  as  conclusive  evidence  of  pregnancy, 
unless,  indeed,  a  clear  and  constant  difference 
could  be  shown  between  the  corpus  luteum  result- 
ing from  the  extrusion  of  a  "  menstrual"  ovulura 
and  that  connected  with  an  impregnated  one. 
The  conclusion  of  Dr.  Montgomery  is  a  vindica- 
tion of  the  essential  value  of  the  true  corpus 
luteum  as  a  sign  of  conception.  The  professor 
says : — 

**I  am  Dot  aware  that  any  one  has  ever  recorded,  from 
actual  observation,  an  instance  in  which  there  was  found 
unequivocal  proof  of  conception,  such  as  an  ovum  in 
ntero,  or  a  fotus  expelled,  and  no  corpus  luteum  in  the 
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ovary.  In  the  numerous  examinations  whieh  I  have 
made  or  heard  oi^  Ihave  never  met  with  a  single  instance 
of  the  kind.  The  accuracy  of  HalleHs  second  proposition 
is  AiUy  confirmed  by  my  observations — viz.,  tnat  the 
trae  or  perfect  corpus  Inteum  is  never  found  in  virgin 
animals ;  and  I  have  never  omitted  an  opportunity  of 
examination  for  more  than  twenty  years." 

The  Ovular  Theory  and  the  evidence  upon 
which  it  is  supported  are  then  reviewed  with  sin- 
gular clearness  and  comprehensiveness.  The  au- 
thor admits  that  ovules  may  be  extruded  during 
menstruation  and  independently  of  conception ; 
but  shows  conclusively  that  the  resulting  corpora 
lutea  differ  in  essential  characteristics  from  those 
of  pregnancy. 

That  remarkable  and  long-mysterious  phenome- 
non, the  Spontaneous  Amputation  of  the  Foetal 
Limbs  in  XTtero,  has  well  exercised  the  unsurpass- 
ed pathological  discrimination  of  the  author. 
The  facts  he  has  collected,  and  the  arguments 
based  upon  them,  fully  set  at  rest  the  long  dis- 
puted question  as  to  the  mode  of  production  of 
these  deformities.  Every  succeeding  fact  now 
appears  as  a  new  illustration  of  the  explanation 
enunciated  by  the  professor  in  his  first  edition, — 
namely,  that  these  intra-uterine  amputations  are 
effected  by  the  gradual  strangulation  and  absorp- 
tion caused  by  &e  tightening  of  false  membranes 
around  the  limbs. 

Under  the  head  of  "  Signs  of  Delivery,"  some 
precise  measurements  are  added  to  those  formerly 
given,  of  the  size  of  the  uterus  at  stated  intervals 
after  delivery,  taking  place  at  different  periods  of 
gestation ;  a  kind  of  knowledge  in  which,  although 
confessedly  of  the  greatest  value,  there  is  an  ac- 
knowledged deficiency  in  our  medico-legal  works. 
Under  the  same  head,  the  fatty  degeneration  of 
the  uterine  substance  after  delivery,  and  its  entire 
reconstruction,  has  now  received  a  notice  propor- 
tionate to  its  interest  and  importance. 

In  this  sketch  we  have  surely  said  enough  to  sa- 
tisfy our  readers  that  the  second  edition  is  scarcely 
less  interesting  and  valuable,  on  account  of  the  new 
matter  introduced,  than  was  the  first  edition  itself. 
It  will  long  remain  the  standard  work  and  au- 
thority upon  the  subject  of  which  it  treats.  As 
a  classical  work,  rich  in  facts,  clear  and  logical 
in  arrangement,  sound  in  argument,  modest  and 
attractive  in  style,  it  will  ever  remain  a  solid 
monument  to  the  reputation  of  the  brightest  or- 
nament of  the  Great  Irish  School  of  Obstetricy, 


On  the  J)Ueate$  of  the  Bladder  and  Prostate  Gland.  By 
William  Ooulsox,  Surgeon  to,  and  Lecturer  on  Sur- 
gery at  St  Mary's  Hospital  Fifth  Edition,  revised 
and  enlarged,     pp.640.    London:  Churchill.  1857. 

Several  years  have  elapsed  since  the  publica- 
tion of  the  previous  edition  of  the  present  work, 
and  during  this  period  all  matters  relating  to  pa- 
thology and  surgery  have  been  steadily  advancing 
in  this  and  other  countries.  As  a  part  of  this 
advance,  considerable  improvements  have  been 
made  in  the  investigation  of  malignant  affections 
of  the  bladder.      Lilhotrity  has  been  rendered 


more  perfect  in  practice,  and  made  of  wider  ap- 
plication. Yesico-vaginal  operations  have  taken 
a  recognised  place  in  surgery;  and  increased  light 
has  been  thrown  upon  many  other  subjects  con- 
nected with  this  department  of  practice. 

In  Mr.  Coulson^s  work,  we  observe  that  the 
subject  of  Malignant  vesical  diseases   has  been 
treated  of  with  great  care  and   minuteness.    It 
has  hitherto  been  assumed  that  the  symptoms  of 
these  affections  are  obscure,  and  their  diagnodi 
almost  impossible.    But  it  has  been  shown  bj 
Mr.  Coulson  that  malignant  disease  of  the  blad- 
der, after  existing  for  a  certain  period,  is  attended 
by  signs  which  unmistakably  reveal  the  true  na- 
ture of  the  disease — namely,  the  presence  of  cancer 
cells  in   the  urine.     Considerable  stress   is  also 
laid  by  the  author  upon  the  occurrence  of  hemor- 
rhage, which   is  rarely  if  ever  absent   in   these 
cases.     Mr.  Coulson  relates  many  interesting  in- 
stances in  which  the  diagnosis  was  made  out  it 
great  part  by  the  aid  of  the  microscope.    Thk 
point  relating  to  the  diagnosis  of  cancer  of  Hbt 
bladder,  which  originated  with  Mr.  Coulson,  hs 
been  confirmed  by  the  observations  of  Dr.  I^a- 
kester,  and  more  recently  by  those  of  Dr.  Owo 
Reeves  in  his  Gulstonian  Lectures. 

A  very  important  and  complete  chapter  is  de- 
voted to  the  subject  of  Lithotrity.  This  is  en- 
riched by  the  results  of  the  author's  extensire 
experience  as  a  lithotritist,  and  contains  a  fi^ 
account  of  the  labours  of  other  surgeons  who  hn 
contributed  towards  the  improvement  of  the  mok 
of  operating.  It  has  now  clearly  been  demon- 
strated, that  lithotrity  is,  under  certain  conditioDS, 
less  dangerous  than  lithotomy.  Mr.  Coahon  baa 
taken  up  the  subject  of  the  comparative  dangen 
of  the  two  operations,  and  submitted  it  to  a  ligor- 
ous  analysis.  His  own  method  of  operating  is 
deserving  of  the  attention  of  every  practical  sur- 
geon. From  this  part  of  the  work,  which  is  illus- 
trated by  some  admirable  wood-engravings,  we 
extract  the  following  passage,  which  comes  after 
the  preliminary  steps  of  the  operation  : — 

'*  The  lithotrite  being  in  the  bladder,  our  next  step  ii 
to  find  and  seize  the  stone.  There  is  some  differecee  ef 
proceeding  as  applied  to  large  or  small  calculi  Wh«B 
the  stone  is  of  moderate  sixe,  there  is  seldom  much  St- 
ficultv  in  this  part  of  the  operation.  The  calenlns  is 
soon  found  on  tne  floor  of  the  bladder,  or  at  the  side  to- 
wards which  the  patient  may  be  inclined.  While  seek- 
ing for  the  stone,  the  instrument  is  to  be  kept  on  the 
same  plane  as  when  it  entered  the  bladder,  and  iht 
blades  are  to  be  separAt€Nl  from  each  other  about  half 
or  three  quarters  of  an  inch.  'Die  instrument  is  hdd 
lightly  between  the  thumb  and  fingers  of  the  left  haad, 
which  are  applied  to  the  square  and  round  por^ona  cff 
the  female  blade,  the  back  of  the  hand  being  directed 
upwards;  whilst  the  handle  of  the  male  blade  la  held  hj 
the  thumb  and  first  two  fingers  of  the  right  handL 

''The  instrument  is  then  made  to  revolve  elowly, 
with  the  blades  a  little  open.  This  revolution  is  eflTected 
by  movements  of  the  thumb  and  two  fingers  of  Uie  left 
hand,  as  if  we  were  revolving  a  pencfl  or  any  cylindried 
body  between  them.  It  is  made  at  first  to  one  side— 
say  the  right,  and  while  this  is  being  done,  the  lub 
branch  is  at  the  same  time  gently  moved  forwards  ai^ 
backwards  several  times,  to  the  extent  of  half  or  thi^e 
quarters  of  an  inch.    The  object  of  these  movement*  ^ 
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tiiaft  tlie  male  braneh  may  me«t  the  stone,  which  it  ge- 
nerally does  while  traTeraing  orer  the  different  spaces* 
If  the  stone  be  not  caught  in  this  situation,  the  instru- 
ment is  rotated,  in  the  same  way,  on  the  opposite  side 
of  the  bladder,  the  male  blade  beins  moyed  backwards 
and  forwards  as  before.  The  whole  of  the  floor  of  the 
bladder,  with  the  exception  of  its  central  part,  is  thus 
eacplored,  and  if  the  patient  has  been  a  little  inoUned  to 
the  light  side  (a  position  I  usually  adopt),  the  stone 
will,  in  most  cases,  be  caushl  with  ease  on  the  right 
side  of  the  floor  of  the  bladder. 

^ "  Let  us  suppose,  however,  that  the  calculus  is  not 
diseoyered  in  either  of  the  situations  mentioned;  that  it 
lies  in  tiie  centre  of  the  floor,  or  just  behind  the  pros- 
tate, which  is  probably  somewhat  enlarged.  In  a  case 
of  this  kind,  an  attempt  may  be  made  to  dislodge  the 
■tona  byeleyating  the  pelvis  more  than  in  ordinary 
case&  The  mere  change  of  position  may  displace  the 
ealculu^  and  enable  us  to  seize  it.  Should  this,  how- 
ever, &il,  we  must  have  recourse  to  the  following  pro- 
ceeding :  The  revolution  of  the  instrument,  which  in 
the  two  eases  formerly  spoken  of  was  such  as  only  to 
command  the  sides  of  the  floor,  is  continued  until  its 
point  and  the  concave  snr&ce  of  the  blades  are  directed 
immediately  downwards ;  at  the  same  time  the  handle  of 
the  instrument  is  slightly  elevated,  so  as  to  bring  the 
end  into  the  hollow  behind  the  prostate,  and  thus  com- 
mand the  central  portion  of  the  floor  of  Uie  bladder. 
The  male  braneh  is  again  moved  to  and  iro,  as  before, 
until  the  stone  is  caught  or  fished  up  from  the  depree- 
sion  in  which  it  lay,  behind  the  prostate.  The  mani 
ptdation  is  easily  and  safely  performed,  and  M.  OiviaTe 
nas  recourse  to  it  in  almost  every  operation  which  he 
perfonns,  in  order  to  seize  any  nragm«ite  that  might 
nave  escaped  the  instrument  during  its  lateral  revolu- 
tions. It  is  particularly  necessary  when  the  calculus  is 
lodged  in  a  depression  behind  the  prostate." 

Oor  space  will  not  permit  us  to  examine  this 
interestiDg  chapter  more  ia  detail,  but  we  must 
mention  one  other  point  in  connexion  with  the 
operation.  For  several  years  past,  Mr.  Ooulson 
has  been  directing  the  attention  of  surgeons  to 
the  frequency  of  Pysemia  after  surgical  operations, 
and  he  has  shown  that  this  complication  is  the 
cause  of  death  in  many  cases  both  of  lithotrity 
and  lithotomy.  Our  standard  surgical  works  are 
silent  on  this  subject;  yet  we  are  convinced  the 
observations  of  Mr.  Coulson,  founded  on  his  own 
extensive  experience,  will  be  confirmed,  when  the 
causes  of  death  are  investigated  with  care  and  ac- 
curacy. The  return  of  operations  performed  in 
the  London  hospitals  in  the  last  three  months  of 
1856,  include  thirteen  cases  of  lithotomy;  of 
these,  three  terminated .  fatally,  and  two  of  the 
deaths  arose  from  pyaemia.  During  the  same 
period,  six  operations  for  lithotrity  were  perform- 
ed; of  thes^  one  proved  fatal,  and  here  also  the 
cause  of  death  was  purulent  infection  of  tlie 
blood. 

We  will  not  follow  oar  author  furiher  than  to 
ciqpresB  our  very  high  opinion  of  the  general 
merits  of  the  present  work.  The  manner  in 
which  he  has  pursued  the  investigations  upon 
which  it  is  founded  redounds  in  the  highest  de- 
gree to  his  credit  as  an  hospital  surgeon  and 
teacher  of  surgery. 

Seeordt  of  I/mgtnity :  viith  Introductorjf  DUeouTM 
an  Vital  8tatuUe».  Bt  Thomas  Bailbt.  Lon- 
don: Darton  and  Co.    pp.  899. 

How   long  does  man  sometimes  livet  is  a 


question  which  has  frequently  occupied  attention. 
Prior  to  the  Deluge,  according  to  Scripture,  the 
span  of  human  existence  was  very  much  pro- 
tracted. Thus  Adam,  our  first  progenitor,  lived 
930,  Seth  912,  and  Mahalaleel  894  years ;  but  the* 
great  patriarch  of  all  antediluvians  was  Methu- 
selah, "whose  days  were  969  years  when  he  died.** 
Subsequent  to  the  Flood,  the  period  of  man's  pil- 
grimage on  earth  became  much  diminished,  very 
few  persons  being  ever  recorded  in  holy  writ  who 
attained  a  quarter  of  the  very  great  ages  just 
named ;  whilst  in  more  modern  times,  or  during 
the  Christian  era,  instances  of  either  men  or 
women  living  beyond  a  century  and  a  half  are  ex- 
ceedingly uncommon,  where  the  true  age  could 
be  authenticated.  Nevertheless,  classic  authors 
have  reported  various  examples  of  frail  humanity 
having  almost  approached,  in  length  of  days,  the 
cases  which  occurred  previous  to  Noah's  entry 
into  the  ark,  of  which  Fliny  the  younger  may  be 
quoted  as  an  apposite  authority.  After  enume- 
rating some  very  old  persons  who  lived  in  former 
periods  of  history,  he  specially  adds,  when  dis- 
cussing the  subject : — "  Alexander  Cornelius  re- 
ferit  Dandonem  quendam  in  lUyrico  CCCCC 
annos  vixisse.  Xenophon  in  Peripolo  maritimo- 
nim  regem  Litrini  CCCCCC ;  atqme  ut  parice  meri- 
tus,  filius  ejus  DCCC  (800)  vixit.  Subsequently, 
other  writers,  both  ancient  and  modern,  have  in- 
vestigated the  interesting  question  of  longevity, 
the  most  recent  publication  of  all  being  the  work 
whose  title  heads  this  article,  and  which  deserves 
at  least  some  passing  observations. 

Mr.  Bailey's  volume  may  be  fairly  called  a  mere 
compilation,  and  contains  nothing  new  or  original. 
It  is,  however,  a  good  collection  of  numerous  illus- 
trations of  persons  who  had  passed  the  age  of  100 
years  and  upwards;  although  some  remarkable 
case8,underthat  period,  have  been  likewise  included. 
All  are  alphabetically  arranged,  and  hence  become 
of  easy  reference.  Had  classified  tables,  indica- 
ting the  sexes,  ages  and  years  of  birth  been  fur- 
ther appended,  the  author's  researches  would  have 
proved  much  more  useful  to  subsequent  investi- 

gators,  while  thus  showing,  by  the  different  facts 
e  has  collected,  during  what  period  patriarchs 
proved  most  frequent,  or  whether  very  old  men 
ofrener  existed  than  the  opposite  sex;  besides 
various  other  points  of  inquiry  equally  interesting. 
Irrespective  of  such  deficiencies,  the  author's  pro- 
duction still  must  have  cost  him  much  ]a1x)ur, 
and  it  hence  really  deserves  being  placed  in  the 
library  of  those  who  pursue  analogous  studies. 
The  introductory  discourse  also  merits  perusal ; 
and  amongst  other  remarks  we  would  quote  the 
following  as  deserving  attention  : 

"A  few  slothful  men  have  attained  to  extreme  old 
age^  and  so  have  a  few  gluttons  and  drunkards,  or,  at 
leastv  hard  drinkers;  but  for  the  most  part^  and  in  an 
ineomparably  greater  proportion,  long  kvers  have  been 
distinguished  for  their  sober  and  industrious  habits." 

Again,  speaking  of  the  greater  number  of  old 
women  usually  met  with  than  men,  he  states — 

*'  How  oan  it  be  wondered  at»  seeing  that  the  former 
often  spends  the  whole  of  his  time  in  mnoking  iobaeco^ 
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dozing  in  an  easy  chair,  or  takine  an  unnecessary  quan- 
tity of  sticnulating  beverages,  whilst  his  temperate,  ac- 
tive-minded partner  is  busUy  employed  in  the  discharge 
of  her  household  duties." 

This  is  trne,  and  quite  consistent  with  daily  ex- 
perience, while  correct  observers  will  admit  the 
justice  of  another  remark  by  the  author,  viz  : — 

*  It  may  be  safely  doubted  whether  a  single  instance 
can  be  found,  of  a  man  of  violent  and  irascible  temper, 
habitually  subject  to  storms  of  ungovernable  passion, 
who  has  arrived  at  a  very  advanced  period  of  bfe." 

These  very  seldom,  if  ever,  verify  according  to 
our  opinion,  the  well-known  sayine  of  having 
"mens  sana  in  corpore  sano,"  but  almost  invari- 
ably the  reverse. 

Notwithstanding  the  numerous  instances  which 
have  been  reported,  on  apparently  reliable  evi- 
dence, of  individuals  who  truly  attained  very 
advanced  ages, — nay,  were  confidently  classed 
amongst  centenarians,  various  writers  of  repute 
still  consider  that  patriarchal  examples  in  the 
human  race  are  of  most  rare  occurrence.  Thus, 
according  to  remarks  recently  published  in  a 
literary  contemporary  by  Dr.  Webster, — known 
for  his  acquaintance  with  medical  statistics, — no 
case  has  yet  been  recorded  at  either  of  twelve 
of  the  largest  and  longest-established  insnrance- 
ofiSces  in  London  beyond  ninety-seven  at  death ; 
nor  does  any  one  whose  life  is  at  present  insured 
exceed  that  period ;  there  was  however,  a  man, 
lately  dead,  in  Scotland  in  his  lOdrd  year,  to 
whom  Government  has  granted  an  annuity,  and 
he,  therefore,  constituted  a  real  live  centenarian. 
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THE  EXOrrO-SEORETORY  SYSTEM;  CLAIMS 
OF  HENRY  ERASER  CAMPBELL,  M.D.,  OF 
AUGUSTA,  GEORGIA,  U.S. 

By  Mabshall  Hall,  M.D.,  F.R.S. ; 

OF  THl  LNSirrOTK  OF  FRANCE ;  WO.,  VtO, 


To  the  Editor  of  The  Lanoit. 
Sir, — I  have  received  a  printed  letter,  addressed 
to  me  by  Dr.  Campbell,  of  Augusta,  Georgia,  U. 
8.,  stating  his  claims  to  priority  in  the  detection 
of  the  excito-secretory  sub-system  of  the  spinal 
system,  and  requesting  me  to  use  my  influence  to 
obtain  its  insertion  in  The  Lancet,  May  I  there- 
fore beg  that  it  may,  if  possible,  appear  in  that 
publication  ?*    • 

•*  A  claim  of  Priority  in  the  Discovery  of  and 
also  the  naming  of  the  Excito^Excretory  Sya^ 
tem  of  Nerves,  By  Heney  Eraser  Campbell, 
M.D.,  of  Angusta,  Georgia,  U.S.A.,  Member 
of  the  American  Medical  Association,  Pro- 
fessor of  Comparative  Anatomy  &c^  in  the 


*  Dr.  Campb^irs  letter  ooDsists  of  sixteen  dense  oc* 
iavo  pages,  is  very  diffuse,  and  contains  needless  repe- 
titions, as  the  whole  of  p.  7 — 9,  and  p.  1 1 — 1 8.  We  have 
therefore  inserted  it  in  a  form  suited  to  our  space. 
Wp  bftv^  omitted  no  important  paragraph.— [Ep.  L,] 


Medical  College  of  Georgia,  and  Senior  Editor 
of  the  Southerft  Medical  and  Surgical  JournaL 

"EXCrrO-SEORETORY  SYSTEM  OF    NERVES. 

"  UBTTKE  TO  DB.  XAISBALL  HALL,  OF  LOXDOM. 

"Augusta,  Georgia,  U.aA.  March  2,  1887. 

'*  My  dxar  Sir, — ^In  the  number  of  the  Londoa 
Lancet,  re-published  in  this  country  for  March, 
1857,  I  have  just  read  a  paper  from  year  distiii- 
guished  pen  ;  and  in  this  paper  you  {Mnnouaa 
a  system  of  Excito-Secretory  nerves^  in  the  fol- 
lowing connexion  and  in  the  following  terma : — 

"  *  In  a  memoir  read  at  the  Royal  Society  ia 
February,  1837,  I  announced  the  existeDce  of 
an  excito-motory  system  of  nerves. 

"  *  I  believe  I  may  now  announce  a  system  or 
sub-system  of  excito-secretory  nerves,  not  less  ex- 
tensive/ 

^^  As  the  above  announcement  is  here  made  ia 
close  relation  with  a  discovery  long  admitted  to 
be  your  own — viz.,  that  of  the  excito-motory  «jv 
tem  of  nerves,  and  inasmuch  as  in  your  subeeqoal 
remarks  you  attribute  the  proposition  to  no  one 
else,  I  am  left  to  infer  that  it  is  deemed  by  yoi 
an  original  deduction  from  the  admitted  fticts  d 
anatomical  and  physiological  science,  as  developed 
by  observations  and  experiments  during  the  bi 
and  the  present  century.  Some  of  these  lasi- 
viz.,  the  experiments  of  M.  Claude  Bernard  <d 
Paris — -you  adduce,  with  the  apparent  inteotiai 
of  fortifying  the  views  you  here  express. 

*'  Finding  in  none  of  your  communiaboB 
upon  this  interesting  topic,  any  mention  madt  d 
my  name  or  of  my  records,  I  am,  with  r^ret,  im- 
pelled, from  considerations  of  courtesy  to  yon, 
and  of  justice  to  myself,  to  call  your  attention  to 
the  registration  of  my  own  labours  in  the  same 
important  field.  I  will,  however,  first  direct  yon 
particularly,  though  briefly,  to  several  portions  of 
your  own  communication,  in  order  that  they  may 
be  placed  in  convenient  juxtaposition  wiUi  mj 
own  records,  without  giving  the  trouble  of  each 
time  referring  to  the  pages  of  Thk  Lancet  : 

" '  But  the  most  remarkable  proof  of  the  doetrim 
which  I  am  endeavouring  to  unfold  is  furnished 
by  the  brilliant  discovery  and  skilful  experimenti 
of  M.  CI.  Bernard'— 

"And  you  here  refer  to  his  well-known  ex- 
periments on  the  pneumogastric  nerve  in  its  re- 
lation to  the  secretions  of  the  liver,  published  in 
his  Lectures  on  Experimental  Physiology  during 
the  winter  session  of  1854  and  1855.* 

"In  the  earlier  part  of  your  communication 
(March,  1857),  you  thus  announce  the  addition  of 
this,  as  you  suppose,  new^  sub-system,  to  what  yon 
term  the  *  Diastaltic  Nervous  System,'  the  term 
'henceforth'  apparently  being  used  to  date  the 
initial  moment  of  an  era  : 

"  *  Henceforth   the   diastaltic   nervous    syst^n 
must  be  divided  into  two  sub-systems : 
L  The  Excito-motory. 
n.  The  Excito-secretory. 

"  ^  The  former  is  extended  to  the  entire  mnscu- 

*  Le^oDi  de  Pbysiologie,  p.  836w    Paria^  185& 
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lar  system ;  the  latter  is  diffused  over  the  general 
system  as  the  blood  is  diffused  over  the  system.' 

^Again,  in  reference  to  ih^  pathological  relations 
of  the  excit<htecretory  system,  you  remark, — 

*^ '  The  pathology  of  the  ezcito-secretory  sub-sys- 
tem remains  to  be  investigated  and  traced.  A  par- 
tial keen  current  of  air  faliinff  on  any  portion  of  the 
skin  may  induce  inflammation  in  any  susceptible 
internal  organ.  An  extensive  burn  or  scald  is 
apt  to  produce  pneumonia.' 

^  And  as  my  last  quotation  for  the  present : 

^  '  But  here  I  close  this  brief  communication. 
My  present  object  is  only  to  draw  the  merest 
sketch  of  this  vast  subject^  which  demands  a  most 
extensive  and  cautious  series  of  experiments  and 
observations.  The  efforts  of  many  labourers, 
through  many  years  will  be  required  fully  to  de- 
velop the  two  sub-systems  of  the  diastaltic  nervous 
system. 

"  *  I  propose  shortly  to  treat  this  important 
subject  at  a  greater  length,  and  with  more  de- 
tails.' 

"  Now,  my  dear  Sir,  by  a  reference  to  the  fol- 
lowing series  of  records,  running  through  a  period  of 
nearly  seven  years,  you  will  at  once  perceive  that 
the  excito-secretory  function  of  the  nervous  sys- 
tem has  been  the  subject  of  earnest  and  diligent 
inquiry,  and  also  of  plain  record^  with  me,  for  a 
length  of  time  far  anterior  to  that  at  which  either 
yourself  or  M.  Bernard  had  published  anything 
on  the  subject. 

"  You  will  herein  also  perceive  that  this  sys- 
tem of  nerves  has  been  plainly  recognised  and 
set  forth,  as  considered  in  its  relations  to  pathology ^ 
through  which,  indeed,  its  physiology  has  been 
mainly  deduced  by  me.  And  lastly,  that  this  sys- 
tem of  nerves,  before  plainly  stated  and  amply 
discussed,  was,  as  early  as  May  5th,  1858,  in  the 
presence  of  the  American  Medical  Association, 
the  highest  tribunal  in  the  medical  sciences 
within  my  reach,  publicly  namid  by  me  the  Ex- 
cito-Secretory,  and  that,  too,  in  juxtaposition 
with,  and  contradistinction  to,  your  own  dis- 
covery— viz.,  the  Excito-Motory  function."  (pp. 
1-8.) 

"  June,  1 850. — Permit  me,  now,  respected  Sir,  to 
refer  you  to  the  pages  of  the  Southern  Afedicul  and 
Surgical  Journal  (new  series,)  vol.  vi.  No.  6,  June, 
1850.  Part  I, — Original  communications.  Ar- 
ticle XV.  page  321.  You  will  in  this  place  find 
the  paper  just  cited,  published — viz.,  *  An  Essay 
on  the  Influence  of  Dentition  in  producing 
Disease.  By  Henry  F.  Campbell,  M.D.,  Demon- 
strator of  Anatomy  in  the  Medical  College  of 
Georgia.'  Here  you  will  find  that  I  have  in  the 
beginning  sketched  prominently  the  two  orders  of 
phenomena  which  occur  during  the  period  of 
dentition, — viz.,  the  convulsive  and  the  secretory^ 
explaining  the  first  easily  enough  by  a  reference 
to'  the  principles  of  the  excito-motory  action  laid 
down  by  yourself ;  whilst  the  other  set  of  pheno- 
mena I  presented  in  such  a  manner  as  that,  from 
them,  the  exeiUy-secretory  function  of  the  nervous 
system  became  an  obvious  and  an  unavoidable  de- 
duction ;  by  this  means  mutoally  establishing  a 


physiological  principle  before  scarcely  ever  broach- 
ed or  hinted  at ;  and,  in  the  second  place,  leavinjo^ 
no  chance  to  escape  the  necessary  admission  that  this 
set  of  phenomena,  before  perfectly  inexplicable  to 
the  profession,  could  only  be  rationally  interpreted 
by  the  admission  of  that  very  physiological  prin- 
ciple. In  doing  this,  the  *  two  sub-systems,*  as  you 
now  term  them,  were,  throughout,  kept  in  close 
relation^  but  in  decided  contrast,  the  one  being 
used  occasionally,  it  is  true,  to  illustrate  the 
other,  but  never  for  a  moment  becoming  confounded 
with  the  other :  thus — *  JVbi^  let  tw  inquire  how 
far  these  phenomena  are  dependent  upon  dentition ; 
and  ANALOGY  with  the  kxcito-motory  system 
will  much  assist  us  in  our  argument.  We  have 
seen  that  local  irritation  can,  through  this  sys- 
tem, produce  convulsions  by  the  reflex  function  of 
the  nerves,  the  sensitive  branches  of  the  fifth  pair 
becoming  exciter  to  the  m^tory-spinal  nerves; 
and  so,  may  we  justly  infer,  do  these  same 
branches,  under  certain  circumstances,  become 
excitor  to  the  secretory  filaments  of  the  sym^ 
pathetic,  distributed  so  abundantly  to  the  intesti- 
nal canal  by  a  transmission  of  this  irritation 
through  the  various  ganglia  with  which  it  is  con- 
nected. 

"Without  further  remark  at  present,  I  will 
lay  before  you  that  portion  of  this  Essay  which 
embodies  my  first  record  upon  the  excito-secre- 
tory  function  of  the  nervous  system  :— 

"*Frora  the  above  considerations  we  are  in- 
daced  to  conclude  that  the  convulsions  are  of- 
ten produced  by  the  irritation  of  dentition,  and 
can  be  directly  referred  to  this  as  the  sole  cause. 

"*We  arrive  now  at  a  point  in  this  some- 
what obscure  and  much  disputed  question  which 
perhaps,  affords  more  ground  for  doubt  than 
any  of  the  foregoing, — viz.,  a  consideration  of 
the  pathogenic  influence  of  dentition  in  the  cho- 
lera  infantum,  or  diarrhcsa,  so  uniformly  co-ex- 
istent with  this  process.  Unlike  the  convul- 
sions, the  analogy  between  which  and  certain 
known  and  established  phenomena  of  the  excito- 
motory  system,  which  it  is  only  necessary  to 
refer  to,  and  their  operation  is  plain  and  intel- 
ligible, this  new  set  of  symptoms,  if  we  refer 
them  to  the  process  of  dentition,  requires  us  to 
look  yet  deeper  into  the  mysteries  of  our  ner- 
vous organization,  and  to  venture  still  one  step 
further  on  the  terra  incerta  of  sympathetic  in- 
terpretation. 

"*In  order  to  apply  our  arguments,  let  us 
hastily  review  the  foregoing  investigation,  that 
they  may  bear  more  fully  upon  this  part  of  our 
question ;  and,  firstly,  we  have  seen  tnat  inflam- 
mation, pain,  and  irritation  are  produced  locally 
by  the  process  of  dentition,  evinced  by  rest- 
lessness, biting,  4fec.  Secondly,  we  have  seen 
that  this  lociu  irritation  can  be  transmitted  by 
excito-motory  influence  to  other  and  distant  parte 
of  the  body,  manifested  by  convulsions.  We 
have  also  endeavoured  to  corroborate  this  latter 
opinion  by  a  reference  to  the  order  of  succear 
sion  in  the  nerves  in  which  this  irritation 
occurs,  and  also  by  a  comparison  of  these  pbe- 
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nomena  with  other  well-anderstood  and  esta- 
blished analogous  phenomena.  Heretofore  we 
have  had  to  deal  entirely  with  functions  of  the 
cerehro(?)-spinal  system  of  nerves;  hut  to  ac- 
tbount  for  this  second  and  more  obscure  part  of 
our  problem,  we  must  look  in  vain  to  any  di- 
rect anatomical  connexion  between  the  fifth  pair 
and  the  rest  of  this  system  of  nerves.  We  are 
forced  to  seek  out  other  connexions,  indeed 
somewhat  more  intricate  and  indirect,  but  for- 
tunately no  less  legitimate  and  definable.  We 
have  now  to  consider  a  set  of  organs  which,  un- 
like the  voluntary  muscles,  have  no  connexion, 
or  rather,  we  would  say,  emphatically,  they  have 
a  connexion,  though  indirectly,  with  the  cerebro- 
spinal system.  We  mean  the  abdominal  viscera, 
which  we  know  are  almost  altogether  supplied 
from  the  great  S3rmpathetic  system  of  nerves. 
Now,  in  the  prosecution  of  our  inquiry  it  be- 
comes necessary,  to  the  elucidation  of  the  ques- 
tion, to  trace  out  the  same  connexion  between 
the  fifth  pair  and  the  sympathetic  or  secretory, 
as  we  did  between  the  fifth  pair  and  the  cere- 
bro-spinal  and  motory  nerves;  and  then,  should 
#e  succeed,  we  will  briefly  inquire  into  the 
bearing  which  this  connexion  and  its  possible 
^ults  may  have  upon  our  question.' " 

**  At  the  fifth  annual  meeting  of  the  American 
Medical  Association  (1852),  held  in  Richmond, 
Virginia,  not  being  present  myself,  I  was  appoint- 
^  b V  a  special  committee,  to  prepare  an  essay 
tm  the  subject  of  *  Typhoid  Fever,'  which  essay 
Was  read  before  that  body  in  New  York,  in  May, 
1858.  In  this  paper  I  took  occasion  to  consider 
^refully  the  ganglionic  system,  in  the  support  of 
the  position  therein  assumed,  that  all  typkoidal 
fevtrt  were  manifestations  of  disease  through  the 
decretory  system  of  nerves.  While  thus  engaged, 
my  attention  was  called  to  certain  experiments 
performed  by  Mons.  Claude  Bernard,  of  Paris," 
and  made  public  through  the  Chzette  MMicaky 
knd  translated  in  the  New  Orleans  Medical 
Register,  together  with  his  deductions  there- 
from. 

^  On  examination,  finding  that  they  contained 
#hat  at  that  time  appeared  to  me  the  germ  of  a' 
theory  similar  to  mine,  recorded  in  June,  1860, 
tiiough  he  refers  to  them  as  *  a  set^  of  phenofnena 
identical  with  those  occurring  in  the  cerebro- 
spinal system  of  nerves  denominated  excito-motory 
by  Dr.  Marshall  Hall,'  while  I  had  deduced  this 
emto-secretory  system  (in  1850),  saying  ^analogy 
with,  the  excito-motory  system  will  mucn  assist  us 
in  tnir  argument ;'  and  further,  inasmuch  as  this 
distinguished  gentleman's  report  presented  itself 
to  iny  mind  at  that  time,  somewhat  in  the  form 
of  an  announcement,  I  deemed  it  advisable  to  ap- 
peal to  our  National  Medical  Congress,  in  the  fol- 
lowing brief  memoir,  praying  permission  to  reeoUrd 
before  them,  my  claim  to  priority,  and  also  my 
protest  against  the  palm  of  originality  attaching 
io  Mons.  Claude  Bernard : — 

P  Abstract  from  the  Transactions  of  the  Ameti* 


can  Medical  Association  :  Meeting  held  k  On 
aty  of  New  Fork,  May  3rd,  1858.] 
"^  Dr.  Campbell,  of  Georgia,  submitted  a  piper 
on  a  question  of  priority  in  reference  to  the  (i» 
covery  of  the  refiex  relation  subsisting  between 
the  cerebro-spinal  and  ^mpathetic  system  of 
nerves. — See  Minutes  of  Sixth  Annual  Mtitin^ 
vol.  vi.,  p.  89." — (pp.  9,  10.) 

'"In  conclusion,  let  us  define  the  pontioB 
which,  at  the  end  of  our  investigation,  we  fed 
warranted  in  assuming.  It  is  the  following  :- 
That  in  the  anatomy  and  physiology,  as  wdl  m 
in  the  dependent  analogies  of  the  process  of  dei* 
tition,  we  feel  ample  ground  for  the  opinion  tk 
the  diseases  pertaining  to  this  period  may  be(k- 
pendent,  and,  in  many  instances,  are  entudjio^ 
upon  the  local  irritation  attending  iheproceUfh 
ing  transmitted  through  the  cerebro-spinal  sjftei 
of  nerves,  producing  convulsive  diseases  ii  tk 
motory  apparatus,  or  through  the  sympathttie^ 
causing  derangement  of  the  secretory  organSjjtr- 
Hcularly  of  the  alimentary  canal,  by  the  siij 
which  it  exercises  over  the  arterial  sptem  bm 
which  these  secretions  are  eliminated.' 

**In  the  above  brief  quotation,  it  will  be  o^ 
served  that  the  doctrine  of  the  reflex  fiinctia 
between  the  cerebro-spinal  and  sympatlietic^ 
tems  is  plainly  enunciated,  and  not  only  is  ^ 
physiological  fact  noted,  but  we  there  aJw  law 
surmised  the  transmission  of  permanent  inititi^ 
or  of  paralysis  from  the  cerebro-spinal  totheJji- 
pathetic  system,  giving  rise  to  varioos  abemtktf 
m  nutrition  and  secretion.  This  opinion  we  hvt 
held  for  years,  teaching  to  our  classes  tiii  then 
existed  between  the  cerebrospinal  and  (fonjW 
system  of  nerves,  a  relation  similar  U>^^ 
tween  the  sensitive  and  motor  branches  of  w 
cerebro-spinal^  and  which  Marshall  Hall  term 
excito-motory  ;  while  we  have  termed  that  Uh0t 
the  cerebrospinal  and  sympathetic  systems  <«»• 
secretory^^ — (p.  13.) 

"  And  now,  my  dear  Sir,  I  will  close  this  alreiily 
too  prolonged  communication  :  as  courtesy  to  j(»» 
and  justice  to  myself  were  professedly  the  iwl^ 
ing  causes  of  its  inditement,  I  do  most  sincer^ 
hope,  that  in  the  too  earnest  establishment  oftK 
latter,  I  have  not  at  any  moment  even  a/yflff* 
to  have  forgotten  the  former. 

I  am,  Sir,  with  feelings  of  great  respect, 
"  Your  obedient  servant, 
"  Henry  F.  CAiffBBi. 
•"To  KbnlMD  HtH,  M.D.,  F3.&,  hcT 


It  would  be  unjust  to  deny  that  Dr.  CamiW 
has  the  merit  of  having  first  called  attention^ 
the  excito-secretory  sub-system  in  the  year  1  w 
and  that  he  imposed  this  very  designatioiJ  » 
1858. 

So  fer  Dr.  Campbell's  claims  are  undent* 
and  I  would  say  "  palmam  qui  meruit  ferat 

But  Dr.  Campbell's  observations  will  be  eew* 
be  limited  to  pathology,  and  indeed  to  den^^ 
and  are  the  result  of  mere  o6#mw/«o»,  with* 
occasional  glainx  at  physiology ;  no  phyfwofl*^ 
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tMtance  of  the  latter  being  adduced  distlDctly  or 
emphatically. 

Now  M.  Claude  Bernard's  labours  are  experi- 
mental^ and  of  the  most  recondite  character : 

"If  the  pneumogastric  nerves  be  divided  in 
the  neck,  the  formation  of  sugar  in  the  liver  is 
lurested ;  if  the  lower  portion  of  these  divided 
nerves  be  galvanized  no  effect  is  produced ;  but  if 
their  upper  portion  be  galvanized,  the  formation 
of  $ugar  is  restored  T' 

The  fact  that  a  profound  interior  physiological 
secretion  is  one  of  reflex  action  is  demonstrated  ! 

Other  phrenological  instances  are  freely  ad- 
duced. 

I  arrive  at  this  conclusion  :  the  idea  and  the 
designation  of  an  exciio^ecretory  action  belong  to 
Dr.  Campbell,  but  his  details  are  limited  to 
pathology  and  observation.  The  elaborate  ex- 
perimental demonstration  of  reflex  excito-secretory 
action  is  the  result  of  the  experimental  labours  of 
M.  Claude  Bernard.  And  now  I  say — "suum 
cuique." 

My  own  claim  is  of  a  very  different  character, 
and  I  renounce  every  other.  It  consists  in  the 
vast  generalization  of  excito-secretory  action 
throughout  the  system : 

"  There  is,  perhaps,  not  a  point  in  the  general 
cutaneous  surface  in  which  tetanus — an  excito- 
motor  effect — may  not  originate ;  there  is  scarcely 
a  point  in  which  internal  inflammation — ^an 
^xciUy-secretory  effect — may  not  be  excited." 

Uvery  point  of  the  animal  economy  is  m 
solidarity  by  a  reflex  excito-secretory  action  with 
every  other ! 

I  here  observe  that  this  excito-secretory  action 
cannot  be  designated  ^is^-staltic.  It  is  certainly 
dia-energetic ;  but'  it  does  not  assume  the  form 
expressed  bv  the  Greek  term,  (frsXXx.).  A  new 
designation  is  required,  and  I  propose  at  once  the 
plain  and  simple  one  of  dia-centric.  Thus  the 
m-going  nerves  are  centripetal;  their  influence 
traverses  the  spinal  marrow,  and  is  dia-centric  ;  it 
is  reflected  along  centrifugal  nerves. 

One  remark  more.  The  diastaltic  system 
extends  to  the  internal  muscular  organs,  as  well 
as  the  external.    I  would  therefore  speak  of 

1.  External  diastaltic  actiovij  and  of 

2.  Internal  diastaltic  action. 
The  former  has  been  amply  elaborated  and 

traced  in  my  various  publications ;  the  latter  re 
mains  for  new  investigation. 

The  former  applies  to  all  orifices  and  exits,  and 
all  tubular  structures  leading  to  them ;  the  latter 
to  all  internal  muscular  organs— the  heart,  the 
stomach,  the  intestines,  ^fec. 

I  trust  Dr.  Campbell  will  be  satisfied  with  my 
adjudication.  There  is  in  the  excito-secretory 
function,  as  applied  to  patholc^,  an  ample  field 
of  inquiry  for  his  life  s  career,  and  it  is  in- 
disputably— HIS  OWN.  fie  first  detected  it,  gave 
it  its  des^nation,  and  saw  its  vast  importance. 
I  am,  Sir,  your  obedient  servant, 

Mabshall  Hall, 


*'LUMBO-SAORAL  MISERY." 
To    the    Editor    of    The    Lancst. 

Sir, — Under  this  head  I  shall  endeavour  tb 
include  a  large  set  of  cases,  very  various,  probably, 
in  regard  of  the  actual  s^at  of  the  disorder,  but 
having  one  well-marked  symptom  in  common — 
viz.,  lumbo-sacral  and  pelvic  distress. 

Five  years  of  dispensary  piiactice  have  so  fre- 
quently brought  this  affection  under  my  notice, 
that  I  am  very  desirous  of  gaining  further  light 
upon  it,  and  I  shall  therefore  be  glad,  if  other 
members  of  the  profession  will  contribute  their 
views  and  experience  on  the  subject 

The  term  "  lumbo-sacral  misery"  may  appear  to 
be  a  very  loose  and  general  one  ;  and  yet  I  can- 
not find  another  which  so  well  symbolizes,  as  it 
were,  and  sums  up  the  group  of  symptoms,  whose 
nature  and  treatment  it  is  the  object  of  this  paper 
to  elucidate.  They  occur  in  married  and  unmar- 
ried adults  of  both  sexes ;  but  more  commonly  in 
females  and  celibate  men,  and  whichever  be  the 
organ  at  fault,  it  is  clear  that  a  sort  of  reflex  spi- 
nal irritation  exists,  the  lower  segment  of  th6 
medulla  constituting  one,  and  some  abdominal,  or 
pelvic  otgan,  another  link  in  the  chain  of  disor- 
dered sensation.  The  symptoms  common  to  all 
the  cases  are  these  :  a  sense  of  heat  and  weight, 
with  more  or  less  perspiration  about  the  lumbo- 
sacral region ;  aching  or  wearin^s  of  the  lower 
limbs ;  flushes  of  heat  in  th^  coiirse  of  the  thighs 
and  calves,  or  suddenly  all  over  the  body, 
attended  with  some  degree  of  nausea,  aira 
tendency  to  Minting;  dyspepsia,  with  irregular 
evacuations,  which  a^e  alternately  scybalous 
and  mucous;  a  highly-exalted  susccptibilit;^ 
to  impressions  of  every  kind;  an  unwonted 
timidity  and  shyness  ;  a  causeless  and  indefinable 
dread  of  some  sudden  seizure,  and  a  feeling  of 
general  debility  and  enervation,  amounting,  at 
times,  to  almost  complete  helplessness — in  short, 
lumbo-sacral  misery,  general  enervation  and  dys- 
pepsia, with  hypochondriasis,  are  ifound  in  all  cases, 
but  are  modified  according  to  the  organ  or  organs 
chiefly  affected.  In  some  cases,  one  would  be  dis- 
posed to  refer  the  symptoms  to  the  rectum  and 
colon ;  in  others,  to  the  reproductive  organs ;  and 
in  others,  again,  to  the  medulla  itself  or  to  an 
over-taxed  and  jaded  brain.  There  is,  no  doubt, 
in  this,  as  in  most  other  disorders,  a  plurality  of 
causes ;  but  one  organ,  or  set  of  organs,  will  gen- 
erally be  found  to  be  more  especially  at  fault,  and 
to  determine  the  peculiarity  of  the  case.  It  will 
be  the  object  o!f  my  next  paper  to  examine  these 
modifications  and  peculiarities,  this  bein^  but  a 
brief  summary,  or  comprehensive  view,  of  a  very 
extensive  class  of  disorders. 

As  regards  their  treatment,  I  feel  certain  much 
mischief  is  done  by  quacks  and  specialists,  in  their 
zealous  use  of  the  speculum,  caustic  injections, 
bougies,  and  other  local  appliances,  and  that  these 
affections  are  amenable  to  tational  general  manage- 
ment. My  own  mode  of  treatment  consists  of  the 
cold  hip-bath ;  very  moderate,  carefully-regulated 
exercise ;  much  sleep ;  fresh,  pure  air ;  a  diet  com- 
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posed  chiefly  of  bread,  butter,  meat,  chocolate, 
and  Bass's  ale,  or  sherry,  cheerful  society,  inno- 
cent recreations,  the  intelligent  observance  of  re- 
ligious duties,  and  the  avoiding  of  crowded  as- 
semblies,  and  all  strong  excitement.  Of  all  medi- 
cines I  have  found  zinc,  taken  in  the  following 
form,  the  most  useful : — Sulphate  of  zinc,  one 
grain  and  a  half;  extract  of  hyoscyamus,  two 
grains  and  a  half;  camphor,  one  grain.  Mix, 
and  make  into  pills,  one  to  be  taken  three  times 
a  day. 

I  am,  Sir,  yours  truly.  A,  B. 

Gitj,  Jane,  1667. 


THE  MARSHALL  HALL  METHOD  OF 
TREATMENT  IN  ASPHYXIA 


DROWNING  IN  SOAP-SUDS. 

To  the  Editor  of  Tbx  Lanobt. 

Sir,— When  Dr.  Marshall  Hall  first  published 
in  your  columns,  on  April  12th,  1856,  his  Ready 
Method  of  treating  Asphyxia,  I  felt  so  convinced 
of  the  soundness  of  the  views  then  promulgated, 
that  I  resolved  to  test  them  practically  on  the 
first  occasion  which  should  present  itself.  I  had 
not  to  wait  very  long  for  an  opportunity  of  doing 

BO. 

On  the  3l8t  of  May,  1856,  I  was  sent  for  ex- 
press to  visit  a  female  child,  aged  two  and  a  half 
years,  said  to  have  been  drowned  in  a  tubful  of 
Boap-suds.  I  hatl  a  distance  of  fully  two  miles  to 
ride,  and  started  with  a  feeling  that  my  laboar 
would  be  all  in  vain.     Half  an  hour  must  at  least 


have 
covered 


from  the  time 
the  water  until  I 


the  child  was  dis- 


reached  the  spotj 
On  arriving,  I  found  the  child  stripped  of  her ; 
clothes,  wrapped  in  a  piece  of  flannel,  reclining  on 
her  mother's  knee,  and  people  assiduously  apply- 
ing warm  flannels  to  various  parts  of  the  body, ' 
accompanied  with  frictions.  The  child  occasion- ! 
ally  gave  a  sort  of  gasp  or  sob,  with  a  slight  quiv- 
er of  the  body ;  the  eyes  were  projected,  fixed, 
and  the  pupils  dilated ;  the  pulse  could  not  be 
felt.  The  posture  movements,  with  upward  fric- 
tions, as  recommended  by  Dr.  Marshall  Hall, 
were  immediately  commenced,  and  after  forty 
minutes*  continuance,  respiration  became  more 
regular,  but  not  so  satisfactory  as  I  could  wish. 
The  child  began  to  moan  occasionally,  and  at- 
tempted to  cry;  the  pulse  could  be  distinctly 
felt,  though  irregular ;  but  the  eyes  continued  in 
the  same  immovable  state,  with  dilated  pupils,  as 
when  I  arrived.  In  addition  to  the  postural 
movements,  &c.,  &c^  cold  water  was  dashed  over 
the  head,  face,  and  various  parts  of  the  body. 
The  child  was  then  placed  in  a  tub  of  hot  water, 
to  the  middle  of  the  body,  a  cloth  wet  with  harts- 
horn applied  over  the  region  of  the  heart,  and 
cold  water  poured  upon  the  head.  Instead,  how- 
ever, of  improving,  the  breathing  became  more 
irregular  and  spasmodic  in  its  character.  The 
child  was  therefore,  after  being  five  minutes  in  the 
bath,  removed,  and  the  postural  movements  re- 
peated and  persisted  in  for  half  an  hour.    The 


breathing  became  more  regular  and  natural,  the 
pulse  more  distinct  and  firmer,  yet  the  eyes  con- 
tinued in  the  same  state  as  when  I  arrived.  It 
was  then  evident  that,  besides  the  carbonic  acid 
which  might  be  retained  in  the  blood,  there  was 
congestion  of  the  brain,  or  some  other  state 
allied  to  it,  which  might  be  relieved  by  cantions 
depletion.  A  leech  was  fortunately  got  and 
applied  to  the  head,  with  most  decided  relief  and 
after  a  visit  of  two  hours  and  a  half  duration,  I 
had  the  pleasure  of  leaving  the  child  in  the  enjoy- 
ment of  a  sound  sleep,  and  in  two  days  of  seeing 
it  quite  well,  after  two  or  three  doses  of  aperient 
medicine. 

I  could  not  find  out  how  long  the  child  had 
been  under  the  water ;  all  I  could  ascertain  was^ 
that  it  might  have  been  one  minute,  bat  conld 
not  be  more  than  five. 

In  the  case  of  a  still-bom  child,  from  breedi 
presentation,  on  May  4th,  1856, 1  had  the  sata- 
faction  of  seeing  the  postural  movements  sacceas- 
I  ful  in  restoring  animation,  after  being  persisted  m 
far  twenty  minutes  before  the  child  gave  any  s^m 
of  life. 

In  a  similar  case,  after  a  natural  presentatioi 
on  the  28th  Jan.,  I  failed  in  restoring  animation, 
though  the  Ready  Method  was  tried  for  thirty-fivt 
minutes.  I  might  have  continued  the'  move- 
ments longer,  but  the  mother  required  my  atten- 
tion for  some  time,  and  I  deemed  it  vain  after- 
wards to  repeat  them. 

Until  your  last  number  appeared,  I  had  bo 
idea  that  any  man  or  body  of  men,  gifted  vtlih 
common  sense,  would  have  had  any  doabts  of  the 
propriety  of  following  out  the  treatment  recom- 
mended by  Dr.  Marshall  Hall  in  all  cases  of 
asphyxia,  from  whatever  cause.  I  have  therefore 
contributed  my  mite  to  the  list  of  cases  already 
published,  confirming  the  soundness  of  the  views 
entertained  and  the  treatment  recommended  by 
Dr.  Marshall  Hall,  and  trust  that  every  medical 
man  will  see  it  to  be  his  duty  to  follow  out  the 
Ready  Method  on  every  suitable  occasion. 

Apologizing  for  the  extreme  length  of  this  com- 
munication, I  have  the  pleasure  to  be, 

Sir,  yours,  sincerely, 
Wm.  Alexander,  MJD.,  Ac, 

Dnndoiuldf'lSQT. 


OF 


THE    MARSHALL    HALL    METHOD 
TREATMENT  IN  ASPHYXIA. 

To  the  Editor  of  The  Lancet. 

Sir, — Admiring  the  zeal  and  perseverance  with 
which  The  Lancet  continues  to  advocate  that 
interesting  discovery  of  Dr.  Marshall  Hall,  which 
is,  I  believe,  from  its  simplicity  and  readiness, 
likely  to  supersede  the  means  hitherto  employed 
for  the  relief  of  apnoea,  and  which,  in  consequence, 
has  been  so  appropriately  termed  the  "  Marshall 
Hall  Method,"  I  wish  to  communicate  a  notice  of 
the  following  case,  in  which  it  was  practised  with 
immediate  benefit,  and  to  commend  its  adoption 
under  similar  circumstances. 
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Tho8.  F ,  aged  fifty-fonr,  labourer,  a  tbin, 

spare  man,  of  weakly  babit,  languid  circulation, 
and  baying  well-marked  arcus  senilis  of  botb  eyes, 
was  brought  to  this  bospital,  on  tbe  6tb  of  April, 
baving  just  sustained  compound  fracture  of  one 
toe  (whicb  was  soon  after  removed),  and  sucb 
contusion  and  injury  of  tbe  otbers,  especially  of 
tbe  large  one,  as  to  impair  its  vitality,  and  lead 
to  tbe  supervention  of  slougbing  and  partial 
denudation  of  tbe  bone. 

Gangrene  destroyed  tbe  wbole  of  tbe  upper 
borizontal  balf  of  the  great  toe.  Mr.  de  Meric, 
therefore,  bad  to  operate  in  sucb  a  way  as  to  turn 
up  tbe  extremity  of  tbe  lower  borizontal  balf  to- 
wards tbe  dorsum  of  tbe  toe  to  a  point  where 
some  skin  bad  l^een  left,  a  portion  of  the  plantar 
aspect  becoming  anterior  and  superior,  tbe  toe  be- 
ing thus  newly  capped  after  tbe  removal  of  tbe 
last  phalanx.  Tbe  patient  was  put  under  tbe  in- 
fluence of  chloroform  in  tbe  ordinary  way,  and 
kept  in  a  state  of  unconsciousness  for  about,  or 
perhaps  somewhat  longer  tban,  tbe  usual  period, 
without  manifesting  any  peculiar  susceptibility,  or 
other  symptom  of  a  suspicious  nature,  until  after 
tbe  toes  were  dressed  and  preparation  made  to  re- 
move him  to  bed  At  this  time,  tbe  breathing 
rather  suddenly  fell,  and  became  almost  imper- 
ceptible; tbe  cbest-play  was  so  limited  and  im- 
perfect, and  tbe  pallor  of  countenance  so  express- 
ive of  prostration  and  approaching  syncope,  as  to 
require  douching,  sufflation,  pressure  over  dia- 
phragm, and  other  means.  These  not  influencing 
tbe  respiration,  Mr.  de  M6ric  seized  him  by  tbe 
body,  while  I  held  tbe  head,  and  turning  him 
alternately  on  his  side  and  chest,  soon  produced 
tbe  desired  result ;  tbe  very  first  turn  being  ac- 
companied witb  a  puff,  wbicb  gradually  became 
more  whiffing  and  prolonged,  was  followed  by  a 
muffled  groan,  and  ultimately  terminated  in  deep 
and  tranquil  breathing. 

The  change  was  so  rapid  and  obvious  as  to  at- 
tract our  immediate  attention,  and  impress  us 
witb  the  conviction  of  its  extreme  value  and 
necessity  in  cases  of  threatening  aspbyxia  from 
chloroform,  drowning,  or  other  analogous  cause. 

I  am.  Sir,  very  respectfully, 
S07ilFre6H<Mi»ltd,Maj,18Sr.  Wm.  Ourran. 


CHANGES  IN  CONSTITUTION,  AND  THE 
TYPE  OF  DISEASE. 
To  the  Editor  of  The  Lancet. 
Sir, — ^A  great  controversy  has  taken  place  in 
Edinburgh,  we  cannot  say  exactly  between  tbe 
veteran  physician,  Professor  Alison,  and  tbe  clever 
Dr.  H.  Bennett,  but  between  Dr.  H.  Bennett,  on 
one  side,  and  Alison  and  others,  on  tbe  opposi 
tion.  Dr.  Bennett  says  our  superior  knowledge 
of  diagnosis,  drc,  has  reduced  tbe  necessity  of 
some  of  tbe  appliances  in  tbe  treatment  of  in- 
flammation, especially  bloodletting.  Dr.  Alison, 
on  tbe  contrary,  affirms — and  be  is  supported 
botb  by  veterinary  and  otber  practitioners  of  tbe 
healing  art — that  tbe  type  of  disease  has  altered, 
and  altbougb  inflanmnations  and  other  diseasea 


still  affect  the  human  subject,  yet  they  do  not 
assume  that  sthenic  form  of  fifteen  or  twenty  years 
ago,  and  therefore  tbe  primary  remedy  used  in 
former  inflammations — namely,  bloodletting,  is 
not  called  for  in  tbe  present  day,  for  there  is  now 
no  high  or  excess  of  action  to  reduce,  but  only 
'^  local  consequences"  and  constitutional  derange- 
ments which  now  are  generally  of  an  asthenic 
type,  requiring  stimulants  and  rest,  in  fact,  tbe 
treatment  for  constitutional  debility  instead  of 
tbe  treatment  of  powerful  action. 

I  remember,  many  years  ago,  being  in  a  coal 
district,  and  invariably  found  that  the  miners — 
who,  like  otber  people,  bad  diseases,  such  as 
pneumonia,  <fec. — could  not  bear  bloodletting,  for 
a  teaspoonful  being  extracted  caused  fainting. 
This  is  tbe  type  of  the  present  day  ;  and,  thanks 
to  Marshall  Hall,  who  has  settled  tbe  propriety  or 
impropriety  of  bloodletting,  in  fact,  has  let 
bloodletting  speak  for  itself,  for  be  intimates, 
bleed  if  you  like  in  tbe  upright  position,  and  if 
tbe  patient  shows  signs  of  weakness  or  fkintness 
early,  then  tbe  system  is  not  tolerant  of  bleeding, 
and  take  care  and  do  not  repeat  tbe  error.  I  re- 
member being  once  called  to  a  person  suddenly 
attacked  with  peritonitis,  easily  traceable  to  rup- 
ture of  tbe  coats  of  tbe  stomach,  and  tbe  pain 
and  suffering  were  so  great  that  I  was  induced  to 
try  bleeding,  and  altbougb  the  pulse  was  exceed- 
ingly small  and  weak,  yet  all  Uie  blood  I  took — 
and  I  took  no  small  quantity — made  no  impres- 
sion, faintnoss  was  ajpparently  as  far  off  at  tbe 
first  wound  in  tbe  vem  as  at  tbe  last,  or  binding 
up  of  tbe  vein  ;  and  I  desisted,  under  tbe  impres- 
sion that  I  might  bleed  till  tbe  faintness  of  death 
itself  approached  before  the  ordinary  faintness  of 
bloodletting  would  have  taken  place.  The  pa- 
tient died,  as  such  patients  generally  do,  within  or 
about  twenty-four  hours  after  tbe  escape  of  tbe 
contents  of  the  stomach  into  tbe  peritoneum.   - 

However,  all  this  is  beside  tbe  question  we 
started  with — viz..  Has  tbe  type  of  the  constitu- 
tion changed  ?  for  it  is  tbe  constitution  that  has 
changed,  and  not  disease  that  has  changed. 
Without  a  doubt  in  my  mind,  tbe  constitution  of 
tbe  body  has  changed,  owing  to  some  physical 
influence  acting  thereon.  I^sease  is  not  now 
seen  of  tbe  sthenic  fonn,  yet  tbe  same  diseases 
exist — small-pox,  scarlatina,  typhus,  and  typhoid 
fevers,  <fec.,  d^c.  A  blister  to  remove  occasional 
local  mischief  and  nutritious  diet  and  tonic  reme- 
dies. These  are  tbe  treatment  now;  tbe 
body  cannot  bear  other  treatment.  Antimony, 
bloodletting,  depressing  remedies,  if  bad  recourse 
to,  would  double  or  perhaps  quadruple  tbe  mor- 
tality. I  believe  disease  may  be  easier  treated 
now,  under  good  diagnosis,  tban  formerly;  for 
tbe  bigb  inflammatory  action  of  former  days 
complicated,  aye,  doubled  tbe  effects  of  disease. 
We  bad  then  to  contend  against  powerful  sthenic 
action  as  well  as  tbe  disease.  Now  we  have  to  con- 
tend against  weak  action  and  disease.  I  think, 
as  a  general  rule,  I  would  rather  have  the  latter 
tban  we  former  to  deal  with. 

Dr.  Barnes,  of  Carlisle,  once  said  to  me,  afier  I 
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had  related  to  him,  with  some  doabt  as  to  the 
result,  a  case  of  slow  pulse  (the  pulse  beat  only 
26  in  the  minute  for  several  days),  "never  be 
afraid  of  slow  action  ;  it  is  high  action  that  does 
the  mischief,"  or  words  to  this  effect  I  have 
found  this  as  a  general  rule  to  be  correct  I  for- 
merly stated,  and  I  now  repeat  the  statement, 
and  more  than  ten  years  have  elapsed  since  it  was 
first  made,  (vide  The  Lancet,  vol.  i.  1845),  that 
a  new  type  of  disease,  characterized  by  great  de- 
pression of  the  vital  powers,  had  sprung  up,  apd 
to  this  day  I  know  I  am  correct ;  for  uie  same 

Spe,  though  less  in  degree,  still  has  possession  of 
e  earth.  Under  this  unusual  type, — ^for  we  be- 
lieve the  original  state  of  things  may  come 
round, — all  life  has  suffered  in  the  vegetable 
world.  Take  the  potato.  What  is  found  there 
but  depressed  vitality  ?  In  animals,  veterinary 
professors  speak  of  weak  action  and  intolerance  of 
active  treatment)  and  in  man  all  disease  in  him 
speaks  to  depression.  I  attributed  all  this  to 
vitiated  magnetic  action ;  and  if  you  will  favour 
this  with  insertion,  a  further  paper,  containing  the 
experience  I  have  gained  in  the  relationship  of 
terrestrial  magnetism  and  life,  shall  be  communi- 
cated to  you. 

I  am.  Sir,  yours  truly, 

Wm.  Reeves,  M JI.C.S.E.,  &c. 

i  Cvll8l<s  Jane,  ISSr. 

THE    MARSHALL     HALL    METHOD    OF 
TREATMENT    IN    ASPHYXIA. 
Dr.  Marshall  Hall  has  forwarded  the  follow- 
ing communication  for  insertion  : 

HamUton,  Cuuula  West,  March  SOth,  1857. 

Sir, — As  it  must  be  gratifying  to  you  to  hear 
of  the  success  of  your  method  of  treating  the 
asphyxiated,  I  have  the  pleasure  of  reporting  that 
on  Uie  24th  of  August  last,  soon  after  r^ing 
your  first  paper  in  The  Lancet,  I  had  an  appall- 
ing case  of  placenta  prsevia.  Haemorrhage  con- 
tinuing after  the  birth  of  the  child,  extraction  of 
the  placenta  necessarily  preceded  attention  to  the 
infant,  who  was  about  beins  removed  as  dead  by 
the  nurse,  who  had  tied  and  cut  the  cord.  It  oc 
curred  to  me,  fortunately,  to  try  your  method, 
believing  it  applicable  to  the  case  of  apnoea  before 
me ;  and  after  persevering  for  at  least  ten  minutes, 
respiration  was  fairly  established,  to  the  astonish 
ment  and  delight  of  all  present,  and  the  child  is 
now  a  fine  thriving  boy.  Since  then,  in  two  cases 
of  still-bom  children,  though  not  so  hopeless,  I 
have  easily  succeeded  in  restoring  animation  by 
the  same  method. 

Are  you  aware  that  a  method  of  restoring  sus- 
pended respiration  in  the  adult,  similar  in  prin- 
ciple to  yours,  is  known,  and  has  been  successfully 
practised  ?  The  patient  is  placed  in  the  sitting 
position,  and  the  surgeon,  standing  behind  him 
and  pressing  his  fingers  under  the  false  ribs  on 
each  side,  alternately  elevates  and  depresses  the 
ribs  and  sternum,  moving  the  body  a  little  back- 
wards and  forwards  at  the  same  time,  to  assist  in 
the  dilatation  and  contraction  of  the  chest  I 
could  suppose  a  case  in  which  this  might  be  even  I 


more  recult/  and    as  effectual  as  yours — in  smr 
pended  respiration  from  chloroform,  for  instance. 

I  observe  there  is  a  discussion  regarding  the 
canula  for  tracheotomy.  It  should,  of  course,  be 
suflSciently  large  to  admit  of  easy  respiration,  but 
there  ought  to  be  some  plan  of  diminish ing  the 
size  of  the  opening,  to  enable  the  patient  to 
cough— or  rather  to  imitate  coughing,  and  throw 
out  secretion  from  the  lungs.  Through  a  liill-sized 
tube  the  patient  cannot  expectorate,  bat  diminish- 
ing the  opening  of  the  canula  one-half  or  more, 
after  a  full  inspiration,  and  forcibly  expiring,  ex- 
pectoration will  be  thrown  out.  I  believe  death 
after  tracheotomy  is  often  caused  by  this  inabilitj 
to  expectorate.  I  had  a  double  canula  constructed, 
the  upper  tube  projecting,  to  be  stopped  by  the 
finger;  but,  fortunately,  I  have  never  required  it 

Can  you  explain  why  the  os  uten,  in  caa^s  d 
turning,  when  one  foot  only  is  brought  down, 
should  sometimes  contract  round  the  thigh  of  tht 
child,  retarding  delivery,  or  impeding  it  altogethei; 
till  the  hand  is  again  introduced,  and  the  os  re- 
dilated  ?  In  three  cases  this  has  occurred  to  me, 
one  of  them  being  the  case  above  mentioned.  If 
it  falls  to  my  lot  again  to  turn  a  child,  I  shall  Dd 
be  satisfied  with  one  foot,  as  I  was  taught^  and  I 
believe  is  generally  recommended  by  authors  oa 
midwifery.  The  loss  of  time  and  risk  in  fiudiz^ 
the  second  foot  can  be  nothing  in  comparisoii 
with  that  from  this  contraction,  unless  its  came 
and  means  of  prevention  were  known. 

I  have  the  honour  to  be,  Sir,  most  respectfolFf 
and  gratefully, 

Your  very  obedient  servant, 

H.  Craigix. 

ToDr.liuihanHaU. 


THE 

SPECULUM    OCULI,   OE    OPHTHALMOS- 
COPE. 
To  the  Editor  of  Tbe  Lancet. 

Sir, — Having  promised  Mr.  Jabez  Hogg  that 
in  the  event  of  his  publishing  any  of  my  draw- 
ings, I  should  be  compelled  to  notice  it,  I  must 
trouble  you  with  the  following  statement  of  &ctB. 

Durinff  the  past  winter,  whilst  availing  myself 
of  a  kind  invitation  to  witness  the  practice  of  the 
Royal  Westminster  Ophthalmic  Hospital,  I  took 
notes  and  made  drawings  from  several  cases 
under  the  care  of  the  surgeons  to  that  institution, 
but  in  no  instance  without  their  consent  These 
drawings  were  seen  by  most  of  the  hospital  stafi| 
and,  amongst  others,  by  Mr.  Jabez  Hogg,  who 
expressed  his  approval  of  them  in  terms  which 
were  only  too  flattering,  and  begged  to  be  allowed 
to  look  over  them,  with  a  promise  that  they 
should  be  restored  on  the  following  day.  Some 
days  elapsed,  but  the  drawings  were  not  returned, 
and  having  meanwhile  had  reason  to  suspect  Uiat 
they  had  passed  out  of  Mr.  Hogg's  possession,  I 
applied  for  their  restoration ;  but  it  was  only  after 
this  application  had  been  repeated,  and  had  bee& 
met  by  various  excuses  that  I  obtained  them,  and 
then  in  an  indirect  manner.    At  the  same  time  I 
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learnt  that  the  delay  was  to  be  explained  by  the 
&ct  that  they  had  been  in  the  hands  of  an  artist 
instructed  by  Mr.  Hogg  to  copy  them. 

I  remain,  Sir,  yoar  obedient  servant, 

Gaorqs  Parkinson. 

OrotTMior-street,  Jan«,  18BT. 


THE    MARSHALL    HALL     METHOD 
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CASE    OF   ASPHYXIA     FROM    8UBMBR8I0N   SUOCSSS- 
FULLY   TREATED. 

To  the  Editor  o/Thb  Lancet. 

Sir, — On  the  evening  of  the  Ist  of  this  month, 
about  seven  o'clock,  I  was  called  to  see  a  boy, 
who  I  was  told  had  just  been  taken  out  of  a 
deep  pond,  situated  in  a  brickfield  near  this  town. 
I  arrived  at  the  patient's  house  just  as  they  were 
in  the  act  of  carrying  him  in,  apparently  lifeless. 
He  was  a  thin,  delicate  child,  between  seven  and 
eight  years  of  age,  and  he  presented  the  following 

unpromising  symptoms  : Respiration  entirely 

suspended ;  action  of  the  heart  inaudible ;  cold- 
ness of  the  entire  surface  of  the  body ;  pulse  im- 
perceptible at  the  wrist ;  great  lividness  of  the 
face,  and  turgesccjice  of  the  superficial  veins  of 
the  neck.  I  immediately  had  the  wet  clothes  re- 
moved, and  placing  the  body  on  a  blanket  spread 
on  the  floor,  proceeded  to  carry  into  execution 
the  plan  recommended  by  Dr.  Marshall  Hall  for' 
restoration  in  such  cases,  turning  the  patient  on 
his  side  and  a  little  beyond,  making  pressure  on 
the  spine,  and  exposing  the  fisice  and  chest  to  a 
current  of  cool  air.  When  I  had  continued 
these  movements  repeatedly  each  minute  for 
about  half  an  hour  (at  the  same  time  using  fric- 
tion of  the  body  perseveringly)  I  was  delighted 
to  hear  one  or  two  gasping  attempts  at  respira- 
tion, and  in  about  another  half  hour  the  circula- 
tion became  so  far  restored  as  to  admit  of  his  be- 
ing removed  to  bed,  where,  however,  he  had  a 
severe  attack  of  convulsions,  which  continued  so 
long  as  to  compel  me  to  repeat  the  postural  move- 
ments for  some  minutes.  The  temperature  of  the 
body  now  increased  rapidly,  and  at  the  end  of 
two  hours  from  the  time  of  my  first  seeing  him 
he  became  so  far  restored  as  to  swallow  a  little, 
and  to  be  conscious  of  the  presence  of  his  friends. 
The  reaction  and  consequent  fever  was  moderate, 
and  the  boy  has  now  quite  recovered  firom  the 
effects  of  his  accident 

From  inquiries  which  I  have  made  since,  it  ap- 
pears certain  that  the  child  was  submersed  for  at 
least  five  minutes,  as  he  had  to  be  extricated 
from  the  mud  in  the  bottom -of  the  pond  by  means 
of  a  ladder. 

I  remain,  Sir,  your  obedient  servant^ 

Richard  Ellis,  L.B.C.S.,  Edin. 

Btahopt-AnoUand,  Durham,  Jane,  185T. 

^foreign  UDepartmem. 

STATISTICS    OF   STRICTURES   OF  THE  URETHRA. 

M.  Mark  See  has  published,  in  the  Gazette 
JSebdomadaiiej  an  able  article  on  the  determina- 


tion of  the  portion  of  the  urethra  where  strictures 
are  most  commonly  found.  He  considers  the 
question  unsettled,  and  adduces  the  following  sta- 
tistics : — ^M.  Prd,  who  visited  England  for  the 
purpose,  examined  the  pathologies  museamg  o£ 
London,  and  found  (as  far  as  the  labels  on  the 
preparations  could  teach  him)  that  out  of  123 
strictures,  20  were  situated  at  the  commencement 
of  the  spongy  portion,  17  at  the  middle,  and  31 
at  the  anterior  third  of  the  same  portion ;  12  were 
at  the  bulb,  10  at  the  junction  of  the  spongy  and 
membranous  portions,  15  at  the  commencement 
of  the  membranous  portion,  10  occupied  the 
whole  of  the  latter,  and  1  only  was  at  the  posteri- 
or extremity  of  it.  M.  Pr6  did  not  find  one  pre- 
paration illustrating  stricture  at  the  prostatic  por- 
tion of  the  urethra.       * 

M  Alphonsb  Gcjerin,  who  has  made  many 
dissections  on  the  subject,  gives  an  account  differ- 
ing materially  from  the  former.  He  never  foundf 
for  instance,  any  stricture  in  the  membranous  por- 
tion of  the  urethra,  and  always  observed  them  in 
the  spongy  portion.  The  latter  statement  is 
strengthened  by  the  facts  made  known  in  the  re- 
ports of  the  proceedings  of  the  Paris  Anatomical 
Socielnr,  which  are  as  follows :  Out  of  30  stric- 
tures (as  shown  by  post-mortem  examinations),  15 
were  in  the  spongy  portion,  7  at  the  bulb,  4  at  the 
junction  of  the  bulbous  and  membranous  por- 
tions, and  the  situation  of  4  was  doubtful.  All 
the  above  statistics  are  derived  from  autopsies, 
and  mav  be  relied  on,  though  it  should  be  recol- 
lected that  many  pathological  changes  may,  wiUi 
time,  take  place  behind  the  stricture.  As  to  the 
statistics  founded  upon  measurements  on  the  liv- 
ing, they  are  liable  to  great  errors,  from  the  vari- 
ous anatomical  accounts  bearing  on  the  normal 
extent  of  each  portion  of  the  urethra. 


collodion    as    an   B6CHAR0TI0, 

Dr.  Mackb  states,  in  the  Medicinieche  Cent, 
Zeitung^  that  he  has  used  with  advantage  an  es- 
charotic  composed  of  one  ounce  of  collodion  to 
one  drachm  of  corrosive  sublimate.  He  has  used 
it  principally  in  nsBvi,  and  small  excrescences  which 
patients  wish  to  get  rid  of  without  the  use  of  the 
knife.  It  is  applied  with  a  camePs  hair  pencil, 
dries  rapidly,  and  cannot  be  rubbed  off  easily. — 
Applications  of  cold  water  may  be  made  in  cases 
where  the  inflammation  runs  high,  without  inter- 
fering with  the  action  of  the  caustic.  The  eschar 
is  thin,  and  fiills  off  after  three  or  mostly  six  days ; 
pain  is  very  slight,  and  the  author  has  not  found 
that  any  absorption  of  the  bichloride  takes  place. 


THE   BEST   WAY  OF  WITNESSINO   THE  CIROULATIOK 
OF   THE   BLOOD. 

Dr.  Waoner,  of  Gottingen,  advises  for  this 
purpose  the  use  of  animals  narcotized  by  chloro- 
form, whose  mesenteric  capillary  vessels  only  al- 
low of  the  passage  of  one  row  of  blood-globules. 
The  rapidity  of  motion  can,  under  such  circnm- 
stances,  be  easily  ascertained. 
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ExTRAORDiNAHY  BiRTHS. — ^Tho  wife  of  Mr. 
Henry  Livingston,  one  of  her  Majesty's  officers  of 
Customs,  Sunderland,  was  on  the  24th  ult.  de- 
livered of  three  children — two  boys  and  a  girl. 
She  is  about  twenty-five  years  of  age,  and  this  is 
the  first  time  she  has  been  a  mother.  She  was 
following  her  ordinary  household  duties  till  she 
was  taken  ill,  and  about  seven  o'clock  presented 
her  husband  with  this  threefold  blessing.  The 
mother  and  children  are  doing  well. — Netocastle 
Express.  On  the  11th  ult,  a  woman  residing  at 
Brockmoor,  near  Brierlyhill,  was  delivered  of 
two  dead  children,  with  instruments,  by  Messrs. 
Onions  and  Cooke,  surgeons.  The  children  had 
grown  together,  and  were  united  at  the  Jower 
part  of  the  stomach.  The  other  parts  of  their 
bodies  were  distinct  and  separate.  One  of  the 
children  was  considerably  larger  than  the  other. 
The  mother  was  doing  well  under  the  care  of  the 
above  gentlemen. —  Wolverhampton  Chronicle. 


Two  Medical  Victims  of  the  Dangers  in- 
cident TO  THEIR  Profession. — M.  Geoffroy,  a 
highly  respected  physician  of  Avignon,  in  France, 
formerly  mayor  of  that  city,  and  for  many  years 
at  the  head  of  the  Asylum  for  the  Insane,  was 
lately  assassinated  by  an  epileptic  inmate  of  the 
establishment  The  wretched  patient  was  subject 
to  fits  of  furious  mania,  but  had  for  some  time  past 
been  very  quiet,  and  was  thought  to  be  in  a  fair 
way  of  recovery.  He  was  a  tailor  by  trade,  and 
busy  at  work,  on  the  dOth  of  April  last,  during 
M.  Geoflfroy's  presence  in  the  ward.  Towards 
the  end  of  the  visit,  he  requested  the  doctor  to 
look  at  his  leg,  where  he  stated  he  was  experien- 
cing pain ;  and  whilst  M.  GeoflFroy  was  stooping  to 
examine  the  limb,  the  man  passed  his  arm  round 
Mr.  Geoffroy's  neck,  and  thrust  into  the  left  side 
of  his  chest  the  long  scissors  used  in  his  trade. 
He  was  just  goin^  to  make  a  second  thrust  when 
be  was  secured  by  the  house-surgeon  and  the 
steward.  The  weapon  had  reached  the  heart,  and 
M.  Geoffroy  died  in  a  few  moments.  The  patient 
had  not  evinced  any  dislike  for  the  ill-fated  physi- 
cian, and  was  most  respectful  and  docile.  It  is 
supposed  the  horrible  deed  was  done  whilst  the 
patient  was  labouring  under  a  hallucination. — 
The  other  victim  is  a  medical  man  named  Salle, 
practising  in  Nancy.  This  gentleman  was  com- 
pleting the  operation  of  tracheotomy,  which  he 
had  undertaken  upon  a  child  suffering  from 
putrid  sore-throat.  Dr.  Salle,  who  was  only 
twenty-nine  years  of  age,  seeing  the  trachea 
quickly  filling  with  blood,  put  his  lips  to  the 
wound,  and  drew  by  inspiration  the  fluid  ready 
to  choke  the  child.  The  next  day,  the  same 
putrid  state  of  the  fauces  and  the  tonsils  ap- 
peared in  M.Salle,  and  forty-eight  hours  afterwards 
ne  died,  in  spite  of  the  efforts  made  by  his  col- 
leagues to  save  their  noUe-minded  friend's  life. 


Chloroform  in  Sea-sickness. — Dr,  Latidener 
of  Athens,  states  that  from  ten  to  twelve  dmpa  of 
chloroform,  in  a  little  water,  is  an  unfailitig  re- 
medy in  sea-sickness.  One  dose  has  be«n  Lbowi 
to  give  immediate  relief. 


Royal  Orthopjedic  Hospital,^ — T^umbcr  of 
patients  admitted  during  1856,  1583.  lleceipti 
for  the  year,  £4022  15«.  Id. 


The  Late  Sir  Astlet  Cooper. — In  a  recent 
number   of  the   Boston  Medical  and   Surgii^ 
Journal,  Professor  March  draws  iitt^^^ntion  to  i 
very  curious  mistake  made  by  Mr.  Batl^y  on  Im 
statue  of  Sir  Astley  Cooper  m  St  Paul''*  Oillie- 
dral,  in  stating  the  year  of  his  death  to  he  1M2, 
whereas  his  nephew   and  biographer,    Braii% 
Cooper,  gives  it  as  occurring  at  '*  six  Tuiimt^j^  p^ 
one  P.M.  on  the  12th  February,  184],  in  tlic  T3nl 
year  of  his  age."     Professor  March   a^Jdf,  tBii 
when  we  reflect  that  generation  after  gfTJ^.'ritiBa 
for  centuries  and  for  centuries  may  pa^^  swir, 
when  we  consider  the  perishable  and  coTnbustiMi 
material  of  records  in  manuscripts  and  in  lioob 
it  would   seem  proper  that  the   TDail^le,  safcf 
deposited  as  it  is  in  a  structure  that  ha.s  ^t^x>tli 
test  of  time  and  the  influence  of  the  ehinentiir 
many  centuries,  should  be  made  a  faithful  re«t 
^f  the  earthly  end  of  Sir  Astley  Cooper, 

Discovert  of  a  Bed  of  Fossils. — As  fcm 
men  were  getting  out  clay  for  bricks  on  die  fena 
of  Mr.  Greaves,  of  Tingewick,  BucL'.  a  fpw  d»ji 
ago,  they  found  several  strata  of  foeailjs  Mnd  hs.r- 
ing  never  seen  such  strange  things  M^,  th^f 
sent  some  to  Mr.  Stowe,  surgeon,  of  BGekii^iani, 
to  know  what  they  could  be.      He  tiimincd  % 
great  number  of  them,  and  pronounced  tiiem  to 
be  marine  vegetables,  fungi,  and  alga,  and  ftiia, 
which  had  either  grown  where  they  were  foiifid, 
or  had  been  washed  out   of  the  Cliiltim  ijjilk 
range,  and  drifted  to  that  locality.     TJiis  cpink* 
was  strengthened  by  their  being  all  i^t Halted  with 
thin  layers  of  chalk,  and  being  composed  of  mnJ, 
which  is  a  mixture  of  clay  and  chalk.    TLe  colour 
and  the  shape  of  many  of  them  are  so  tike  ihad 
of  biscuits  that  they  deceived  persons  at  xMt, 
but  their  variety  of  shape  is  fantastic  bt  yond  de- 
scription, and   their   number  immense.      Speci- 
mens have  been  submitted  to  several  ctimpeteni 
examiners,  who  cannot  at  present  cla^^ify  them 
accurately  till  their  structure  has  been  decitied  by 
microscopic  examination,  being  unlike  aDv  kiioim 
fossils  yet  depicted  or  described   m   giologicil 
or  botanical  works,  or  any  that  have  come  under 
their  observation  before.    Many  years  ago  a  laixr 
deposit  was  found  at  the  Isle  of  Shcppt  v  <m  tBt 
Thames,  but  they  were  tropical  in  tljeii-  i>rigiii,  isd 
consisted  of  cocoa  nuts,  iruitfi,  spices^,  &*-,,  to  tbe 
extent  of  700  varieties,  which  were  cataU  gued  bj 
a  Mr.  Crow,  and  recorded  in  the  **■  FhilijK>pbim 
Transactions."   We  are  authorized  to  say  that  Mr* 
Stowe  would  send  specimens  to  any  institution  cr 
individual  who  takes  an  interest  in  such  msitteis  ca 
their  paying  the  carriage  by  rail. — Ottfprd  Jtmn^ 
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Practical  jDectnres 

ON   THE 

MANAGEMENT  OF  THE  DIGESTION 
IN  DISEASE, 

Delivered  during  the  Summer  Session  of  1851,  at 
St,  Mary*8  Hospital, 

Bt  T.  K.  OHAMBEJtS,  M.D.,  F.B.O.P., 
XBonnuER  OK  tbs  pbaotiqk  ok  mxdioine  at  at.  mart's  xxDr 

OAL  SCHOOL^  AND  IBmcaUN  TO  THE  B06PIZAL, 

iOtmUmudftrifmAMgutt  JTo^jMoviaL) 

I  PURPOSE  in  this  and  the  following  lectu" 
..gm  tnrongn  ^ma  oJuAf  moekMl-pIken^iBonft  ^  uicb 
ihe  fdnction  of  digestion  may  exhibit,  pointing 
out  bow  fiar  our  physiological  knowledge  will  help 
to  explain  them,  and  what  general  indications  of 
treatment  they  give. 

Healthy  digestion  is  easy,  quick,  and  complete. 
There  can  be  no  excess  of  it.  Food  cannot  be 
too  easily,  quickly,  and  completely  converted  into 
chyme  and  taken  into  the  system.  There  is  no 
such  thing  as  too  much  health. 

In  ill-health  digestion  is  impaired  in  one  or 
more  of  these  qualities — it  becomes  painful,  slow, 
defective. 

Those  who  wish  it  may  use  Greek  words,  and 
call  the  above-named  erring  qualities  of  the  di- 
gestion Dyspepsia,  Bradypepsia,  and  Apepsia. 
Only  let  them  remember,  that  making  the  old  ad- 
jectives into  new  substantives  adds  no  whit  to  our 
knowledge .;  and,  unless  care  is  taken,  runs  some 
risk  of  impeding  its  progress.  For  when  we  have 
in  this  way  given  a  proper  name  with  a  capital 
letter,  we  are  apt  to  think  we  have  defined  an  in- 
dividual disease,  instead  of  what  is  really  the  qua- 
lity of  a  function.  I  shall  therefore  use  the 
fiuniliar  adjectives,  but  first  say  shortly  what  I 
mean  by  them  in  tiiis  connexion. 

Painful  digestion  may  be,  and  often  is,  both 
defective  and  slow  ;  but^  on  the  other  hand^  it  not 
unfreqnently  also  is  complete  and  performed  with 
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sufficient  quickness.  All  that  is  intended  by  the 
word  is,  that  it  is  accompanied  by  feelings  vary- 
ing from  slight  discomfort  to  absolute  torture  at 
some  stage  of  its  progress. 

By  slow  digestion,!  mean  that  the  act  is  not 
completed  in  some  part  of  the  alimentary  canal 
by  the  time  when  the  convenience  of  the  indivi- 
dual and  of  society  require  that  it  should  be.  The 
stomach,  for  instance,  may  retain  so  much  of  a 
former  meal  that  it  is  not  in  a  fit  state  to  receive 
a  new  one  which  is  absolutely  required  for  the 
sustenance  of  the  body.  This  is  generally  indi- 
dicated  by  a  want  of  the  natnrid  *ppotito -wUlclt 
■xiLiVja^TrtfTTT  xtiempper  portion  of  the  digestive  4m- 
paratns  is  ready  to  do  its  work,  and,  m  chrome 
cases,  by  imperfect  nutrition,  ansemia,  debility,  d^c. 
Or,  if  we  attempt  to  force  food  too  quickly  on  the 
unwilling  stomach,  we  have  chemical  decomposi- 
tion and  defective  digestion. 

By  defective  digestion,  I  mean  that  food  capable 
of  nourishing  the  body  cannot  do  so  from  lack  of 
certain  changes  which  it  naturally  undergoes  in 
the  alimentary  canal.  It  is  passed  from  thence 
either  unaltered  or  chemically  decomposed.  There 
are  seen  in  the  fsBces,  either  by  the  naked  eye  or 
the  microscope,  lumps  of  muscular  fibre,  fat, 
starch,  d^c. ;  or  else  the  products  of  their  decom- 
position, consisting  of  various  obnoxious  gases  and 
acids,  are  developed  in  quantity  subversive  of 
comfort. 

The  morbid  phenomena  accompanying  these 
errors  of  the  digestive  function  may  be  divided 
according  as  they  occur  during  the  Jfirst  staMi 
that  is  before  the  alimentary  mass  has  passed  uie 
pylorus ;  in  the  second  stage,  that  is  during  its 
passage  along  the  small  intestines;  or  in  the 
third  Btaete,  after  the  passage  of  the  ilio-csdcal 
valve.  Now  remark,  I  do  not  call,  and  I  wish 
you  not  to  call,  these  phenomena  diseases  of  the 
stomach,  or  of  the  intestines,  or  of  the  colon. 
They  are  not  so,  and  must  not  be  treated  as  such. 
The  discomforts  felt  in  the  first  stage,  for  example^ 
may  be  due  to  organs  quite  remote  from  the  sto- 
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mach — to  t}ie  uterus,  to  the  kidueys,  to  the  teeth 
— ^yet  they  may  be  called  by  the  same  names,  and 
treated  by  the  same  remedies  as  when  they  are 
owing  to  anatomical  changes  in  that  part  So 
those  of  the  second  and  third  stage  often  are 
traceable  not  to  anything  wrong  in  the  ilia  or  co- 
lon, but  to  excess  of  mucus  or  deficiency  of  pepsiD 
in  the  stomach,  which  is  above  them.  This  is  a 
consideration  of  much  practical  importance,  for  of 
coarse  it  influences  the  treatment. 

In  the  first  stage  of  digestion  we  may  notice, 
as  common  phenomena,  mose  generally  known 
by  the  following  names : — 

Heartburn ; 

Acidity ; 

Weight ; 

Tightness  or  distention ; 

Oppression ; 

Wearing  or  boring  pain  ; 

Cramp  or  spasm ; 

Eructations ; 

Vomiting. 
I  should  recommend  you  to  use  these  words  rather 
than  any  new  Greek  or  Latin  compounds,  which 
assume  to  include  them.  As  a  German  writer 
says,  "  I  do  not  see  why  we  should  invent  words 
for  the  use  of  the  dead  Greeks  and  Romans ;"  and 
nine  times  out  of  ten  the  manufactured  terms  are 
not  nearly  so  accurate  as  those  which  have  grown 
into  use. 

HEARTDURK, 

A  sensation  as  of  extreme  heat  at  the  cardiac 
orifi<i^  of  thp  stomach,  running  at  intervals  up  the 
oomrse  of  tho  oosophagus. 

From  the  effects  which  alkalies  have  in  reliev- 
ing temporarily  this  discomfort,  there  seems  no  | 
doubt  that  it  arises  from  the  action  of  the  acid 
eontents  of  the  stomach  on  the  cardiac  and  oeso- 
phageal nerves.  The  gastric  mucous  membrane 
%t9e^  does  not  suffer  from  acids  ;  it  secretes  them,* 
and  bears  them  in  contact  for  the  remainder  of 
the  day  without  inconvenience.  The  gullet,  too, 
will  bear  them  for  a  short  time,  swallowing  a 
mouthful  of  sour  victuals  or  dHnk  gives  a  healthy 
man  no  immediate  inconvenience;  but  a  con- 
tinued exposure  becomes  painful  in  close  propor- 
tion to  its  length,  as  may  be  easily  tried  by  pour- 
ing down  such  articles  slowly  and  continuously 
for  a  few  minutes,  whereby  a  pain  will  be  pro- 
duced even  in  the  most  healthy. 

Heartburn,  or  pain  from  the  action  of  acide  on 
tb^  cardiac  end  of  the  oesophageal  plexus,  may 
Iffise  in  three  ways : — 

Ist  By  over-sensitiveness  of  the  nerves ; 


*  There  appesn  no  doabt  abont  the  gastric  Juice  belnir  teor^Ud 
MM,  and  becoming  neutral  only  firom  admlztare  with  BaHTa.  See 
ttie  recent  experiments  of  Drs^  Bidder,  Schmidt,  Grilnewaldt,  and 
Beihr5der,  compared  In  my  **  Dtirestlon  and  Its  Derangements,^  chap, 
ir.;  and  ^'Ezperiroento  on  Dicestion,''  by  Dr.  F.  O.  Smith,  PhUa- 
dtlphta,  18M.  This  last  named  yery  raluable  renewal  of  obserra- 
ttons  on  the  patient  with  gas  ric  fistula,  fonneriy  a  serrant  of  Dr. 
BtaamonVs,  seems  to  show  pretty  oonolnslTely  that  In  the  human 
M^ect  the  add  Becret<>d  is  not  the  muriatic,  but  probably  the  lactla 
The  origin  of  the  finding  muriatic  add  in  gastric  ^Ice  is  that  lactic 
•flM  decompoaea  the  chloride  of  sodiam  eoatained  in  aQ  animal 
■eeretloDi. 


2nd.  By  too  long  exposure  to  the  acids  of 

digestion ; 
3rd.  By  too  much  acid  being  formed. 

(1st)  By  over-sensitiveness  of  these  nerm 
(—  Over-feeling  =s  Hyperaesthesis).*  This  is 
sometimes,  but  not  always,  accompanied  by  o?er- 
sensitiveness  in  other  parts  of  the  body,  and  ii 
the  form  of  heartburn  which  weak,  nervous,  hyv 
terical  persons  suffer  froflQ.  It  comes  on  almost 
immediately  after  eating,  directly  the  contents  of 
the  stomach  have  begun  to  assume  that  degree  of 
acidity  which  is  natural  and  necessary  to  them. 
If  vomiting  does  not  occur,  it  continues  till  tliej 
have  become  neutralized  either  by  the  salin 
which  usually  flows  abundantly  down  the  aso- 
phagus,  or  by  taking  some  alkali,  or  by  the  mor- 
ing^on  of  the  mass  towards  the  pylorus. 

The  worst  of  this  neutralization,  natural  orl^ 
tificial,  is,  that  a  good  deal  of  the  albuminoid  food 
remains  undigested.  It  is  absolutely  reqoiati 
for  its  solution  by  the  gastric  juice  that  it  should 
be  acid  while  in  the  stomach  ;  and  if  this  natonl 
acidity  is  prevented,  because  it  happens  to  be 
painful  to  the  over-sensitive  nerves,  the  peptic 
solvent  cannot  act.  Thus,  the  digestion,  fm 
being  painful,  is  made  defective  also. 

A  peculiarity  of  heartburn  from  over-sensitoV 
ness,  which  often  is  a  great  assistance  to  the  dii- 
gnosis,  is,  that  one  kind  of  food  brings  it  on  ii 
much  as  another ;  just  in  the  same  way  as  the 
peculiar  grinding  pain  of  gastric  ulcer  (which  will 
be  spoken  of  in  a  future  lecture)  is  frequently  t» 
bo  distinguished  by  there  being  so  little  difference 
felt  between  various  articles  of  diet  It  is  tobe 
observed,  also,  that  it  is  very  oflen  worse  after  tie 
'^wrly  than  after  the  later  meals,  even  thongh  ft* 
dietary  ahnnld  bo  i«orn  upanng  nmt  muie  a^ 
tible.  Indeed,  in  private  practice,  where  one  sees 
lighter  diseases  than  those  in  the  wards,  1  hive 
notes  of  several  patients  who  have  eaten  dimen 
and  suppers  without  distress,  but  who  in?»mblf 
suffered  after  breakfast. 

This  form  of  heartburn  usually  occurs  in  d^ 
vous,  sensitive  persons,  whether  their  state  w 
system  is  congeniti^,  or  induced  by  external  cff- 
cumstances.  Any  morbid  or  extraordinary  ooo* 
dition  of  the  parts  supplied  by  the  abdomiial 
plexuses  of  sympathetic  nerves  often  brings  it  o^ 
Tumours  of  the  uterus  or  pregnancy  are  a  vciy 
common  cause,  and  excessive  or  painful  m&ati^ 
ation  often  induces  it  in  the  female ;  and  in  ft* 
male,  I  have  known  it  produced  by  piles  v^^l 
mere  constipation.  It  not  unfrequently  ifl  ^ 
companied  by  vomiting  in  persons  who  have  i 
tendency  thereto.  And  in  these  cases  you  m 
an  opportunity  of  examining  the  contents  oftw 
stomach,  and  confirming  what  I  stated  aw 
their  being  in  a  normal  condition,  by  no  lo^ 
over  acid  or  otherwise  unnatural. 

Over  anxiety,  watching,  harassing  mental  eino- 


•  Hen U a btotaat exMnpl* of  the  oonftulon  sttendiat  m^ 
log  wordi.    HypertMthedi  U  lued  now  In  writing  »m«I»« 

latelj^  M  ISSlTlt  taSSned  in  Hooper'i  DlcttoMTj  "Br"*  " "^ 
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tions,  and  in  short,  all  external  circumstances 
which  hring  on  over-sensitiveness  in  general,  in- 
duce this  state  of  digestion.  Local  pressure  on 
the  epigastrium  will  also  often  fix  the  disorder  in 
that  part.  It  is  curious  that  while  the  ordinary 
nerves  of  feeling  appear  hlunted  hy  pressure  and 
the  frequent  repetition  of  excitement,  the  sympa- 
thetic should  he  made  in  the  same  way  more 
sensitive.  Such,  however,  appears  to  he  the  case 
with  the  epigastric  plexus,  from  the  frequency 
with  which  this  form  of  hearthurn  occurs  in  shoe- 
makers, needlewomen,  clerks,  and  others  whose 

'        ordinary  occupations  involve  pressure  on  the  pit 

I        of  the  stomach. 

^  As  anaemia,  debility,  and   occupations  which 

occasion  them,  induce  this  heartburn,  so  it,  too, 
will  reacts  and  increase  them,  or  even  bring  them 

'       on.    An  impoverished  stomach,  thus  unable  to 

*  bear  the  labour  of  digestion,  becomes  poorer  still 
from  defective  supply.    That  happens  in  the  hu- 

'        man  body  which  Martial  complains  of  as  one  of 

*  the  vices   of  cinlization — ^those  most  in  want 
?        gather  least  wealth — 

"  Dantor  opes  nolli  nuno  nid  divitibas.'* 

But  at  the  same  time  a  slight  change  of  habits, 
I        or  slight  relief  from  medicine,  will  equally  react 
beneficially,   and  commence  a  march    towards 
health  with  unexpected  rapidity. 

It  will  also,  too,  be  sometimes  associated  with, 
and  very  much  aggravate,  the  intermittent  head- 
flbcKoof  marsh  miftAma,  causing  "brow-ague"  to 
commence  after  the  midday  meal,  instead  of  at 
other  times. 

The  suddenness  with  which  it  will  come  on, 
and  the  rapidity  with  which  it  often  goes  away, 
is  a  great  help  to  the  diagnosis  of  the  nervous 
origin  of  this  heartburn,  and  is  also  a  great  en- 
couragement to  the  physician  to  promise  relief  to 
the  sufferer. 

The  sketch  I  have  given  of  the  physiology  of 
this  disorder  points  out  the  treatment  most  likely 
to  be  successful  in  the  end.  The  aim  must  be, 
Hot  to  neutralize  the  acid,  but  to  blunt  the  over- 
sensitiveness  of  the  nerves.  This  can  be  done, 
first,  directly^  but  temporarily,  by  medicines 
known,  experimentally,  to  have  that  effect  on 
sensitive  nerves ;  secondly,  indirectly,  by  strength- 
ening the  whole  system,  so  that  those  nerves 
along  with  it  may  become  hardier  to  bear  the 
btunt  of  their  necessary  duties. 

You  have  seen  me,  therefore,  in  the  wards, 
begin  the  treatment  with  hydrocyanic  acid  and 
bismuth,  and  in  a  few  days  commence  the  use  of 
steel  or  valerian  or  quinine.    The  benefit  found 
from  the  first-named  drugs  is  decided  indeed,  but 
■         it  is  temporary,  and  few  cases  will  get  perma- 
nently well  wi&out  they  are  followed  up  by  tbe 
tonics.    At  the  same  time,  there  is  a  great  ad- 
vantage, still  greater  in  private  than  in  hospital 
practice,  in  commencing  with  a  medicine  whose 
influence  is  immediate,  and  which  will  gain  the 
I         confidence  of  your  patient  for  any  future  plan 
you  may  adopt. 
Where  brow-ague,  or  any  other  form  of  neu- 


ralgia, is  concomitant  or  consequent,  you  will  best 
treat  it  by  four  or  five  grains  of  quinine,  taken  an 
hour  and  a  half  before  the  meal  after  which  it 
comes  on — ^that  is  to  say,  in  most  instances,  the 
midday  meal.  I  have  found  this  treatment  of  the 
neuralgia  more  effective  than  iron,  curing  not 
only  more  certainly,  but  more  rapidly. 

Sponging  the  body  with  cold  sea-water,  and 
the  shower-bath,  are  often  most  useful  remedies, 
acting  doubtless  through  the  general  system  in  a 
great  measure.  But  cold  sponging  or  douching 
the  epigastrium,  which  may  be  easily  managed 
sitting  in  a  hip-bath,  appears  to  have  a  special 
local  action,  and  certainly  does  still  more  good. 

The  tonics  which  must  follow  up  this  special 
treatment  may  be  varied  according  to  the  case 
and  the  patient's  convenience ;  but,  as  a  general 
rule,  I  find  none  do  better  than  iron. 

(2nd.)  By  too  long  exposure  to  the  acids  of  di- 
gestion.— Many  infiuences,  which  in  moderation 
are  rather  pleasant  than  otherwise  to  the  sensory 
nerves,  become  exquisitely  painful  when  long  con- 
tinued. For  example,  the  immersion  of  a  limb 
in  water,  a  few  degrees  below  the  temperature  of 
the  air,  is  not  disagreeable,  and  may  be  kept  on 
with  intermissions  for  any  length  of  time;  but 
becomes  absolute  torture  if  persisted  in  without 
an  interval  of  rest  So,  in  many  cases,  a  sluggish 
stomach,  in  which  the  progress  of  digestion  is  too 
slow,  causes  the  cardiac  orifice  to  be  so  long 
steeped  with  acid  that  it  becomes  painful,  though 
a  proper  exposure  for  the  natural  length  of  time 
could  he  borne  with  ease.  Just  in  the  same  way, 
a  continued  dribbling  of  fseces  will  make  the  anus 
soro-^a  continual  running  Irom  the  nose  exco- 
riate the  nares. 

This  form  of  heartburn  never,  like  the  first, 
comes  on  immediately  after  eating.  It  often  does 
not  occur  till  four  or  more  hours  are  passed ;  in 
fact^  till  the  period  at  which  the  stomach  ought 
to  be  nearly  empty,  and  preparing  for  another 
meal.  But  the  most  usual  time  is  an  hour  after 
food.  Its  long  continuance  will,  however,  be  apt 
to  induce  that  tenderness  of  nerves  which  consti- 
tutes the  first  form,  so  that  it  will  approach  nearer 
and  nearer  to  the  time  of  meals,  till  at  last  it 
commences  immediately.  It  differs,  though  in* 
variably,  in  one  important  diagnostic  peculiarity, 
that  it  is  more  common  after  the  later  than  the 
earlier  meals.  It  will  also,  like  the  first  form, 
bring  on  nervous  headache,  and  occasionally  a 
decided  intermittent  neuralgia,  aggravated  by  the 
same  causes,  and  removable  by  tne  same  reme^ 
dies,  as  that  arising  from  marsh  miasma.  Even 
if  the  meal  should  be  omitted,  this  headache  will 
still  come  on ;  but  if  the  time  of  the  meal  be 
changed,  the  time  of  the  headache  will  change 
with  it 

Though  the  oesophagus  is  relaxed  so  as  to  ad- 
mit of  some  regurgitation,  yet  what  comes  up  it 
seldom  moi^e  than  air,  usually  of  a  neutral  inoffen- 
sive character,  and  not  in  the  great  quantities  and 
with  the  explosive  force  which  marks  the  forma- 
tion of  carbonic  acid  by  fermentation  in  the 
stomach. 
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The  persons  in  whom  it  occars  are  active  men  the  great  circle  of  life,  sach  as  is  the  conversion 
6f  business,  literary  labourers,  clerks,  over-thonght-  in  the  stomach  of  albmnen  incapable  of  solatkm 
fill  and  over-careful.  But  when  once  acquired, '  and  absorption  into  peptone  capable  of  enterii^ 
it  is  very  apt  to  persist  in  spite  of  a  change  in  the  the  circulation.  Now,  when  this  vital  act  of  cov- 
mode  of  life.  I  have  had  as  patients  thus  affected ;  version  is  carried  on  with  rapidity  by  a  stomadb 
many  farmers  and  country  gentlemen  who  had  making  copious  gastric  juice  strong  in  pepun, 
suffered  since  youth,  though  living  with  little  then  chemical  decomposition  is  prevented ;  naj, 
apparent  care  or  intellectual  occupation.  ,  it  is  even  arrested  after  it  has  commenced,  is 

As  before  mentioned,  it  may  lead  to  the  first  may  be  seen  by  putrid  meat  not  becoming  mow 
form  of  heartburn ;  but  in  symptoms,  pathology,  but  less  putrid  as  it  passes  through  the  body  of  a 
and  treatment,  it  may  be  considered  as  a  transi-  healthy  animal.  But  when  the  conversion  is 
tion  from  it  to  the  next  in  order.  And  I  will,  slowly  or  imperfectly  performed,  then  chemical 
therefore,  postpone  speaking  of  the  indications  it  change  has  time  to  take  place,  and  does  so  veij 
affords  till  I  have  brought  before  you  the  heart-  soon,  being  favoured  by  the  heat,  moisture,  asd 
bum  which  arises,  animal  matter  in  a  state  of  change.      If  the  food 

(3rdly,)  By  too  mu^h  acid  being  formed.  To  remain  too  long  without  becoming  chyme,  the 
this  the  name  of  ^*  Acidity''  is  applied  with  pro-  protein  compounds  putrefy  with  extreme  rapidity 
priety,  because  there  really  is  an  excess.    It  comes  under  such  circumstances. 

on  at  a  period  more  distant  from  the  time  of  meals  \  Compare  this  white  of  egg  which  has  beea 
than  the  last  kind,  and  may  be  considered,  in  immersed  in  saliva  at  the  temperature  of  100* 
some  respects,  as  a  fiirther  stage  of  it.  The  pain,  Fahr.  for  twenty  hours,  with  another  portion  from 
however,  is  much  less  intense  in  general,  some- 1  the  same  Qgg  kept  the  same  time  in  distilkd 
times  so  slight  as  to  cause  scarce  any  inconveni-  water.  Your  nose  warns  you  of  the  difierence 
ence.  But  the  regur^tations  are  much  greater ;  directly ;  the  first  is  intolerably  fetid,  the  second 
sometimes  true  vomiting  occurs,  distinguished  by'  '" — 
spasmodic  action  of  the  diaphragm;  sometimes 
only  a  teaspoonful  of  intensely  sour  liquid  comes 
up,  roughening  the  teeth,  and  bringing  tears  into 


quite  sweet. 

{Experiments  ekotxm^ 

Exactly  similar  is  the  &te  of  undigested  al- 
buminoid matter,  whether  animal  or  vegetal^ 
in  contact  with  the  mucous  membrane  inside  tbe 
body.  But  how  does  that  affect  the  case  ci 
acidity  ?  Thus :  I  have  in  this  beaker  s^nie 
o£  gmftpo  ousar,  quite  neutral  and  natural. 


eit 


the  eyes ;  sometimes  a  gaseous  acid  (acetic  and . 
butyric)  is  belched  up  spasmodically ;  sometimes 
it  oozes  up  gradually,  and  its  presence  is  shown 
by  the  saliva  and  breath  being  sour  to  the  taste 
and  smell.  <?    •        »    -  a 

These  peculiarities  will  suffice  to  distinguish  is  some  of  the  same  which  has  been  poured  on  t 
W«rrrccir-*-ac1dity'*  or  Koartbum  from  real  excess',  piece  of  putrefying  albumen  a  few  hours  ago,  aad 
of  acid,  and  those  forms  previously  named  where  j  kept  at  the  temperature  of  the  body.  You  »e 
the  excess  is  only  apparent  A  further  test  may  that  a  piece  of  litmus  paper  I  put  in  it  is  strong 
be  found  in  the  action  of  remedies :  a  small  dose  reddened,  showing  the  copious  formation  of  lactic 
of  alkali,  a  grain  or  two  of  soda  or  potash,  will  be  acid.   In  another  beaker,  the  formation  of  butjfiic 


sufficient  to  appease  them ;  whereas,  in  this  case, 
a  very  considerable  dose  is  required. 

Acidity  is  often  misunderstood.  I  have  heard 
it  spoken  of  as  an  "  excess  of  gastric  ^uice,"  "  ex- 
cess of  action  in  the  stomach^' — that  is  to  say,  too 
much  of  a  vital  act,  too  much  life.  Such  a  mode 
of  speaking,  if  it  leads  to  anything,  must  lead  to 
&ulty  thinking  and  bad  treatment. 

Instead  of  being  an  excess  of  gastric  juice,  it  is 
itself  a  proof  of  deficiency.  You  may  prove  by 
experiments  on  artificial  digestion,  that  an  increase 
in  the  quantity  of  the  solvent  secretion  quickens 
the  solution  of  albumen.    You  will  find,  for  in- 


acid  from   fresh  butter  by  the  same  means  is 
shown  to  you. 

{Experiments  shovm.) 

Just  so  all  the  grape  sugar  and  fat  swallowed, 
when  it  meets  in  the  stomach  or  intestine  with 
decomposing  animal  food,  remaining  in  a  mass  or 
glued  to  the  side  by  a  too^ticky  mucus,  ferments 
quickly  throughout,  and  forms  lactic  and  butyric 
acids  in  great  ouantity. 

Remember,  tne  grape  sugar  stmllowed  means 
something  much  more  important  than  merely  the 
grape  sugar  eaten.    See  this  boiled  starch  ;  I  heat 


stance,  that  the  amount  of  pepsin  contained  in  i  some  of  it  with  the  potassio-tartrate  of  copper, 
twenty  grains  of  Boudault's  powders  will  dissolve  and  there  is  no  change  in  the  blue  colour  of  the 
a  piece  of  hard-boiled  white  of  egg  much  sooner  |  salt.     Now  I  put  some  in  my  mouth,  and  hold  it 
than  five  grains.   The  same  thing  would  of  course 
happen  in  the  stomach ;  were  there  more  gastric 


juice  there  would  be  quicker  digestion.  But  m 
**  acidity''  such  is  notoriously  not  the  case ;  the 
aliments  lie  for  a  long  time  in  the  upper  part  of 
the  digestive  canal,  and  often  are,  after  all,  passed 
undissolved  in  the  faeces.  It  is  a  chemical  act  of 
decomposition  directly  opposed  to  the  vital  act  of 
digestion. 
I  call  a  **  vital"  act  any  which  forms  part  of 


less  than  a  minute, 

{Experiments  shovm.) 
!   when    it  is  again  heated   with 


IS  again  neated  witn  potassio- 
tartrate  of  copper,  the  metal  is  precipitated,  and 
shows  by  its  brilliant  yellow  colour  an  abundant 
quantity  of  sugar.  The  saliva,  you  see,  hegins 
to  convert  starch  into  sugar  immediately ;  veiy 
soon  it  will  transform  the  whole  mass.  A  mouth- 
ful of  boiled  starch  which  I  held  in  my  mouth  kx 
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five  miniites  the  other  day  showed  afterwards 
scarce  a  trace  of  starch  remainiDg.  As,  even 
amongst  meat-eating  nations,  from  half  to  five- 
sixths  of  the  solid  food  consists  of  starch,*  it  is 
evident  that  one  of  the  most  bulky  contents  of 
the  stomach  must  be  the  sugar  which  has  been 
made  by  the  saliva  out  of  amylaceous  food.  Here 
then  is  ample  material  for  the  formation  of  lactic 
acid  to  almost  any  amount  Add  to  this  the  olea- 
ginous substances  which  it  is  impossible  to  avoid 
in  any  diet,  and  which,  from  bemff  insoluble  in 
water,  constitute  a  peculiarly  acrid  and  concen- 
trated acid,  and  you  will  have  no  difiiculty  in 
accounting  for  acidity,  without  recurring  to  a 
theoretical  excess  of  gastric  juice.  Acidity  then 
is  an  evidence  of  chemical,  and  therefore  of  de- 
creased, vital  action,  a  proof  of  incomplete  diges- 
tion, of  deficient  activity  in  the  stomach. 

On  this  rests  the  rationale  of  the  hints  for 
treatment  which  it  gives.  The  way  to  cure  it 
temporarily  is  to  neutralize  by  alkalies  the  excess 
of  acid  which  is  formed.  And  this  may  be  freely 
done  without  fear  of  bad  consequences ;  for  you 
are  not  likely  by  any  reasonable  dose  to  make  it 
so  far  alkaline  as  to  interfere  with  digestion.  It 
is  not  in  this  form,  where  acid  is  really  in  excess, 
but  in  the  first  (or  nervous)  heartburn  that  al- 
kalies do  harm,  for  the  reasons  there  stated. 
Where  it  arises  simply  from  the  temporary  debi- 
lity ind.uced  by  occasional  gluttony,  "  the  remorse 
of  a  guilty  stomach,"  it  may  be  left  to  cure  itself. 
But  A  permanent  cure  can  only  be  brought  about 
by  re-agents  which — 

(1st)  Strengthen  the  local  power  of  the  gastric 
solvent ; 

f  2nd  )  Augment  its  (jnantity  ; 

(3rd.)  Excite  the  peristaltic  motions. 

The  local  power  of  the  pepsin  secreted,  al- 
though in  diminished  quantity,  may  be  much  in- 
creased by  neutralizing  the  saliva  swallowed  and 
collected  in  the  stomach  and  oesophagus  just  be- 
fore the  meal.  In  laboratory  experiments  on 
artificial  digestion,  you  will  find  that  saliva  ar- 
rests the  solvent  action  of  pepsin  in  a  close  pro- 
portion to  its  amount  In.  the  laboratoiy  you 
may  set  the  action  at  work  again  by  acidifying 
the  mixture,  unless  you  have  waited  so  long  as  to 
allow  it  to  decompose.  So,  too,  in  the  stomach, 
if  yon  take  it  in  time,  you  may  free  the  pepsin 
from  the  alkaline  saliva,  and  enable  it  to  do  its 
duty  by  adding  acids.  The  best  to  select  are 
those  to  which  the  viscera  are  most  used,  hydro- 
chloric or  lactic.  A  few  drops  of  these  taken 
immediately  before  meals  will  almost  always  have 
a  most  beneficial  efifect. 

The  Quantity  of  the  gastric  juice  may  be  in- 
creased ty  supplying  one  of  its  most  important 
constituents,  water ;  out  in  large  quantity  at  the 
meal  it  is  apt  to  dilute  too  much  the  sparing  se- 
cretion, and  hence  it  is  better  to  direct  the  prin- 
cipal draughts  to  be  taken  half  an  hour  after- 
wards.    An  artificial  gastric  juice,  in  the  shape  of 

*  Sm  tbe  dleUiles  of  aoldlexa,  piisonera,  labonnTa,  and  othen, 
■ajJTMd  hj  Dr.  Hlldeiiiiliftlm  In  ''Pto  Honnal-DUt,"  p.  dO.    BtiUii, 


one  of  the  new  preparations  of  pepsin,  may  also 
be  given  if  the  acids  are  not  su£Scient ;  but  I  pre- 
fer to  try  at  first  and  make  the  patient  his  own 
secretor.  The  colder  the  water  the  better;  for 
the  low  temperature  acts  as  a  tonic  shower-bath 
to  the  local  nerves,  and  removes  the  congestion 
of  the  bloodvessels,  while  at  the  same  time  it 
never '  quite  stops  digestion,  and  soon  acquires 
heat  enough  to  let  it  go  on  with  full  rapidity.* 

Your  patient  will  perhaps  think  that  you  are 
blowing  not  and  cold,  or  rendering  inert  your  own 
treatment,  by  ordering  acids  at  one  time  and  al- 
kalies at  another ;  so  you  will  find  it  a  wise  plan 
to  give  him  a  little  physiological  lecture  on  the 
subject^  explaining  the  reason  of  your  conduct 
You  may  explain  also  that  the  acids  given  as  me- 
dicine do  something  more  than  in  the  laboratory  : 
they  stimulate  the  mucous  membrane,  and  so  ac- 
tually increase  the  quantity  of  secretion  while 
they  increase  its  power.  You  need  not  have  the 
fear,  which  I  have  heard  some  express,  that  the 
use  of  these  substitutes  for  the  natural  constituents 
of  the  gastric  juice,  or  rather  the  supply  of  that 
which  ought  to  exist  in  the  gastric  juice,  will  make 
the  stomach  lazy — as  doins  a  servant's  work  for 
him  makes  him  less  equal  to  doing  it  himself 
On  the  contrary,  the  new  vigour  put  mto  the  sys- 
tem by  the  healthier  and  more  copious  chyme 
that  is  formed,  makes  the  organ  more  active ;  so 
that  it  soon  is  enabled  to  go  on  secreting  itself 
what  is  wanted,  and  to  do  without  the  artificial 
substitute.  Do  not,  therefore,  let  patients  flEincy 
that  they  shall  get  into  a  habit  of  taking  these 
medicines,  so  as  to  be  obliged  to  continue  or  to 
increase  the  dose.  If  they  derive  benefit  there- 
from, they  will  be  able  soon  to  leave  them  off. 

The  action  of  the  peristaltic  muscles  of  the  sto- 
mach can  be  excited  by  most  of  the  drugs  which 
act  as  purgatives.  But  unfortunately,  in  the  great 
majority  of  gastric  complaints,  purgatives  are  de- 
cidedly inj  uncus,  so  that  the  good  done  to  the 
stomach  is  overbalanced  by  the  injury  done  else- 
where. The  least  hurtful  are  rhubarb  and  aloes ; 
but  even  they  somewhat  impede  the  digestion  in 
many  persons  who  take  them  as  a  dinner  pill.  A 
better  expedient  is  strychnine.  Its  small  bulk 
causes  it  to  be  quickly  absorbed,  and  to  act  locally 
on  the  stomach  alone  without  affecting  the  rest 
of  the  svstem ;  so  that  where  common  caution  is 
obseryed,  I  have  never  known  it  obliged  to  be  left 
off  on  account  of  its  specific  spasmodic  effects ;  at 
the  same  time  its  beneficial  influence  is  most 
marked,  and  in  many  instances  it  acts  as  a  bitter 
tonic  also,  increasing  the  appetite  and  spirits. 

I  shall  in  the  next  lecture  go  on  to  speak  of 
Weight,  Oppression,  and  other  phenomena  which 
may  accompany  the  first  stage  of  digestion. 


*  Cold  oertalnlj  ntards  tbe  aotion  of  tbo  gHtile  aolTent,  ■■  ii 
•bown  by  lome  experiments  on  artlfldal  digestion  I  pabllahed  in 
Tbs  Lamoit  of  Mar  88, 18&7.  But  at  the  Mine  time  It  doee  not 
stop  it  Syen  the  freezing  tempentnre  doee  not  entirely  do  th«t| 
ae  u  prored  br  Dte.  Bidder  end  Sehmldt-lHe  Vardauunife-Me, 
XaqK  ix.,  1,  S;  z^  1;  zL  1;  ztL;  xftL  TUa  ia  a  oomfort  to  tha 
admlren  of  loea. 
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LECTURE  I. 

Mr.  President  and  Gentlemen, — In  under- 
taking the  honoarable  office  which  the  suffrages 
of  the  Council  of  the  Medical  Society  of  London 
have  assigned  to  me,  two  sources  of  anxiety  op- 
pressed me.  In  the  first  place,  I  could  not  but 
feel  deeply  the  responsibility  imposed  upon  me  of 
not  discrediting  a  Chair,  instituted  for  the  purpose 
of  doing  honour  to  the  memory  of  Dr.  Lettsom,  an 
illustrious  founder  of  this  learned  Society.  I  had 
in  the  next  place  to  consider  well  whether  there 
was  any  great  question  in  Obstetrics  which  I  had 
80  studied,  that  I  might  hope  to  bring  it  before  the 
Society  in  a  form  worthy  to  engage  the  attention 
of  a  body  of  learned  men,  skilled  in  the  practice 
of  medicine,  and  well  fitted  to  criticise  both  the 
Bubject  selected,  and  the  manner  of  treating  it 

There  is  one  great  question  which  has  ever 
arrested  the  attention  of  the  obstetric  anatomist 
and  practitioner  since  obstetricy  has  existed  as  a 
science.  The  Physiology  and  Pathology  of  Pla- 
centa PrsBvia  will  never  &il  to  arouse  the  interest 
and  stimulate  the  researches  of  the  thoughtful 
physician.  It  is  this  8ut>ject  which  I  propose  to 
treat  I  do  so  with  the  hope  of  adducing  some 
fAfiXa  and  reflections  of  value  in  practice,  and  not 
perhaps  altogether  unworthy  to  be  remembered 
m  association  with  this  Chair. 

It  is  singular,  indeed,  that  more  than  once  in 
the  history  of  obstetrics  we  may  observe  a  period 
when  every  patholo^cal  and  therapeutical  prob- 
lem iu  placenta  pr»via  was  considered  to  be  solved. 
But  it  has  also  been  found,  and  our  own  daily  ob- 
servation still  offers  too  many  sad  illustrations  of 
the  fact,  that  if  the  received  theoretical  proposi- 
tions, and  the  consequent  therapeutical  corolla- 
ries, be  admitted  to  be  sound,  under  the  present 
methods  of  treatment  the  peculiar  perils  of  pla- 
cental presentation  are  not  always  successfully 
encountered.  I  believe  that  in  this  particular 
case,  although  I  am  far  from  thinking  this  rule 
generally  applies  in  medicine,  ill  success  in  treat- 
ment is  presumptive  evidence  of  error  in  the  prin- 
ciples upon  which  that  treatment  is  based.  It  is, 
no  doubt,  some  feeling  of  this  kind  that  has  always 
kept  alive  in  some  minds  a  distrust  as  to  the  per- 
fection of  the  prevalent  doctrines,  and  kindled  the 
desire  to  reopen  their  fundamental  questions.  We 
are  at  this  moment  at  an  epoch  when,  in  the  opin- 
ions of  many,  the  theory  of  placenta  prseyia  is 


perfectly  understood,  and  the  rules  of  practice  an 
clearly  defined  and  settled.  For  some,  Lemt  ud 
Rigby ;  for  others,  Radford  and  Simpson  ]m 
spoken  Uie  last  word  upon  this  great  obetetn 
question.  But  I  would  ask  even  those  who  \m 
arrived  at  the  most  firm  convictions  upon  tk 
theory  of  placental  presentations,  as  to  the  worn 
of  the  attendant  haemorrhage,  and  the  meani  i 
staying  it, — Are  they  equally  satisfied  with  tlx 
results  of  their  treatment  ?  Do  they  believe  t^eie 
is  no  resting-place  for  a  hope  of  further  improf*- 
raent?  That  many  are  so  satisfied,  that  maj 
cherish  this  belief,  I  can  hardly  think. 

I  would  venture  here  to  submit  the  fpUowiif 
proposition  as  a  law  of  Medical  Inquiry:  Nefs 
to  admit  that  we  have  arrived  at  a  full  undeRtiad- 
ing  of  the  theory  of  any  disease,  so  long  astbt 
disease  baffles  our. skill  in  treatment 

That  placenta 'pr»via  falls  under  this  law  then 
can  be  no  doubt  As  it  is  at  least  competentif 
me  to  devise  laws  for  my  own  guidance,  I W 
amply  justified  in  entering  upon  the  free  'm& 
gation  of  this  subject;  and  knowing  well  tta 
where  I  may  fail  in  elucidating,  I  shall  certwlr 
succeed  in  raising  a  spirit  of  inquiry  in  other  mii^ 
which  cannot  but  bear  a  goodly  fruitage,  1  enhj 
upon  my  task  relieved  from  the  apprehensioB  1 
might  othen*  ise  entertain  lost  I  should  treat  tii 
great  subject  unworthily. 

I  propose,  in  the  first  place,  to  pass  nndtfM- 
torical  and  critical  review  some  of  the  ommI 
points  in  the  physiology  and  pathology  of  piawj 
praevia,  as  a  necessary  introduction  to  the  now, 
and,  as  I  venture  to  believe,  more  accurate  njiN 
which  it  is  my  especial  design  to  bring  beW« 

The  opinions  of  some  of  the  older  ohstehj 
authors  are  well  summed  up  and  fairly  TepTesctfj 
by  Dr.  Lee.  Having  compared  his  summary  >» 
quotations  with  the  originals,  I  find  little  to  cor 
rect  or  to  add.  Amand,  Lamotte,  Guillen»eft 
Petit,  Portal,  Giffard,  Puzos,  Smellie,  R«^ 
and  Levret,  all  knew,  and  described  from  wm 
observation,  that  the  placente  in  certain  cases  ij 
hered  to  the  lower  segment  of  the  uterus;  thep 
knew  and  fully  comprehended  the  penlooB  d*^ 
of  this  complication ;  they  knew  that  the  bsiwr 
rhage  was  inevitable ;  all  perfectly  dbUngmj^j 
between  the  case  of  haemorrhage  ^'^^^'^^ 
of  the  placenta  where  this  organ  had  been  or^ 
ally  adherent  to  the  lower  part  of  the  "^cr^ 


ally  adherent  to  tne  lower  pan  oi  m*?  "77aj 
that  case  where  the  placenta  had  been  de^ 
from  ito  normal  seat  All,  except  Puzo8»  mswjj 
upon  the  importance,  the  urgent  "^^^^^^ 
delivering  the  woman ;  nothing  ^^^^^\^a^ 
finite  or  unequivocal  than  the  JDJ^^^^^^Smellie, 
recorded  practice  of  Mauriceau,  Portal,  & 
Eoederer,  and  Levret  in  this  ^^^^^\.\0 
insisted  upon  the  advantage  of  ruptnnng  uc  ^^ 
branes  with  a  view  to  arrest  the  t»'^^""*2Sn'* 
relied  more  upon  the  resources  o^^*^"'^  j^^ 
other  physicians  cited.  Daventer  stands  *» 
alone  in  the  belief  that  in  these  cases  of  doo.^ 
with  the  placenta  at  the  os  uteri,  the  P^,.^ 
always  whoUy  detached,  and  that  it  had  ^YT 


DR.  BABNB8  ON  PLACENTA  PREVIA 


188 


down  from  the  fundus.  Further,  any  one  who 
reads  the  cases  reported  by  these  authors  cannot 
fail  to  gather  from  the  collateral  circumstances 
and  observations  related,  that  the  danger  of  pla- 
cental presentation,  its  general  features,  and  the 
urgency  for  delivery,  were  equally  recognised  not 
alone  by  these  authors  themselves,  but  also  by  so 
many  other  physicians,  who  either  assisted  at  some 
of  these  labours,  or  whose  opinions  were  announced 
•  in  connexion  with  them,  that  this  knowledge  and 
this  practice  formed  part  of  the  current  received 
medical  science  of  the  times. 

This  current  knowledge  was,  however,  first 
thoroughly  digested  and  systematized  by  Levret 
Did  Levret  introduce  any  new  fact,  propound  any 
new  theory,  or  recommend  any  new  mode  of  prac- 
tice ?  This  question  must  be  answered  in  the 
negative.  Shortly  after  the  publication  of  Levret's 
work,  the  late  Dr.  Rigby,  of  Norwich,  published 
the  first  edition  of  his  celebrated  "  Essay  on  Ute- 
rine Hsemorrha^e."  Up  to  tiiis  time  it  appears 
that  Dr.  Rigby  had  not  seen  the  work  of  Levret, 
and  from  the  terms  in  which  he  refers  to  the  views 
of  Mauriceau,  Portal,  Giffard,  Smellie,  and  others, 
be  does  not  seem  to  have  been  aware  of  the  extent 
to  which  his  own  doctrines  had  been  anticipated. 

From  the  preface  to  his  sixth  edition,  we  learn 
that  he  first  became  aware  of  the  occasional  im- 
plantation of  the  placenta  upon  the  neck  of  the 
womb,  from  his  own  experience;  and  from  his 
manner  of  referring  to  the  descriptions  of  the 
authors  named,  he  appears  to  have  laboured  under 
the  misconception  that  they  had  not  plainly  stated 
the  fiEtct,  that  the  placenta  was  occasionally  so  at- 
tached. "  He  had  neitlier  read  nor  heard  of  the 
placenta  being  ever  fixed  to  the  ot  uteris  He 
admits  further,  in  the  same  place,  that  when  he 
had  read  Levret's  book,  ''he  felt  less  entitled  to 
the  claim  of  absolute  originality  on  the  subject ; 
and  now  rested  perfectly  satisfied  to  divide  with 
Levret  the  credit  arising  from  the  mere  circum- 
stance of  communicating  a  new  physiol<^cal 
&ct" 

But  since  Levret  had  not  ''communicated  a 
new  physiological  fact,"  but  had  rather  epitomized 
the  current  knowledge  of  his  time,  confirming  it 
by  his  own  experience,  what  originality  can  we 
assign  to  one  wno  in  the  end  claims  to  share  with 
Levret  a  merit  which  Levret  does  not  possess  ?  I 
say  this  without  any  desire  to  detract  from  the 
worth  of  the  writings  of  these  fiEimous  authors. 
The  works  of  both  are  rich  to  proftision  in  the 
records  of  facts  of  imperishable  value,  and  in  reflec- 
tions that  will  ever  prove  in  the  highest  degree 
instructive  and  suggestive. 

It  is  unnecessary  to  say  more  in  proof  of  the 
assertion  that  the  occasional  deviation  from  the 
fundal  seat  of  attachment  of  the  placenta  was  well 
known  to  the  older  anatomists  and  obstetricians, 
than  to  cite  the  distinct  statements  of  Heister,  de 
Graaf,  Fallopius,  and  Muller.  In  addition  to  the 
unequivocal  descriptions  of  particular  cases,  Portal 
has  these  remarkable  words :  "  II  iaut  remarqner 
que rarri^re-£Etix  se  trouve  sonvent  adherent;  c'est- 
a-dire  coUe,  attach^,  on  contigu  au  corps  de  la 


matrice,  tantot  k  une  partie,  tant6t  a  Tautre,  BeUn 
quHl  plait  a  la  nature  de  sejouerP 

This  passage  is  quoted  by  Levret  Co-exten- 
sive with  this  general  knowledge  of  the  anatomi- 
cal fact,  that  the  placenta  was  occasionally  im* 
planted  on  the  cervix  and  orifice  of  the  utems, 
we  find  a  general  appreciation  of  the  pathological 
feet,  that  when  this  unfortunate  circumstance 
occurred,  there  was  a  necessary — call  it  unavoid- 
able— and  dangerous  haemorrhage.  Nor  did 
those  who  recognised  the  anatomical  and  patho- 
logical elements  of  this  complication  stop  short 
of  the  now  current  therapeutical  law. 

From  the  time  of  Par6  and  his  pupil  Gutfie- 
meau,  the  necessity  of  delivering,  as  early  as 
possible,  has  been  enforced  by  Mauriceau,  La 
Motte,  Portal,  Chapman,  Giffard,  Smellie,  Rcede- 
rer,  Levret,  and  their  successors,  as  the  course 
that  was  above  all  things  necessary.  These  are 
essentially  the  doctrines  of  Rigby.  No  one  now 
disputes  the  fundamental  anatomical  fact  The 
unavoidable  character  of  the  flooding  is  almost  as 
universally  conceded.  Down  to  a  recent  period 
the  practice  has,  with  certain  modifications,  adapt- 
ed to  varying  cases,  been  equally  uniform. 

At  a  certain  period  of  his  practice,  Mauriceau 
appears  to  have  discovered  that  in  some  cases  of 
flooding  where  there  was  only  partial  presentation 
of  the  placenta,  or  where  the  membranes  pre- 
sented, rupture  of  the  membranes  and  evacuation 
of  the  liquor  amnii  might  be  sufficient  Subse- 
quently Puzos  defined  with  more  precision  the 
cases  in  which  rupture  of  the  membranes  might 
be  practised.  But  still  the  accouchement  forch 
remained  the  general  rule  in  all  cases  of  hsemor- 
rhage  from  detachment  of  the  placenta. 

The  late  Dr.  Rigby,  having  clearly  recognised 
the  difference  between  the  hsemorrhage  that 
arose  from  the  occasional,  or,  as  he  calls  it,  "  acci- 
dental" detachment  of  the  placenta  from  its  nor- 
mal position,  and  that  which  took  place  as  the 
inevitable  consequence  of  the  progress  of  gesta- 
tion or  of  labour  when  the  placenta  grew  to  the 
OS  and  cervix,  soon  came  to  the  conclusion  that 
this  difference  in  the  mode  of  production  called 
for  different  modes  of  treatment  In  the  earlier 
editions  of  his  work  he  says,  "  that  unavoidable 
and  accidental  hasmorrhages  require  very  nearly 
opposite  modes  of  treatment ;  that  in  the  firsts 
manual  extraction  of  the  foetus  by  the  feet,  or 
forced  delivery,  is  absolutely  necessary  to  save  the 
life  of  the  mother,  and  that  in  the  second  species 
such  practice  is  never  required."  But  it  is  rare 
indeed  that  Nature  submits  to  be  thus  bound  by 
the  absolute  Never  or  Always.  In  his  third  ed> 
tion  Dr.  Rigby  was  compelled  to  modify  this 
dictum :  he  admitted  that  "  assistance  might  be 
reouired  in  accidental  hsemorrhaffes." 

The  most  important  questions  m  the  pathology 
and  therapeutics  turn  so  closely  upon  the  assumed 
"inevitable"  nature  of  the  flooding,  that  I  must 
cite  more  largely  in  reference  to  this  question.  It 
is  not  necessary  to  recur  at  greater  length  to  the 
emphatic  expressions  of  Rigby  or  his  predecea- 
Bors,    My  object  is  rather  to  show  how  far  the 
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conviction  as  to  the  absolutely  necessary  charac- 
ter of  the  flooding  still  prevails. 

Thus  Gardien  :*  "  On  admet  gen^ralement  que 
plus  le  travail  de  Taccouchement  avance  plus 
rh6morrhagie  devient  abondante,  parceque  le 
d^collement  du  placenta  qui  y  donne  lieu,  est 
plus  considerable ;  que  ce  qui  tend  a  augmenter 
les  contractions  de  la  matrice  augmente  n&esaaire- 
ment  Themorrhagie ;  que  les  moyens  de  la  sus- 
pendre  sont  pr^cisement  ceux  qui  auraient  pour 
effet  d'eteindre  les  contractions,  car  rh^morrhagie 
ne  diminue  et  ne  cesse  que  dans  IMntcrx^alle  des 
douleurs." 

*'  La  perte  produite  par  le  d^collement  du  pla- 
centa dans  tout  autre  point  de  la  surface  interne 
de  la  matrice  augmente  lorsque  les  vraies  douleurs 
de  Tenfantement  sont  suspendues,  et  cesse  quand 
les  douleurs  sont  6nergiques."f 

Duparcque,  Desormeaux,  Dubois,  Depaul, 
enounce  similar  doctrines.  So  again  Dr.  Collins,| 
who  may  be  said  to  represent  the  great  Irish 
school  of  midwifery/  says,  "  We  may  conclude 
that  where  the  placenta  is  fixed  over  or  near  the  I  less  absolute  than  Ri: 
08  uteri,  nothing  but  delivery  will  put  a  stop  to  ration  of  turning,  whicl 


Dr.  Robert  Lee  *  thus  sums  up  the  modifies* 
tions  in  practice  to  be  pursued  according  to  the 
varying  circumstances  of  the  cases:  "Wlia 
flooding  takes  place  to  an  alarming  extent  in  the 
seventh  or  eighth  month,  you  ought  first  toasee^ 
tain  whether  or  not  the  placenta  be  situated  it 
the  08  uteri.  It  is  impossible  from  the  manner  is 
which  the  discharge  of  blood  takes  place,  to  be 
certain  of  the  fact ;  for  there  are  some  cases  of 
heemorrhage  from  detachment  of  the  placenb 
from  the  upper  part  of  the  uterus  where  tie 
flooding  occurs  spontaneously,  and  to  as  great  u 
extent  as  in  cases  where  the  placenta  presentL 
As  the  treatment  and  the  successful  or  fatal  resoit 
of  the  case  will,  in  a  great  measure,  depend  oi 
the  correctness  of  the  diagnosis,  the  examioatioB 
should  be  conducted  with  so  much  care  and  cir- 
cumspection as  to  leave  no  room  for  doubt  on  tlii 
subject"  Thus  the  motive  for  a  difference  ii 
treatment  is  emphatically  expressed.  Botinkj- 
ing  down  the  particular  indications  of  practw 
and  the  measures  to  be  adopted  be  is  somewk 
•  ■  *  *^"  \  or  Collins:  "Theop^ 
18  required  in  all  cases  of 


the  loss  of  blood."  '  "  '       \  complete    presentation,  is  not  necessary  in  tlx 

The  statement  of  Inglebyg  is  strikingly  em-  greater  number  of  cases  in  which  the  edge  of  tk 
phatic  :  "  And  thus  the  placenta  will  undergo  a  placenta  passing  into  the  membranes  can  be  &■ 
continuous  separation  corresponding  to  the  sue-  tinctly  felt  through  the  os  uteri.  Somctimfl 
cessive  expansion  of  the  neck,  until  nearly  <Atf  there  is  profuse  and  dangerous  h»morrhagewiw 
whole  of  its  surface  is  dissevered  from  its  uterine  the  placenta  does  not  adhere  all  round  to{i« 
connexion.  From  this  it  is  evident  that  when  neck  of  the  uterus,  but  only  partially.  If^* 
the  placenta  is  afBxed  either  to  the  cervix  or  os  uteri  is  not  much  dilated  or  dilatable,  &e^ 
uteri,  whether  wholly  or  partially^  the  vessels  practice  in  these  cases  is  to  rupture  the  b®^ 
will  become  exposed  on  each  successive  detach-  branes,  to  excite  the  uterus  to  contract  vigoroosj, 
ment,  and  the  ultimate  safety  of  the  patient  will  by  the  binder,  ergot,  and  all  other  means,  wd to 


depend  upon  delivery  by  turning  the  child,  ex 
cepting  perhaps  in  two  peculiar  states,  in  which 
rupture  of  membranes  is  the  only  treatment 
oflfered  to  us  in  one  case,  and  the  safest,  and 
therefore  the  most  eligible,  in  the  other." 

**  Pain,  efficacious  as  it  is  in  the  accidental 
form  of  hsemorrhage,  unless  adequate  to  the  ex- 
pulsion of  the  child,  is  neither  to  he  expected  nor 
to  he  desired^  to  any  material  extent,  in  the  un- 
avoidable form,  as  it  only  renders  the  effusion 
more  abundant.  For  though  a  certain  degree  of 
relaxation  is  necessary,  it  must  be  remembered 
that  in  exact  ratio  as  the  cervix  uteri  is  succes- 
sively developed,  and  the  os  internum  progres- 
sively dilated,  will  an  additional  mass  of  placenta 
be  detached  from  its  connecting  medium,  and 
ha5morrhage  necessarily  be  renewed."]] 

By  all  these  authors  it  is  assumed  as  a  law  that 
the  haemorrhage  is  in  direct  ratio  to  the  activity 
of  the  labour;  it  is  assumed  that  the  cervix 
cannot  expand  without  causing  haemorrhage. 
This  assumption,  partly  true,  involves  a  funda- 
mental error  or  oversight,  to  which  I  shall  pre- 
sently advert.  I  must  complete  this  sketch  of  the 
past  and  prevalent  views  by  stating  the  modifica- 
tions that  have  been  introduced. 


•  Gardien,  t.  IL  p.  401 
X  Practical  Midwifery. 
I  Uterine  Hemorrbage,  1889,  n.  141^ 


t  Op.  dt  p.  40ft. 


leave  the  case  to  Nature  :  by  adopting  this  ti«^ 
ment  the  operation  of  turning  may  be  avoidw 
with  advantage  in  the  greater  number  of  cases « 
partial  placental  presentation.  But  if  thehsm* 
rhage  is  profuse,  has  returned  at  different  into' 
vals,  and  a  great  quantity  has  been  lost,  and  t« 
constitution  is  really  affected,  it  is  the  safest  pn^ 
tice  at  once,  if  the  orifice  of  ihe  uterus  is  in  > 
condition  to  allow  the  hand  to  pass  without  diffi- 
culty, to  deliver  by  turning  the  child." 

We  thus  see  that  a  period  arrived  in  obstetne 
history  where  a  distinction  in  practice  became 
established,  founded  upon  this  distinction  betwctf 
detachment  from  the  os  and  cenix,  and  from  tfj 
other  part  of  the  womb.  .  , 

But  gradually  a  further  distinction  obtainf 
It  was  observed,  that  the  hsemorrhage  attending 
cases  in  which  the  placenta  had  been  adherent  to 
one  side  of  the  os  only,  or  partial  placental  P^ 
sentation,  was  generally  less  dangerous  than  w» 
which  attended  the  central  adhesion  of  the  p 
centa  over  the  os.  . 

It  is  now  generally  taught,  that  in  partial  w 
cental  presentation  it  is  enough  to  rupture  tii 
membranes ;  and  that  afterwards  the  case  m*/ 
be  left  to  Nature  altogether.  These  cases,  » 
short,  have  been  classed,  as  far  as  treatment » 
concerned,  in  the  same  category  as  the  cases 


•  Lectum  on  the  Theory  and  Pnctloe  of  MMwitey.  1^ 
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hsBinorrbage  from  detachment  of  the  placenta 
from  parts  of  the  uterus  remote  from  the  cervix. 
Wigand  and  N&gele  especially  insisted  upon  this, 
that  the  plug  might  be  trusted  to  far  more  than 
Tras  generally  done,  and  that  by  the  aid  of  this 
means,  and  the  evacuation  of  the  liquor  amnii, 
many  cases  might  be  treated  without  turning. 

The  principle  and  rule  of  treatment  of  flooding 
before  delivery  that  were  generally  taught  untS 
Professor  Simpson  revived  and  urged  the  doc- 
trine of  Kinder  Wood,  and  Radford,  may  be  ex- 
pressed as  follows : — 

1.  When  the  placenta  is  not  found  at  the  os 
uteri,  or  when  it  is  found  at  one  side  only  of  the 
OB  uteri,  trust  greatly  to  Nature  :  use  the  plug, 
eigot,  or,  lastly,  rupture  the  membranes. 

2.  Whenjhe  placenta  is  found  extending  com- 
pletely over  the  centre  of  the  os,  there  is  no 
safety  but  in  delivery.  The  only  doubt  in  this 
case  is  as  to  the  time  and  manner  of  effecting  the 
delivery. 

{Toheeonehidtd.) 
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H JCMATXJRIA  AFTER  ScARLET   FeVER  ;   ANASARCA ; 

Pulmonary    and  Cerebral  Complications; 
Convulsions  ;  Death. 

If  further  proof  were  necessary,  to  establish 
the  doctrine  that  the  morbid  seqaeliB  of  scarlet 
fever  are  to  be  traced  to  the  imperfect  elimina- 
tion of  the  original  vims,  it  might  be  found  in 
cases  in  which  the  morbid  symptoms  of  this  se- 
condary stage  are  not  limited  to  renal  disturbance, 
but  where  serious  complications,  both  of  the  ce- 
rebral as  well  as  the  respiratory  functions,  co- 
eiist  In  these  cases,  where  cerebral  symptoms 
become  developed  during  the  presence  of  general 
dropsy,  the  urine  being  nighly  albuminous,  with 
abundant  exudation  of  the  renal  epithelium,  there 
can  be  no  hesitation  in  attributing  the  convulsions, 
coma,  and  death,  to  ursemic  poisoning.  The 
symptoms  are  strictly  analogous  to  one  form  of 
cerebral  disturbance  frequently  observed  in  cases 
of  renal  degeneration  in  adults,  in  whom  the  func- 
tion of  the  kidneys  is  limited  to  the  excretion  of 
the  water  and  albuminous  constituents  of  the 
blood,  and  fails  to  eliminate  the  urea,  the  reten- 
tion of  which,  acting  as  a  poison  in  the  blood, 
manifests  its  virulent  power  by  the  most  fatal 
indications.  It  might  therefore  be  assumed  that 
these  symptoms  are  referrible  rather  to  the  renal 
incompetency  than  to  the  febrile  poison.  Proxi- 
mately, doubtless  they  are  so;  but  it  has  been 
already  shown  in  a  previous  lecture  that  the  in- 
cipient stage  of  the  renal  disorder,  the  conges- 


tion, the  hsematuria,  are  not  accidental  conditions, 
but  arise  undeniably  from  the  secondary  effects  of 
the  oridnal  febrile  virus.  There  can  be  no  diflS- 
culty,  then,  in  tracing  the  convulsions  and  fatal 
termination  as  much  to  the  imperfect  elimination 
of  the  scarlatinal  poison  as  to  the  intensity  with 
which  the  system  was  in  the  first  instance  im- 
pregnated. 

Case. — Adolphus  L y  aged  six,  was  admit- 
ted into  Burdett  ward  Feb.  10th.  The  child  is 
reported  to  have  had  scarlet  fever  about  a  month 
since,  and  he  has  been  attending  as  an  out-patient 
for  the  last  three  days,  but  the  gravity  of  the 
symptoms  rendered  him  a  fit  object  for  admission. 
There  is  a  considerable  degree  of  constitutional 
disturbance,  febrile  heat  of  skin ;  pulse  rapid ;  the 
tongue  red,  and  inclined  to  become  dry;  the 
whole  surface  of  the  body  is  anasarcous ;  the  face 
is  pallid,  sodden,  and  puffy  to  a  great  extent 
under  the  eyelids ;  the  scrptum  is  much  distended 
and  the  prepuce  oedematous;  no  indication  of 
ascites.  There  is  a  purulent  discharge  from  the 
left  ear.  The  chest  is  moderately  resonant 
throughout,  but  there  are  coarse  moist  mucous 
murmursall  over  the  left  side,  and  with  considerable 
bronchial  wheezing  on  both  sides;  the  respira- 
tions are  24 ;  the  pulse  96 ;  frequent  cough  and 
fits  of  dyspnoea ;  heart-sounds  natural.  The  urine 
iff  moderate  in  quantity,  smoky  in  appearance, 
specific  gravity  1*014,  abundantly  albuminous. 
The  mother  states  that  for  several  days  in  the 
previous  week  the  urine  was  of  a  blood-red  colour. 
The  urine,  examined  by  the  microscope,  exhibited 
many  free  blood-corpuscles;  much  amorphous 
granular  matter,  stained  with  hsematin ;  and 
numerous  fibrinous  casts  filled  with  blood-discs. 
Warm  baths  were  ordered ;  the  compound  jalap 
powder,  as  a  purgative ;  and  saline  medicine,  with 
three  drops  of  the  tincture  of  digitalis  to  each 
dose.  Two  days  afterwards  the  urine  remained 
the  same  in  quantity,  but  became  much  higher  in 
specific  gravity,  1*020.  Free  purging  with  the 
compound  jalap  powder  was  established  on  the 
15th,  with  great  advantage  to  the  symptoms,  the 
skin  becoming  cool,  and  the  tongue  less  red  and 
moist,  the  patient  eagerly  taking  the  farinaceous 
food  prescribed.  There '  was  also  considerable 
diminution  of  the  oedema  of  the  prepuce  and 
scrotum,  although  the  face  still  continued  puffy. 

Ten  days  after  admission  the  urine  became  more 
copious ;  Uie  smoky  appearance  had  given  place  to 
a  clear  amber-coloured  nrine,  of  a  specific  gravity 
1*007,  and  copiously  albuminous.  On  adding 
nitric  acid  to  the  heated  urine,  the  colour  became 
first  of  a  bluish  green,  and  subsequently  greenish 
black.  I  shall  hereafter  direct  your  attention  to 
the  nature  of  these  pigmentary  alterations  in  al- 
buminous urine.  They  are  of  occasional  occur- 
rence in  the  progress  of  renal  degeneration,  and,^ 
so  f&T  as  my  experience  teaches  me,  are  conditions 
of  very  unfavourable  significance.  The  pulse 
continuing  good,  and  the  appetite  improving,  the 
bowels  acting  freely  with  the  cream-of-tartar 
purgative,  the  potassio-tartrate  of  iron  was 
ordered. 
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On  the  drd  of  March,  three  weelu  alter  admiB- 
sion,  he  was  sitting  np  in  bed,  and  is  reported 
to  have  improved  somewhat  in  appearance ;  the 
face  being,  however,  still  oedematous,  particnJarlj 
in  the  morning.  The  quantity  of  urine  passed  in 
the  twenty-four  hours  had  notably  increased,  but 
without  any  corresponding  diminution  in  the 
anasarca  of  the  surface,  although,  as  compared 
with  the  week  previous,  the  dropsy  had  much  de- 
creased. The  specific  gravity  of  the  urine  was 
very  low,  1 '005-6,  and  the  quantity  of  albumen 
aeemed  increased,  as  its  coagulation  by  heat 
rendered  the  contents  of  the  tube  nearly  solid. 
Examined  under  the  microscope,  nnmerons  casts 
of  the  tubes  were  visible,  partly  transparent,  con- 
taining, however,  epithelial  cells,  highly  granular 
in  appearance,  with  many  scattered  fat  granules ; 
there  was  also  much  free  granular  matter  in  the 
field.  On  this  day,  soon  after  he  had  taken  his 
dinner  of  beef-tea  and  rice-pudding,  convulsions 
suddenly  came  on;  they  were  of  the  type  of 
those  intermitting  movements  so  frequently  seen 
produced  by  dentition  or  intestinal  irritation; 
constant  jactitation  of  the  limbs,  with  rolling  of 
^e  head  on  the  neck.  These  continued  for 
several  hours,  with  only  slight  intermissions ;  the 
pupils  were  dilated  ;  the  breathing  was  laboured 
and  quick;  the  pnlse  110  to  120.  Purgative 
enemata,  and  mustard  poultices  to  the  lower -ex- 
tremities. The  convulsions  returned  in  paroxysms 
during  the  night,  and  in  the  intervals  tne  patient 
was  quite  comatose,  with  stertorous  breathing; 
the  urine  and  fieces  passed  involuntarily,  and  the 
ehild  died  at  two  p.  m.  on  the  6th,  forty-eight 
hours  after  the  first  convulsion.  Unfortunately 
no  post-mortem  examination  was  permitted. 

We  have  no  information  that  can  be  considered 
satisfactory  of  the  earlier  stages  of  this  child's 
illness,  beyond  the  fACt  of  its  having  had  scarlet 
fever.  Whether  the  eruptive  period  was  dis- 
tinguished by  any  untoward  symptom,  or 
whether  desqnamation  of  the  cuticle  followed, 
cannot  be  ascertained,  as  the  mother  seems  to 
have  paid  no  attention  to  these  points.  That  the 
secondary  affection  was  characterized  by  symp- 
toms of  unusual  severity,  the  state  of  the  child  on 
admission  very  plainly  testified,  and  it  is-to  these 
symptoms  I  would  specially  direct  your  attention. 
First,  the  degree  and  character  of  the  febrile 
disturbance;  secondly,  the  renal  and  pulmonary 
complication  ;  thirdly,  the  cerebral  conditions  and 
sequel.  The  fever  was  less  of  the  asthenic  type 
than  is  usual  in  these  cases ;  it  was  more  expres- 
sive of  irritative  action,  such  as  usually  accom- 
panies local  or  regional  infiamraation ;  neverthe- 
less, the  dropsy  and  pallid  look  forbade  any  ge- 
neral or  topical  depletory  measures.  The  state  of 
the  urine,  the  physical  signs  within  the  chest, 
each  told  of  congestive  conditions — formidable 
obstructions  to  the  purification  of  the  blood  by 
respiration  on  the  one  hand,  and  of  its  depuration 
hj  urinary  excretion  on  the  other.  What  prin- 
ciple of  treatment  is  to  guide  us  in  such  complex 
states? 

If  I  may  sum  up  in  a  few  words  the  broad 


fundamental,  therapeutical  principle  in  BochcMtt 
I  would  say,  we  mi^st  endeavour  to  bring  isti 
activity  and  act  upon  those  functions  and  emaDdo 
ries  which  are  not,  or  only  in  a  moderate  d^ 
implicated  in  the  morbid  disturbance,  and  bjAe 
agency  relieve,  if  possible,  the  oppressed  and  ia 

C'ed  organs.    Thus,  though  the  surface  of  thi 
y  it  anasarcous,  we  must  endeavour  to  proDob 
its  exhaling  power ;  and  as  the  intestinal  mmn 
surface  gives  no  indication  of  sharing  in  themr 
bid  state  of  the  kidneys,  we  must  bring  its «» 
tions  into  activity  to  purge  the  system  of  tber 
cumulated  fluid,  and  vicariously,  for  a  time,  reficR 
the  kidneys  of  their  office.     The  intimate  iji- 
pathy  between  the  kidneys  and  skin,  and  betwia 
the  latter  and  the  bronchial  mucous  memlm 
when  the  latter  is  the  seat  of  inflammatioD,  vodii 
entitle  us  to  expect  the  most  beneficial  resnltik 
vigorously  promoting  the  cutaneous  iiinctiooiliil 
unhappily,  in  these  cases,  the  dropsical  i^d 
the  surface  of  the  skin  precludes  onr  obUiuf 
much  efficient  aid  in  this  direction.    Warm  yi 
effect  oftentimes  great  temporary  relief  to  Ik 
lungs ;  the  breathing  becomes  less  oppresseiliii 
the  secretion  from  the  bronchial  tubeg  mowfe; 
but  the  hot-air  bath  appears  to  be  the  m^^ 
cacious;  there  is  not  that  exhaustion  wbidi 
induced  by  a  succession  of  warm  baths,  and,  to p 
observation,  the  amount  of  relief  felt  by  tbepitiii 
is  greater.     To   aid  these  external  app6«^ 
ammoniacal  salines  may  be  given  mUsmf^ 
advantage.     Active  purging,  however,  ^lAtlw 
best  results.     It   is,  however,  of  importiwto 
select  appropriate  means  to  obtain  tbegwiW 
amount  of  relief,  for  it  is  not  every  pnrgitwrf 
the  pharmacopoeia  which  answers  tbis  pap* 
equally  well.    That  purgative  which  acts  djJ 
directly  as  a  hydrogogue  is  the  best  adapted,  W 
which,  at  the  same  time,  is  not  followed  ^nj 
disproportioned  exhaustion,  or  by  any  torpwfr 
action.    The  combination  of  jalap  and  cronHj 
tartar  is  most  admirably  suited  to  these  eiidi  B 
acts  quickly,  without  depressing  the  syBtem, »» 
followed  by  inactivity, -and  induces  copiom  wj"! 
dejections.    This  patient  was  much  benefited? 
these  purgative  remedies :  the  febrile  statewj 
lessened,  flbe  tongue  became  moist,  and  dooWW 
from  the  amount  of  fluid  drawn  away  bj* 
cathartic,  may  be  exjglained  the  peat  JJJJ'*** 
the  specific  gravity  of   the  unne.    There  n 
manifest  abatement  of  the  dropsical  condjUoMJ 
the  breathing  was  easier  and  expectoration  bm^ 
copious.     Continuing  this  plan  of  treatm^  ^ 
improvement  became  sufficiently  ?^^^^^ 
justify  the  administration  of  ^^^y^^^^^t^i 
same  time,  the  state  of  the  urine,  revealed  dj^ 
microscope,  together  with  the  apP®*^*^^.  ^ 
peculiar  pigmentary  condition  observed  Jn 
bination  with  the  aJbumen,  suggested  ^^^^ 
favourable  prognosis,  although  1  was  °^*    aj,j 
hope  that  the  renal  degeneration  had  ^^^Jz^i 
that  stage  at  which  ultimate,  ^^^^^^^^ 
covery  might  be  possible.    The  casta  of  tfl   ^ 
were  partly  transparent,  partly  p*.    ^  ^ 
few  epithelial  corpuscles  visible  withm  w^ 
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were  filled  with  fat  granules,  and  the  tubes  con- 
tained many  scattered  &t  granules;  highly  re- 
fractive, and  completely  removed  by  ether.  These 
microscopic  conditions  indicate  an  advancing 
stage  of  degeneration,  and  if  spread  through  both 
kidneys,  must  be  quickly  followed  by  an  imper- 
fect elimination  of  the  chief  urinary  constituents ; 
and  this  was  evident  by  the  singularly  watery 
state  of  the  urine,  its  specific  gravity  not  exceed- 
ing 1'005,  but  containing  abundance  of  albumen, 
and  this  latter  associated  with  a  peculiar  pigmen- 
tary matter,  rendered  visible  after  boiling  by  the 
addition  of  nitric  acid. 

It  would  be  out  of  place  here  to  enter  into  an 
investigation  of  the  nature  of  the  pigments  that 
are  occasionally  met  with  in  the  urine,  cyanurin, 
iiielanurin,  &c.  Experience  tells  me  that  the  de- 
velopment of  this  pigmentary  condition,  in  com- 
bination with  albumen  in  the  urine,  is  of  the 
gravest  import.  It  is  always  associated  with  the 
most  advanced  stage  of  renal  degeneration,  and 
in  every  instance  m  which  I  have  seen  it,  it  has 
been  quickly  followed  by  fatal  results.  Lehman, 
in  his  "Physiological  Chemistry,"  (vol.  ii.,  p. 
428,)  says,  as  far  as  his  experience  goes,  it  is  only 
when  unemic  symptoms  have  manifested  them- 
selves, that  this  peculiarity  of  the  urine  is 
generally  observable,  and  this  entirely  coincides 
with  my  own.  We  should  not  then  be  unprepar- 
ed for  the  development  of  unfavourable  symptoms 
whenever  this  peculiarity  of  the  urine  is  observed; 
80  that  notwithstanding  the  apparent  improve- 
ment in  the  child's  condition,  even  to  the  diminu- 
tion of  the  dropsy  of  the  surface,  I  expressed  my 
fears  at  the  time  that  this  hopeful  state  would  be 
but  temporary.  And  surely  nothing  can  exhibit 
the  value  and  importance  of  frequent  examination 
of  the  urine  in  such  cases  more  forcibly  than  the 
fact  here  obtained,  and  the  unfavourable  inference 
deduced.  In  all  other  respects  there  was  an  ap- 
parent amendment,  and  if  we  had  based  the 
prognosis  only  on  the  general  aspect  of  the  patient, 
we  might  fairly  have  inferred  that  all  was  goin  j 
on  well.  It  is  not  of  less  importance  in  hospitw 
practice  than  in  private,  nor  is  it  less  necessary 
amon^t  the  poor  than  amongst  the  rich,  to  be 
explicit  and  candid  in  the  expression  of  our  fears 
or  hopes  to  those  anxiously  interested  in  the  wel- 
fare of  the  patient.  It  is  as  much  the  office  of  the 
physician  to  allay  anxiety  where  that  can  be  done 
with  prudence,  as  it  is  his  more  distressing,  but 
not  less  imperative  duty  to  disclose  his  worst  ap- 
prehensions, especially  when  he  sees  expectations 
of  amendment  cherish  ed^  which  experience 
teaches  him  will  be  but  temporary,  and  which 
must  soon  give  way  to  less  equivocal  signs  of  ap- 
proaching danger. 

^  In  the  present  instance,  I  believe  the  warning 
given  to  the  mother  was  unheeded ;  the  amend- 
ment was  so  palpable  to  her,  that  she  would  not 
believe  but  that  our  unfavourable  opinion  was 
mere  conjecture.  You  may  learn  an  important 
point  here — namely,  the  suddenness  and  abrupt- 
ness with  which  the  symptoms  of  ursemic  poison- 
ing oftentimes  commence*    In  some  cases,  parti- 


cularly in  adults,  the  indications  are  progressive ; 
but  here,  all  other  things  being  promising,  convul- 
sions suddenly  supervene;  they  mtermit, but  coma 
characterizes  their  remission,  and  the  patient  dies 
forty  hours  after  the  first  indication  of  the  urinous 
poison  acting  on  the  nervous  centre.  You  may 
very  properly  ask, — Can  nothing  be  done  in  this 
crisis  ? — Are  there  no  remedies  available  for  such 
a  state  ?  These  cases  of  convulsion  are  not 
always  fatal ;  sometimes  in  the  intervals  conscious- 
ness returns.  Such  cases  offer  a  better  prospect 
for  remedial  agents  than  where  the  patient  remains 
comatose.  In  either  state,  however,  an  effort 
should  be  made  to  excite  the  bowels  to  active  ex- 
cretion. Enemata  contain) ng,  according  to  the  a^e 
of  the  patient,  half  a  drop  or  a  drop  of  crotonoil, 
should  be  administered ;  and  where  the  ability  to 
swallow  is  unimpaired,  you  may  expect  some 
benefit  from  the  chlorine  mixture,  the  agency  of 
which,  according  to  the  hypothesis  of  Frerichs, 
depends  on  its  union  with  the  carbonate  of  am- 
monia, into  which  the  urea  in  the  blood  is  con- 
verted, and  which  he  considers  to  be  the 
poisonous  agent  in  these  cases  of  fatal  urssmia. 
I  have  in  vain  sought  for  proofs  of  this  doctrine, 
but  whether  the  hypothesis  be  true  or  fa^se, 
clinical  experience  tells  me  that  much  benefit  is 
often  derived  from  chlorine  administered  in  the 
form  constantly  employed  by  me. 


CDriginal  {laiiers. 


ON  OATABRH  AND  ITS  TREATMENT. 
Bt  0.  Handfibld  Joins,  M.B.,  F.RS., 

FSTSIOEAK  TO  ST.   MART'S  HOSPrTAX* 

The  essential  phenomena  of  a  catarrhal  attack 
are:  (1)  General  depression  of  nervous  power,  with 
or  without  notable  pyrexia.  (2^  Local  irritation 
signs.  (3)  Local  hyperasmia,  or  inflammation,  and 
exudation.  The  two  latter  groups  of  symptoms 
may  be  absent,  or  but  slight 

The  general  depression  and  debility  is  the 
effect  of  the  morbid  influence  upon  the  cerebro- 
spinal system.  It  is  most  marked  in  influenzal  affec- 
tions. The  symptoms  are,  prostration,  languor, 
weariness,  or  sore,  beat,  bruised  feelings  in  the 
limbs,  aching  all  over,  shiveriuj^  sensations.  There 
is  often  decided  impairment  of  the  cerebral  actions, 
the  head  feels  confused,  and  the  brain  unable  to 
think.  The  pyrexial  period  is  subseauent  to  this 
of  depression,  and  has  been  but  slightlv  marked 
in  most  of  the  cases  I  have  witnessed.  According 
to  Dr.  Copland,  it  may  assume  a  remittent  type. 

In  Conjunctival  catarrh  the  local  irritation  is 
announced  by  the  sensation  of  grits  in  the  eye, 
and  spasmodic  contraction  of  the  orbicularis  palpe- 
brarum muscle.  In  Nasal  there  is  sneezing,  sense 
of  fulness  and  stuffing  of  the  passages,  and  ''m- 
vedo."  In  Pharyngeal,  soreness  on  swallowing, 
and  it  may  be  irritable  cough.  In  Laryngeal  and 
Tracheal,  irritable  couffh,  soreness,  and  (in  the 
former)  alteration  of  vie  voice.  In  Bronchial, 
oppression  and  tightness  of  the  chest  and  congii, 
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¥^ith  dry  or  moist  r&les.  In  Gastric  catarrh 
there  is  epigastric  tcDderness,  nansea,  sometimes 
vomiting,  loss  of  appetite,  and  thirst  in  the  earlj 
period.  In  Intestinal  catarrh  there  occur  griping 
pains,  a  tendency  to,  or  actnal  diarrhoea,  and  more 
or  less  abdominal  tenderness.  In  Vesical  there  is 
increased  frequency  of  micturition,  hypogastric 
uneasiness,  and  pain  or  irritation  about  the  neck 
of  the  bladder.  In  Uterine  there  is  pain  and 
aching  in  the  lower  back  or  sacrum,  sensation  of 
weight  in  the  pelvis,  occasionally  bearing  down. 
Of  course  the  above-mentioned  symptoms  are 
only  adduced  in  illustration  of  the  general  state- 
ment that  signs  of  local  irritation  exist  in  catarrhal 
affections. 

In  all  the  sites  which  catarrh  affects,  we  know 
that  visible  hyper (xmia  is  most  marked  in  the  early 
period,  and  that  it  gradually  declines  by  ix)uring 
out  of  exudation.  The  innammatory  action  in 
the  earlier  period  of  a  catarrh  approaches  more 
or  less  closely  to  the  sthenic  (or  tissue)  kind, 
there  being  morbid  attraction  to  the  part  affected. 
In  the  later  periods,  the  inflammation  is  asthenic 
(or  of  nerve  origin) ;  in  fact,  it  is  rather  a  hyper- 
aemia  depending  on  a  relaxed  state  of  vessels. 
I  have  recently,  in  the  British  Medical  Journal^ 
mentioned  the  arguments  which  appear  to  me  to 
establish  the  influence  of  the  affected  tissue  in  pro- 
ducing the  phenomena  of  sthenic  inflammation,  and 
I  will  therefore  only  add  here,  that  if  we  regard  dis- 
order of  the  tissue  as  the  chief  cause  of  the  morbid 
action,  we  must  also  admit  that  the  poison  of  ca- 
tarrh may  act  as  an  irritant  upon  the  tissues  as 
well  as  pacalysingly  upon  the  nerves.  These 
modes  of  action  seem  in  great  measure  to  replace 
each  oliher.  In  cases  and  epidemics  where  there 
is  much  nervous  prostration,  there  is  little  of  sthe- 
nic inflammation,  and  vice  versd.  At  the  present 
time  I  should  say  that  there  was  a  decided  ten- 
dency to  disorders  of  low  nervous  power,  rather 
than  to  those  of  sthenic  inflammation. 

In^oth  kinds  of  inflammation  the  exudation 
may  take  the  form  of  actual  ha3morrhage,  varying 
in  amount.    This,  however,  is  exceptional. 

Catarrhal  exudation  is  generally  scanty  at  first, 
and  becomesmore  abundant  and  opaque  afterwards. 
In  the  air-passages,  the  urinary  and  genital  canals^ 
and  in  the  large  intestine,  it  consists  of  a  tenacious 
plasma  entangling  pus  corpuscles  and  more  or  less 
immature  epitheliuni ;  in  short,,  it  is  modified 
liquor  sanguinis  blended  with  a  cell-crowth.  In 
the  stomach,  as  far  as  I  have  seen,,  tne  tenacious 
thick  mucus  which  covers  the  surface  in  catarrhal 
states,  is  mere  plasma  imbedding  epithelial  debris, 
without  any  pus  corpuscles.  I  believe  also  that 
in  the  small  intestine  pus  corpuscles  are  not  form 
ed  ;  the  muco-serous  exudation  contains  no  other 
shaped  elements  than  columnar  epithelium,  either 
from  the  villi  or  Liebenkiihn  follicles.  The  parti- 
cles from  the  latter  are,  however,  often  little  more 
than  nuclei,  and  when  hastily  thrown  off  they 
may  much  resemble  pus  corpuscles  or  pyoid 
globules.  It  thus  appears  that  the  simple  mucous 
membranes  are  the  most  prone  to  generate  pus 
globules.    In  the  compound  mucous  membranes, 


the  epithelium  being  a  more  important  elemnt, 
and  endowed  with  a  higher  life,  does  not  so  k^ 
yield  to  the  lower  form  of  cell-growth,    Teuadly 
IS  the  special  character  of  mucous  plasma,  and  it 
is  indeed  a  curious  thing  that  the  mere  transit  of 
liquor  sanguinis  through  capillary  walls  andaW 
ment    membrane    should    produce    so  great  i 
change.    The  action  of  the  contained  cellgroi^ 
can  scarcely  be  the  cause  of  the  tenacity^  other- 
wise it  would  not  be  absent  in  pus.    One  cW 
thing  to  be  noted  is,  that  as  the  quantity  of  coip» 
culating  exudation   increases  tbe  morbid  bloo^ 
attraction  of  the  tissue  decl ines.    It  seems  as  if  tltt 
one  force  were  changed  into  the  other.  Ifllit 
morbid  action  in  the  tissue  revive,  the  exudstis 
diminishes,  and  probably  (as  in  the  caseoftlie 
bronchi  becoming  more  transparent)  contains  la 
cell-growth.     It  requires  therefore  somecantia 
to  allow  the  morbidly-excited  force  of  tiietes 
to  expend  itself  in  the  cell -growth  of  tbeexn^ 
tion,  before  we  endeavour  to  tone  the  relaxed » 
sels.     Otherwise,  if  we  attempt  this  while  tfe 
tissue  remains  irritable,  we  shall  butrekiDdki 
expiring  flame.    This  results  from  the  lawtlutib 
nerve-toners  are  tissue-irritants,  so  well  illustnit^ 
by  the  different  action  of  arsenic  in  sthenic  0 
non-sthenic  eczema.    The  state  of  thetissae^r 
is  what  we  cannot  directly  observe  in  anyfl,  ' 
and  yet  on  a  correct  estimate  of  it  the  whole itf 
of  a  case  may  depend.     In  the  critical  dijiffJ 
hours  of  a  severe  bronchial  catarrh  whatadeS* 
point  it  may  be  to  seize  the  right  time  forifef^ 
ministration  of  tonics,  and  to  select  tk^^^ 
shall  be  most  appropriate  !     If  we  take  i*^ 
step,  we  may  never  be  able  to  recover  tiieli* 
ground.     Our  more  exact  knowledge  iaik  i»l»®j 
we  have  to  rely,  first,  on  a  sound  knowledge' 
the  great  principles  of  pathology  and  therspeiito 
and,  secondly,  on  the  tact  and  skill  which  cootta 
experience. 

A  point  which  I  think  is  not  yet  sufficienaj 
understood  is  the  almost  invariable  tendcncjj 
aggravation  of  catarrhal  disorders  during  »f 
night  I  have  observed  this  in  catarrhs  of  «J 
ous  parts.  It  is  commonly  supposed  to  dep 
upon  the  accumulation  of  mucus,  but  I  helie« 
it  is  rather  due  to  a  lowering  of  the  ner?e-po^J 
during  the  night,  and  consequent  dilatatiofl» 
arteries,  the  vaso-motor  nerves  partaking  in  ^ 
general  debility.  From  this  cause  the  hyper«j»» 
of  the  affected  part  becomes  increased,  more  iifr 
tation  is  set  up,  and  more  exudation  takes  p»* 
There  are  many  facts  of  a  like  import  Asthj^ 
tic  paroxysms  are  apt  to  come  on  after  an  w*^ 
or  two  of  sleep.  Those  of  pertussis  are  aggr«* 
ted  often  at  night  Fever  patients  are  apt  to  ^ 
during  the  night  Epileptic  attacks,  when  tt« 
disease  is  yielding,  often  happen  only  at  w 
Malaria  affects  the  system  much  more  sevcwJ 
nighj  than  by  day.  When  I  have  had  ca^^ 
pustules  on  my  fingers  from  ^'^®^^°^'iL/j{ 
often  observed  that  they  suppurated  afre^ 
night,  after  they  had  appeared  to  be  i^&m 
during  the  day.  In  a  communication  Diaa«  - 
Mr.  Clarke  to  Dr.  Graves,  it  is  stated  that  v^ 
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electricity  of  tlie  atmosphere  is  at  its  daily  mini- 
mum at  three  a.m.,  and  that  the  atmospheric 
pressure  has  one  of  its  two  daily  minima  an  hour 
later.  All  these  facts,  especially  when  regarded 
in  connexion  with  the  manifest  depressing  influ- 
ence which  the  catarrhal  poison  exerts  on  the 
nervous  system  at  large,  seem  to  me  to  give  much 
probability  to  the  opinion  above  expressed. 

Causes, — ^Dr.  Hyde  Salter,  in  an  able  clinical 
lecture  on  Catarrh,  adopts  the  old  idea  that  cold 
is  its  principal  cause,  and  considers  that  it  ope- 
rates by  preventing  the  eliminative  action  of  the 
cutaneous  elands.  I  feel  a  very  strong  persua- 
sion that  this  is  far  from  generally  tnie — ^that  there 
is  some  other  unperceived  but  real  cause ;  and 
that  when  cold  does  occasion  catarrh,  it  is  not  in 
the  way  Dr.  Salter  supposes.  The  following 
quotations  afford  evidence  as  to  this  point : — 

Sir  £.  Parry  states  that  though  he  and  his  crew 
were  constantly  in  the  habit,  during  a  polar  win- 
ter, for  some  months,  of  undergoing  a  change  of 
from  80®  to  100^  and  in  several  instances  120°  I 
of  temperature,  in  less  than  one  minute,  not  a 
single  inflammatory  complaint  (beyond  a  slight 
cold,  which  was  cured  by  common  care  in  a  day 
or  two)  occurred  during  this  particular  period. 

Alison,  relatinfi^  the  effects  of  the  cold  on  the 
French  soldiers  during  the  retreat  of  the  army 
from  Moscow,  notices  specially  the  benumbing  of 
the  mental  faculties,  the  state  of  fatuity  or  idiocy 
into  which  they  lapsed  for  hours  before  death, 
hut  Borer  slladca  t«  any  occurrence  of  oatarrti. 
It  seems  reasonable  to  conclude  that  there  could 
not  Lave  been  any  prominent  disorder  of  this 
kind. 

A  recent  authoress,  speaking  of  Lower  Canada, 
where  the  winter  lasts  from  December  to  April, 
and  the  thermometer  is,  in  January,  35®  below 
the  freezing  point,  says  that  she  has  seen  a  won- 
derful effect  produced,  in  the  eM*ly  stages  of  pul- 
monary disorders,  by  a  removal  from  the  damp, 
variable  climate  of  Europe  to  the  dry,  bracing 
atmosphere  of  this  country. 

Dr.  Granville  writes :  "  It  is  a  iSewt  which  will 
startle  my  readers,  that  *  a  cold '  is  seldom  to  be 
heard  of  in  St.  Petersburg.  There  are,  serious- 
ly speaking,  so  few  diseases  of  the  chest,  catarrhs, 
defluxions,  and  feverish  colds  in  the  Russian  capi- 
tal, that  I  was  quite  surprised  on  hearing  con- 
sumption quoted  as  an  almost  endemic  com- 
plaint.** 

The  Grand  river  (eastern  fork  of  the  Colorado) 
had  to  be  crossed  by  swimming  the  cold  flood, 
and  by  scrambling  and  leaping  over  blocks  of  ice. 
In  spite  of  every  such  incident,  of  beds  on  the 
snow  under  the  open  heaven,  and  exposure  to  ex- 
treme severity  of  frost,  snow-storms,  and  once  a 
deluge  of  ram  all  night  long,  throughout  this 
journey,  says  Mr.  Carvelho,  "I  never  took  the 
slightest  cold,  either  in  my  head  or  chest ;  I  do 
not  recollect  ever  sneezing.  While  at  home,  I 
was  erer  most  susceptible  to  cold." 

From  these  testimonies,  it  seems  difiScult  not 
to  conclude,  that  a  considerable  degree  of  cold, 
soflScient  to  check  very  materially  the  cutaneous 


circulation,  does  not  exert  any  perceptible  influ- 
ence in  promoting  the  occurrence  of  catarrh.  Its 
tendency  seems  rather  to  be  the  reverse. 

From  questions  which  I  put  to  some  of  my  out- 
patients who  were  much  exposed  to  the  weather, 
it  appeared,  on  the  whole,  to  result  that  there  was 
no  remarkable  liability  to  catarrh,  unless  they 
were  much  in  the  way  of  heat  as  well  as  of  cold. 
The  untoning,  relaxing  influence  of  heat  on  the 
nervous  systeiA  seems  to  me  the  more  essential 
of  the  agencies  concerned  in  originating  catarrh. 
When  a  system  in  this  condition  receives  a  sud- 
den coup  of  cold,  and  does  not  react,  the  shivery 
feelings  which  ensue  are  an  indication  that  the 
nervous  system  has  received  a  depressing  shock, 
and  this  may  issue  in  some  local  affection  or  one 
more  general.  The  reproduction  of  ague  attacks, 
in  those  who  have  suffered  from  them,  by  expo- 
sure to  cold,  is  quite  an  analogous  case.  Dr.  Cop- 
land notices  the  converse  as  a  not  unfrequent  oc- 
currence, catarrh  being  induced  by  "  coming  into 
an  over-heated  apartment  out  of  a  cold  and  moist 
atmosphere."  I  have  met  with  more  than  one 
instance  of  catarrhal  affections  being  either  ori- 
ginated or  aggravated  by  the  supervention  of 
thaw  upon  a  m)st.  In  others,  again,  cold  has  in- 
terrupted improvement.  This  difference  must  be 
referred,  I  think,  to  the  peculiar  states  of  the 
patients — in  the  one,  the  cold  doing  good  by 
toning  the  vaso-motor  nerves;  in  the  others 
harm,  by  irritating  the  tissue.  It  seems  to  me 
▼ery  possible,  that  various  causes,  operating  after 
the  manner  of  depressing  poisons  upon  the  ner- 
vous system,  may  give  nse  to  the  phenomena  of 
catarrh.  The  principal,  however,  in  all  the  more 
severe  cases,  is,  I  believe,  the  presence  in  the  at- 
mosphere of  some  malarious  miasm,  which,  when 
general  and  potent,  occasions  an  epidemic  of  in- 
fluenza, but  which  in  minor  amount  affects  only 
the  predisposed. 

Relations  of  Catarrh, — Dr;  Copland  considers 
catarrhal  affections  as  having  many  pointa  of  ana- 
logy with  rheumatism  and  erysipelas.  Its  rela- 
tion to  rheumatism  is,  I  think,  unequivocal,  but  it 
seems  to  me  much  more  allied  to  aguish  disorder 
than  to  erysipelas.  Epidemics  of  influenza  have 
been  observed  to  undergo  modification  to  remit- 
tent and  intermittent  fever,  or  to  be  attended  with 
unequivocal  signs  of  aguish  disorder.  Dr,  Head- 
lam  Greenhow,  in  some  remarks  appended  to  a 
paper  "On  the  Operation  of  Malana,"  which  I 
published  last  year  in  this  journal,  has  recorded 
results  of  his  experience  to  this  effect.  To  the 
same  purpose  is  the  following  case,  which  oc- 
curred in  my  own  practice  : — 

A  young  lady,  subject  to  bronchitis,  was  under 
my  care,  in  one  attack  from  which  she  quite  re- 
covered, using  no  other  tonic  than  nitric  acid  and 
cascarilla.  ^on  a^r  this  she  had  a  second,  but 
in  the  later  period  of  this  there  came  on  quoti- 
dian cold  fits,  lasting  till  about  noon,  attended 
with  much  depression  and  persistency  of  the  local 
disease.  As  soon  as  quinine  was  given,  the  aguish 
symptoms  and  the  bronchitis  got  well.  Her 
mother,  an  habitual  sufferer  from  bronchitis  dnr- 
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ing  the  winter,  had,  very  soon  after,  two  perilous 
attacks  of  cardiac  neuralgia,  which  were  separated 
by  an  interval  of  nearly  a  month.  The  first  was 
usjiered  in  by  all  the  symptoms  of  catarrhal 
attack  during  the  previous  day,  but  all  traces  of 
these  and  of  bronchitis  receded  and  gave  way  to 
most  marked  symptoms  of  aguish  depression  and 
disorder,  which  continued,  though  gradually  yield- 
ing to  treatment,  for  several  weeks.  Another 
member  of  the  family  had  a  severe  nasal  catarrh, 
and  another  a  very  sharp,  brief  attack  of  pyrexia 
succeeding  to  a  cynanche. 

The  relation  of  rheumatism  to  neuralgia  is  no- 
torious. Instances  continually  occur  in  which  it 
is  impossible  at  first  to  say  whether  the  disorder 
is  pure  or  rheumatic  neuralgia.  Now,  as  catarrh 
is  certainly  closely  allied  to  rheumatism,  there  is 
much  reason  to  consider  it  equally  allied  to  neu- 
ralgia, which,  as  Dr.  M'Culloch  well  says,  is  an- 
other mode  of  malarious  disease.  The  pain  and 
general  depression  of  a  severe  catarrhal  attack 
manifestly  indicate  the  operation  of  a  poison  on 
the  nervous  system,  and  the  pains  are,  in  fact, 
actually  so  many  neuralgise. 

If  we  suppose  the  morbid  influence  of  catarrh 
affecting  the  mucous  surfaces  transferred  to  the 
vaso-motor  nerves  of  the  limbs  and  of  the  syno- 
vial membranes,  we  should  certainly  have  results 
identical  with  those  of  rheumatism.  The  etymo- 
logy, in  fact,  is  correct,  and  catarrA  is  a  rheum&- 
tism  of  the  mucous  surfaces.  Another  point,  in 
which  catarrh  has  an  evident  affinity  to  neuralgia 
and  aguish  disorder,  is,  that  instances  are  not  un 
frequent  in  which  attacks  of  neuralgic  character 
are  accompanied  by  exudation.  Such  are  asth 
matic  paroxysms,  passing  off  with  free  expecto- 
ration ;  lachrymation  and  salivation  occurring 
with  neuralgia  of  the  trifacial ;  gastralgia,  with  its 
watery  flux  (pyrosis) ;  sudden  attacks  of  abdomi- 
nal pain  and  diarrhcea  taking  place  in  some  cases 
of  remittent  fever,  and  also  as  an  independent 
affection  ;  and  certain  cases  of  violent  paroxysms 
of  sneezing.  Here  the  nerve  disorder  is  tempo- 
rary, and  with  it  the  vascular  congestion  subsides, 
and  the  exudation  ceases.  If  it  were  more  per- 
sistent, the  result  would  be  catarrh. 

Treatment. — The  treatment  of  catarrh  is  suffi- 
ciently rational  and  satisfactory.  In  cases  where  the 
local  disorders  are  wanting,  or  nearly  so,  and  the 
general  depression  and  prostration,  without  much 
pyrexia,  are  the  prominent  phenomena,  I  find 
carbonate  of  ammonia,  five  grains,  in  pascanlla 
infusion,  three  or  four  times  a  day,  of  great  service. 
In  somewhat  more  pyrexial  states,  the  ammonia 
is  better  given  in  equal  parts  of  camphor  mixture 
and  liquor  acetatis  aramoni®.  Tincture  of  hyos- 
cyamus,  or  tincture  of  cannabis  indica,  or  (if  there 
be  diarrhoea)  Battley's  solution,  may  be  added  to 
the  foregoing.  Camphor  and  henbane,  or  morphia, 
or  Dover's  powder,  may  procure  comfortable  rest 
in  many  cases  at  night.  As  improvement  goes 
on,  citrate  of  iron  and  quinine,  with  tincture  of 
nux  vomica,  or  quinine  alone,  may  be  substituted 
for  the  ammonia.  If  in  any  case  there  should  be 
much  pyrexia,  citrate  of  potash,  with  bicarbonate 


of  potash,  and  dilute  hydrocyanic  acid,  goirded 
also,  perhaps,  with  a  little  Battley's  sohtion,  vil! 
be  very  appropriate.  In  many  cases,  rest  in  i 
warm  bed  for  a  day  or  two,  with  wine  negns  u% 
gentle  stimulant,  and  equalizer  of  the  circolatioii, 
will  alone  do  very  much  to  restore  the  systeo 
from  its  depression.  There  is  no  need  for  aoj 
rigid  diet,  nor  for  any  attempts  at  eliminatioQ  of 
the  catarrhal  poison. 

In  all  local  catarrhal  affections,  the  general  ii- 
dications  are  the  same — viz.,  in  the  early  period, 
to  reduce  sthenic  inflammatory  action  (supposiBj 
it  to  exist),  and  in  the  later,  to  give  tone  to  weak- 
ened vessels  and  nerves,  and  to  calm  irritation. 
In  catarrh  of  the  air-passages^  ipecacnanlui,  half 
a  grain  to  a  grain,  combined  in  a  pill  vith  one  or 
two  grains  of  extract  of  conium,  and  a  little  m- 
phia,  if  there  be  much  nervous  irritatioD,  an! 

fiven  every  one  or  two  hours,  so  as  to  maiotiioi 
egree  of  nausea  for  some  time,  is  very  effectual 
in  combating  sthenic  inflammation.  The  fiaiiK 
and  alkaline  mixture,  with  hydrocyanic  acidfiD(» 
tioned  above,  should  also  be  taken  every  three « 
four  hours.  There  seems  to  me  a  decided  al 
vantage  from  giving  the  pill  and  mixture  8epaI1t^ 
ly,  as  the  nauseating  influence  of  the  ipecacnai^ 
can  thereby  be  regulated  more  easily  without  i^  , 
terfering  with  the  saline.  Very  decided  caiwi 
bronchitis  may  be  conveniently  dealt  withintli 
way  ;  some,  however,  occurring  in  the  iwinj  r?- 
fforous  and  robust,  may  require  the  moKA^^ 
influence  of  antimony.  Mustard  poultices «^ 
pontine  stupes,  and  in  the  later  periods  Wi^ 
(if  necessary),  may  all  be  of  much  serrice.  li 
ca«es  of  tracheal  catarrh,  where  the  cough  is  ^f^f 
distressing  and  obstinate,  small  blisters,  api^w 
just  at  the  top  of  the  sternum,  are  often  of  ob« 
avail.  If  there  be  much  constitutional  depressiiMj 
together  with  the  local  catarrh,  the  skin  cold,  and 
the  pulse  feeble,  ammonia,  with  the  compw 
spirit  of  sulphuric  ether,  in  cascarilla  infusion,! 
very  appropriate.  Tincture  of  cannabis  indicaii 
a  good  sedative,  which  may  be  given  with  tM 
above,  or  the  extract  in  a  pill  at  night;  it  c* 
tainly  has  a  notable  effect  on  the  cough  in  iiot« 
few  cases.  In  some  cases  of  this  character,  thew 
are  symptoms  of  constriction  of  the  airtnw 
(asthma),  to  meet  which  liquor  of  the  arseDisje 
of  potass  may  be  added  with  advantage  to  the 
ammonia  mixture,  or  extract  of  strarooniamjj 
given  in  pill  two  or  three  times  a  day,  or  at  dip 
only.  When  the  catarrhal  affection  is  cle«J 
asthenic,  the  r&les  moist,  the  expeetpration  iwi 
and  the  pulse  weak,  the  greatest  benefit  will  ^ 
erne  from  the  use  of  nervine  tonics,  as  nitncsc«i 
strychnine,  quinine.  With  these,  sedatives  nfl 
also  be  employed,  as  well  as  cod-liver  oil,  to  »j 
in  improving  the  various  nutrition  processes, 
is  not  unfrequently  a  cause  of  some  perplexity » 
determine  at  the  commencement  of  the  treating 
whether  a  tonic  or  contra-stimulant  plan  is  to 
adopted.  Sometimes  I  believe  only  the  resuJt» 
a  trial  will  show.  Senega,  preceded  ^7  *"  ^ 
tic,  is  most  appropriate  to  cases  of  ^^"'^ , 
bronchitis,  or,  as  it  has  been  termed,  suffocau 
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catarrh.  I  have  seen  it  tarn  the  balance  in  a 
grave  and  most  perilous  case,  when  all  other 
means  had  failed.  Dry  cupping  is  a  most  usefnl 
aid  in  chronic  bronchial  catarrh  ;  it  is  more  clean- 
ly and  convenient  than  mustard  poultices,  and  the 
patient's  attendants  can  soon  be  taught  to  do  it 
themselves,  if  the  practitioner  cannot  spare  the 
time.  The  balsams  and  squill  I  regard  as  milder 
forms  of  nerve-toners,  appropriate  to  cases  vhere 
^ther  the  stronger  tonics  cause  irritation  of  the  tis- 
8ue>  or  the  morbid  action  remains  at  a  grade  inter- 
mediate between  sthenic  and  asthenic  inSammation. 
I  cordially  agree  with  Dr.  Copland  in  his  reproba- 
tion of  the  practice  of  maintaining  a  copious  expecto- 
ration for  an  indefinite  time,  which  the  mere  routine 
administration  of  these  drugs  is  apt  to  keep  up. 

Though  I  have  unfortunately  a  good  deal  of 
(personal)  acquaintance  with  ruucU  catarrh,  I 
must  confess  I  do  not  know  of  anything  that  has 
much  effect  upon  it  during  the  stage  of  active  de- 
flozion  (tissue  inflammation).  Dr.  Watson,  how- 
ever, speaks  positively  of  the  good  effects  of  an 


and  a  saline  and  alkaline  mixture,  with  hydro- 
cyanic acid  every  two  or  three  hours,  will  be 
very  grateful  as  long  as  there  is  active  inflamma- 
tory movement  WHien  this  has  quite,  or  nearly, 
passed  by,  tannin,  in  pills,  with  muriatic  acid,N 
either  alone  or  conjoined  with  dilute  hydrocyanic 
acid,  forms  an  excellent  tonic,  and  this  again  may 
be  followed  by  the  stronger  ones,  as  quinine  or 
strychnine.  Bismuth  appears  to  me  to  find  its 
opportunity  in  the  intermediate  grades  of  inflam- 
mation, or  those  which  contain  a  good  deal  of  the 
neuralgic  element  It  certainly  arrests  pain  and 
muco-watery  profluvia,  and  seems  to  act,  in  part 
at  least,  as  a  nerve  sedative.  I  have  generally 
given  it  with  soda  or  magnesia  in  mucilage,  to- 
gether with  hydrocyanic  acid.  In  many  cases 
tannin  may  be  given  at  the  same  time  as  bismuth, 
but  J  regard  it  as  a  grade  nearer  to  the  tonics. 
JN^itrate  of  silver  does  not  seem  to  me  to  belong 
properly  to  the  remedies  for  gastric  catarrh ;  it 
finds  its  exact  opportunity  in  gastric  hypersBsthe- 
sia.      Lactic   acid,  or  pepsine,  with   the  meals, 
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opiate,  and  I  nave  seen  inhalation  of  the  fumes  of  is  of  course  to  be  recommended  if  there  be  any 
opium  also  recommended.  I  suppose  its  action  abiding  debility  of  the  stomach,  and  failure  of 
must  be  that  of  a  tissue  sedative,  somewhat  as  in  digestive  power  alter  the  above  means  have  been 
peritonitis.  When  the  flux  is  asthenic,  though  it  fairly  tried.  Certain  conditions  of  the  stomach, 
may  be  most  copious,  I  can  answer  for  the  good  |  by  no  means  unfrequent  at  the  present  time, 
effects  of  bottled  stout  and  strychnine,  and  the .  when  there  is  pain  and  soreness,  nausea,  and  re- 
ezperience  of  others  is  to  the  same  purpose.  The  i  jection  of  muco-watery  fluid,  mingled  sometimes 
dry  plan  of  treatment  (albeit  I  hold  it  in  abhor- 1  with  blood,  and-  which  are  cured  by  quinine  with 
fence)  is  by  no  means  unscientific ;  it  regards  the  opium,  or  citrate  of  iron  and  quinine  with  nux 
need  of  diminishing  the  strain  from  within  upon '  vomica,  form  a  transition  stage  between  catarrhal 
the  weakened  bloodvessels.  I  think  it,  however,  and  neuralgic  affections.  I  strongly  suspect  that 
better  and  pleasanter  to  try  to  tone  them.  I  cases  allied  to  these,  where  there  has  been  a  good 

In  conjunctival  catarrh,  even  the  most  severe,  deal  of  bleeding,  are  often  wrongly  set  down  as 
the  case  is  nearly  the  same  as  in  nasal.    We  pes-  gastric  ulcer.     I  have  little  doubt  that,  especially 


sesa  no  cynw»  »i;«attlant.  drufi:  to  be  depended  on 
lor  subduing  the  sthenic  inflammatioB.  We  are. 
therefore,  obliged  to  resort  to  direct  means,  as 
local  bloodletting,  and  the  application  of  nitrate 
of  silver.  The  arrest  of  severe  conjunctivitis  by 
Mr.  Guthrie's  ten-grain  ointment,  or  by  the  use  of 
solid  lunar  caustic,  is  certainly  a  striking  therapen* 
tic  effect,  even  if  it  cannot  be  relied  on  as  a  constant 
one.  The  exact  mode  of  its  action  must  remain  un- 
certain, but  I  suppose  we  shall  scarcely  err  if  we 
consider  it  as  a  "vitality-modifying  agent,''  to 
borrow  an  expression  of  Dr.  Bennett's.  On  cuta- 
neoua  inflammation  it  will  often  act  similarly  as 
stated  by  Mr.  Higginbottom.  When  the  sthenic 
period  has  passec^  nerve  tonics  (quinine,  dsc.) 
have  the  best  effects,  as  elsewhere. 

In  the  treatment  of  gastric  catarrh  I  do  not 
know  that  we  have  any  contra-stimulant  drug  to 
be  at  all  ranked  with  ipecacuan  and  antimony  in 
their  action  upon  the  bronchial  tubes.  I  think  I 
have  seen  good  from  the  administration  of  mer- 
cnrials,  as  gray  and  Dovers's  powder,  of  each  two 

Sains  and  a  half  three  times  a  day,  for  a  few 
ys ;  but  I  am  not  so  clear  about  their  good  ef- 
fects In  gastric  as  in  intestinal  eatarrh,  where 
they  are  most  marked.  Leeches,  followed  by  a 
continued  poultice  or  fomentation  to  the  epigas- 
trium, will  be  of  much  benefit  in  the  earlier 


in  conditions  of  aguish  disorder,  when  internal 
<v>nsrestions  are  apt  to  occur,  the  mucous  mem- 
brane of  the  stomach  mnj  bleed  like  that  of  the 
nose,  without  any  ulceration.  Perhaps  this  may 
apply  to  some  of  Dr.  Brinton's  observations. 

I  must  notice,  in  passing,  how  unsatisfactory 
the  term  "  dyspepsia,"  so  often  applied  to  all  sto- 
mach ailments,  is.  It  would  be  little  more  absurd 
if  we  denominated  all  pulmonary  affections 
dytpncea.  Surely  the  exhiCence  %jC  gBstrh;  cstanlx, 
gastric  neuralgia  and  hyper^esthesia,  gastric  de- 
generation, and  gastric  cancer,  is  perfectly  esta- 
blished, and  we  ought  to  be  able  to  refer  every  case 
to  a  position  approximating  more  or  less  closely 
to  one  or  other  of  the  types  just  named.  These 
ideas  ought  to  be  common  and  familiar,  ought  to 
bo  implanted  in  the  minds  of  our  students,  and 
appear  prominently  in  our  text-books. 

The  treatment  of  catarrh  of  the  small  intestine 
is  very  similar  to  that  of  the  stomach,  but  salines 
are  generally  to  be  avoided.  Repeated  small 
doses  of  gray  and  Dover's  powders  are  of  very 
great  benefit;  and  if  the  urine  is  turbid  witn 
lithates,  carbonate  of  soda  should  be  given  in  in- 
fusion of  lemon  or  orange  peal.  As  long  as  there 
is  anything  like  tenderness,  warm  fomentations 
should  be  applied  to  the  abdomen.  In  some  cases 
repeated  small  doses  of  castor  oil  seem  to  modify 


periods,  and  a  blister  in  the  later.    Lumps  of  ice,l  beneficially  the  irritable  state  of  the  mucous  sar 
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face ;  they  should  be  gjven  with  a  few  drops  of 
tinctujre  of  opiam.  Bismuth  and  tannin  may  be 
of  much  value  after  the  earlier  stage  has  passed 
away,  and  in  protracted  cases  nitric  acid  and 
liqnor  of  per-nitrate  of  iron  are  found  efScacious. 

Catarrh  of  the  large  intestine  is  identical  with 
the  milder  forms  of  dysentery.  Its  treatment  is 
remarkably  similar  to  that  of  bronchial  catarrh. 
Ipecacuanha  frequently  administered  is  of  great 
avail  in  subduing  the  sthenic  inflammatory  state 
in  each,  and  the  asthenic  is  benefited  by  very 
much  the  same  tonics. 

The  bladder  is  one  of  those  regions  of  the  body 
which  seem  to  be  less  under  the  control  of  re- 
medies than  many  others.  Except  bloodletting 
and  opium,  there  seems  to  be  no  remedy  known 
which  has  any  effect  in  subduing  sthenic  inflam- 
mation of  its  mucous  lining.  Copaiba  is  often  of 
great  power  in  diminishing  the  secretion  of  muco-, 
pus,  and  I  have  found  benefit  also  from  strychnia, 
m  chronic  cases,  as  a  tonic  to  the  relaxed  vessels. 
But  it  is  most  difScult  to  arrest  the  morbid  action 
completely,  and,  except  in  the  young,  where  the 
vital  powers  are  more  elastic  and  capable  of  re- 
coven  ngthemselvcs,  I  doubt  whether  it  is  to  be 
done.  The  principles  of  action  are,  however,  the 
same  as  in  other  catarrhal  states. 

In  uterine  catarrh  there  is  rarely  any  oppor- 
tunity for  dealing  with  the  stage  of  sthenic  in- 
flammation, and  the  task  of  the  practitioner  is 
mainly  to  give  tone  again  to  weakened,  relaxed, 
and  congested  vessels.  An  occasional  blister  to 
the  sacrum  may  be  of  much  service,  but  reliance 
is  chiefly  to  be  placed  on  cold  astrinffent  injec- 
tions effectually  employed  ^vide  Dr.  T^Ter  Smith's 
directions,  pp.  198-200  of  his  work),  on  the  alum 
tampon,  and  on  various  astringents  and  nerve 
tonics  administered  internally.  Dr.  F.  ChiM»«tiU 
mentions  ergot,  tincture  of  raurlaie  of  iron,  decoc- 
tion of  hsematoxylum,  and  balsam  copaiba,  and 
to  these  may  be  added  quinine  and  strychnine^ 
which  I  have  found  of  decided  eflScacy. 

It  may  be  thought  that  in  thus  reviewing  the 
common  catarrhal  affections  of  the  various  mu- 
cous surfaces,  and  classing  them  all  as  catarrhal, 
J  nave  merely  used  one  term  tor  another  without 
any  gain.  I  am,  however,  strongly  of  opinion 
that  it  is  a  real  gain  to  be  able  to  view  diseases 
as  far  as  possible  as  the  result  of  general  or  wide- 
spread influences,  which,  operating  on  the  whole 
frame,  produce  in  similar  tissues  similar  effects, 
and  which  are  to  be  met  and  counteracted  by 
similar  means.  The  practitioner  who  regards 
disease  in  this  light  will  surely  be  stronger,  and 
better  prepared  for  emergencies,  than  he  who  con- 
siders them  as  so  ^any  separate  entities.  I  have 
also  desired  to  maintain  and  illustrate  the  view 
that  the  treatment  of  catarrh  is  to  be  directed 
simply  to  meet  and  obviate  the  effects  of  a  de- 
pressing, or  irritating  poison,  without  in  any  way 
endeavouring  after  its  eliminatiocu 
Alblon-fftTMt,  HTde-pcrt:,  July,  lenr. 


THE  PROBE-POINTED  OATHLTER  FOB  EX. 
TREMBLY  NARROW  STRIGTUREa 

Bt  Hknbt  Thompsov,  F.R.O.8.,  M.B^ 
AflsntAiiT-suBaBoir  lo  UNnmnrr  aoixiaE  wxsma^  k 

Thxre  is  no  axiom  more  true  or  more  import, 
ant  in  relation  to  the  employment  of  soandg  aaii 
catheters  in  the  urethra  than  this — viz.,  that  d» 
ger  increases  in  an  inverse  ratio  to  the  magnitude 
of  the  instrument  In  other  words,  the  gmiiff 
the  catheter,  the  greater  the  probability  of  injf- 
ing  the  canal.  It  is  impossible  to  lay  too  mui 
stress  on  this  fact,  or  to  impress  too  stroDgijik 
importance  upon  the  student  hefore  hecn- 
mences  his  practical  acquaintance  with  cathetft 
ism  on  the  living. 

But,  on  the  other  hand,  it  is  not  to  he  deni 
that  there  are  some  few  cases  of  strictare  in  vliki 
the  contracted  part  baa  become  so  narrow  tks 
ordinary  catheter  will  pass  through  it  I  bie 
verified  this  fact  on  the  dead  suhject^  vb^ 
neither  inflammation  nor  spasm  existing,  theory 
nic  obstruction  remains  simple  and  nncomplieital; 
and,  in  common  with  othera,  1  have  occasknil^ 
found  a  stricture  in  such  circumstances  so  Binf^ 
that  the  finest  probe  only  could  be  vsmd 
through  it. 

Such  cases  as  these  long  resist  the  wi% 
tiently  and  carefully  made  efforts  dtmng  lif«^M 
despite  of  all  the  adjuncts  which  medioBe^Rj^ 
men,  and  diet  afford,  valuable  as  they  ire  ii« 
cases  of  diflSculty,  do  occasionally  long  \^^ 
against  the  surgeon. 

These  instances  are  very  rare.  Bntla* 
clined  to  believe  that  the  secret  of  aoccaiiw 
them^  all  other  means  failing,  is  to  ose  a  sofiM 
ly  small  instrnmant.  I^  m  uiiquaflOBed  tW 
4ierA  ««>  ««fliic  atnctuTCB  BO  oarrow  tbaUcatboB 
of  the  smallest  size,  slender  as  it  is,  will  not]* 
them,  nor  indeed  any  instrument  which  is  "j 
some  degree  smaller.  Hence  the  employmeDtfi 
catoit  and  elastic  bougies  of  extreme  tew"?- 
Sucn  are  necessarily,  however,  very  ""'^^"^ 
struments,  from  the  impossibility  of  comnmwN 
them  in  their  progress  along  the  '^'^^^j 
even  knowing  where  they  go.  At  all  ^^^"^'Jj  ! 
most  satisfactory  test  of  success,  which  Wj 
never  be  dispensed  with  when  it  can  be  empM 
— viz.,  the  outflow  of  urine  through  them,  is  *» 
such  instruments  impossible.  Hence  i*^*»^ 
when  requiring  the  smallest  size  of  Syme's  stf  ^ 
have  found  the  advantage  of  employing  one  w> 
a  bore  throughout  The  appearance  of  the  an* 
at  its  handle  is  the  best  and  safest  gn*«"^  * 
the  position  of  a  small  instrument;  m  * 
emcdkr  the  instrufnenty  the  more  Jwcw^wy*** 
guarantee.  w 

In  the  autumn  of  1855, 1  had  a  case  ww 
foiled  several  carefully  made  attempts,  ti^^ 
the  means  which  medicine  suggests  in  wcfl 
cumstances,  and  which  need  not  ^*'*^f*^ 
The  catheters  which  I  had  long  need  for  »"J 
cases— viz.,  two  sizes  less  than  No.  1|  *^ . 
Yiously  too  large.  The  patient  passed  theww 
only  in  amall  drops,  and  was  wholly  incapww*^ 
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by  his  complaint  from  business  of  any  kind  I  then 
devised  an  instrnment,  which,  while  it  was  as  small 
if  not  smaller,  than  any  catgat  bougie,  was  also 
capable  of  permitting  the  urine  to  flow  through  it. 
It  was  at  the  same  time  as  strong,  as  firm,  and  as 
solid  in  the  hand  as  any  catheter  of  the  size  of  No. 


The  vomA  md  \onaw  of  the  two  flffiVM  is  the  **  probe-pointed 
cfttheter."  The  eye  Is  seen  to  the  right  of  the  asterisk,  which 
nuukB  the  point  at  which  the  ehinnel  ceases.  From  the  asterisk  to 
the  termination  the  Instroment  is  solid. 

The  lesser  and  straight  llgnre  represents  the  steel  stllet  which 
■erews  into  the  catheter,  andiUls  its  interior. 

2  «t  least.  In  that  case  it  was  perfectly  success- 
ful. I  drew  off  the  patient's  urine  with  it,  tied  it 
in  his  bladder,  replaced  it  by  larger  instruments, 
and  finally  cured  him  by  dilatation.  I  hare  em- 
ployed it  in  three  similar  cases  since,  in  which  I 
18 — ^voL.  n. 


could  not  succeed  in  introducing  small  catheterBi 
and  in  all  it  led  the  way  to  a  cure  by  dilatation ; 
that  is  to  say,  to  a  condition  in  which  the  patient 
continues  free  from  every  symptom  of  complaint 
or  annoyance  by  occasionally  passing  'for  himself 
an  instrument  varying  in  size  from  No.  8  to  No. 
10. 

One  of  these  patients  to  whose  stricture  this  in- 
strument was  the  key,  had^  after  repeated  failures 
in  London,  tried  the  resources  of  Paris  without  suc- 
cess, no  one  having  before  succeeded  in  introduc- 
ing an  instrument  into  the  bladder.  That  gentle- 
man now  enjoys,  after  twenty  years  of  suffering, 
excellent  health,  passing  for  himself  at  present  a 
No.  9  catheter  once  a  week. 

The  instrument^  which  is  made  of  silver,  will  be 
seen,  by  reference  to  the  subjoined  engraving,  to 
have  nearly  the  fbim  of  a  catheter.  Its  last  two 
inches,  however,  are  made  perfectly  solid.  This 
extremity  can  therefore  be  made  of  any  size  or 
form  desired,  these  not  being  limited  by  the  ne- 
cessity for  a  channel  inside.  However  small  it 
may  be  necessary  to  use  an  instrument  in  any 
given  case,  so  small  can  this  probe-pointed  ex- 
tremity be  constructed.  At  about  two  inches  and 
a  half  from  the  end,  the  channel  begins,  and  the 
small  eye  is  placed,  the  instrument  mcreasing  in 
size  first  to  that  of  a  Na  1,  and  then  to  nearly 
that  of  N^  2,  which  is  continued  throughout  the 
entire  shaft.  Finally,  the  whole  is  strengthened 
by  a  small  steel  rod  or  stilet,  which  accurately 
fills  the  interior,  and  to  which  the  handle  is  at- 
tached, The  small  eye  cannot  therefore  be 
blocked  up  with  mucus  or  other  matters.  More- 
over, this  rod  screws  in,  and  gives  to  the  instru- 
ment the  most  perfect  solidity.  Having  succeed- 
ed in  passing  the  stricture,  it  is  carefully  msinuated 
a  littte  further,  when,  on  unscrewing  the  handle, 
the  urine  will  issue  from  the  external  orifice,  by 
drops  only,  it  is  true,  on  account  of  the  smallness 
of  the  internal  orifice,  but  in  a  manner  which  in 
time  relieves  the  patient,  while  it  assures  the  ope- 
rator of  his  complete  success.  It  may  be  called 
"  the  probe-pointed  catheter.''  It  is  needless  to 
add,  that  the  utmost  care  and  lightness  of  hand 
are  absolutely  necessary  in  the  management  of  so 
small  an  instrument;  and  any  deviation  from 
such  practice  is  extremely  hazardous.  Certainly 
its  use  cannot  be  recommended  to  beginners,  or 
to  those  who  are  not  well  accustomed  to  the  use 
of  instruments  in  the  urethra. 

I  may  add,  that  the  handle  being  removed  with 
the  stilet^  it  is  easy  to  screw  in  its  place  a  small 
steel  rod,  and  slide  over  it  a  fine  gum-elastic  tube, 
made  of  silk,  into  the  bladder,  if  desired,  after  the 
solid  instrument  has  been  retained  a  few  hours, 
thus  insuring  the  absence  of  difSculty  in  reaching 
the  bladder  a  second  time,  a  method  of  proceeding 
which  Mr.  Wakley  has  done  much  to  introduce 
into  practice.  In  many  hands  such  a  plan  would 
be  the  safest  and  most  desirable.  f\irther,  the 
small  instrument  should  not  be  retained  longer 
than  is  necessary  to  facilitate  the  introduction  of 
the  second.  This  plan  being  employed  for  the 
first  step,  if  preferred,  the  remaining  treatment 
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may  be  conducted  in  any  manner  which  the  cir- 
cumstances of  the  case  appear  to  indicate. 
Wimpole-street,  GaTendlBh-aqiure,  18S7. 


SUMMARY    OF    SEVENTY-FIVE    OASES   OF 
ALBUMINOUS  URINE. 

By  Thos.  R.  Hbtwood  THOMPSoy,  M.D.,  Liverpool. 

Since  the  pathology  of  the  urine  has  of  late 
years  been  more  generally  taken  into  account  in 
the  investigation  of  disease,  and  the  examination 
of  it  conducted  with  greater  care,  the  more  fre- 
quent discovery  of  the  albuminous  condition  in 
cases  not  essentially  nephritic  has  demonstrated 
that  this  ominous  feature  results  not  so  often  from 
change  of  structure  in  the  kidney — Brighfs  dfsease 
and  its  modifications — as  from  more  functional 
derangement,  brought  on  by  over-work  in  elimin- 
ating certain  morbid  products  from  the  blood  in 
some  diseases,  or  while  operating  compensatively 
(so  to  speak)  in  others.  In  proportion,  too,  as  the 
nrine  has  been  submitted  to  the  test  of  the  micro- 
scope, as  well  as  the  ordinary  tests,  have  wc  been 
enabled  to  estimate  more  surely  the  import  of 
those  cases  in  which  albuminuria  has  obtained. 
The  mere  detection  of  less  or  more  flocculence  on 
heat  and  nitric  acid,  however  portentous,  is  com- 
paratively valueless  without  the  aid  of  histology. 
The  former  merely  indicates  a  cond|tion,  striking 
the  alarm-note,  as  it  were,  but  the  latter  brings 
under  review  the  products  of  the  change,  and  very 
often  shows  the  exact  stage  reached  in  the  com- 
plication. What  the  crucible  is  to  the  toxicolo- 
S'st,  we  may  hope  the  microscope  will  become  to 
e  investigator  of  this  pathological  state — afford- 
ing conclusive  evidence.  To  use  the  words  of  Dr. 
George  Johnson,  "  a  microscopic  examination  of 
the  urine  is  essential  for  the  formation  of  a  correct 
diagnosis;*'  "a  microscopic  examination  of  the 
urine  is  the  best  and  only  means  of  ascertaining 
the  epithelial  deposit  f  ^  for  the  accurate  discrim- 
ination of  all  forms  of  renal  disease,  the  micro- 
scope will  be  found  an  invaluable  aid ;" — or  of  Mr. 
Simon,  who  states,  in  his  admirable  paper  on  the 
Kidney,  published  in  the  30th  vol.  of  the  "  Trans- 
actions" of  the  Medical  and  Chirurgical  Society 
of  London,  "  so  much  more  delicate  is  the  micro- 
scopical than  the  chemical  test,  that  it  has  twice 
happened  to  me  lately,  in  cases  of  scarlatina,  to 
find  groups  of  blood  corpuscles  in  the  urine,  when 
nitric  acid  had  given  no  precipitate  visible  to  the 
naked  eye." 

r  have  therefore  thrown  into  a  tabular  form  the 
most  prominent  histological  features  of  seventv- 
five  cases,  in  which  the  urine  was  found  to  be 
more  or  less  charged  with  albumen, — accompanied 
with  such  few  notes  as  were  considered  Worthy  of 
being  jotted  down  at  the  time.  The  figures  speci- 
fying the  numbers  in  each  section,  "granular," 
**oily,"  "waxy,"  &c.,  do  not  always  coincide  with 
ihe  total  of  each  disease,  as  it  not  unfirequently 
happened  that  two  or  more  abnormal  characters 
were  noted.  So,  too,  the  absence  of  heart-disease 
from  so  long  a  list  may  surprise  those  who  know 
how  often  the  two  states  are  associated ;  but  as  in 


all  the  cases  coming  under  mj  notiee  in  vU 
they  co-existed,  the  kidney  affection,  u  &r  i 
could  be  traced,  seemed  to  have  taken  the  p» 
cedence,  or  at  least  had  become  the  most  pi» 
nent,  they  were  so  noted.  Eren  two  cm^ 
asthma,  of  long  standing,  in  which  valvalardiseii 
existed,  together  with  Bright's  disease,  are  chn 
in  the  latter,  although  it  is  possible  tliat^  oonUlk 
cases  have  been  traced  ab  initio,  theasthnuai 
valvular  disease  might  have  been  proved  to  b 
led  to  the  kidney  complication. 
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Of  ten  cases  of  morbus  Brightii,  sewnitf^ 
variable  but  downward  course  of  that  <!*• 
when  confirmed,  and  terminated  fatally.  "Of* 
were  apparently  kept  in  check  by  appwpii* 
treatment,  but  are  still  delicate.  Manifest hjf^ 
trophy  of  the  heart  existed  in  three  cases;  TA^ 
lar  disease,  with  hypertrophy,  in  four;  wbilcto 
had  no  appreciable  derangement  of  that  9^ 
The  waxy  form  of  cast  did  not  present  w*^ 
quently,  as  we  were  led  to  expect  from  the  e^ 
rience  of  others.  In  one  case,  th^  details  of  «»* 
were  submitted  to  Dr.  Bence  Jones,  the  qw"* 
of  urine  passed  daily  during  the  lastfortniglii^ 
life,  only  averaged  nine  ounces,  aud  vw  ^ 
times  as  low  as  seven,  the  specific  gr»^tycoDt«* 
ing  high,  never  less  than  1032,  and  oned^* 
high  as  1045.  Under  the  head  of  scarkW' 
have  twenty-five  cases,  in  which  there  *»  ** 
amount  of  flocculum  on  heat  and  acid,  andij 
the  examination  of  a  considerable  nombwofjjf 
I  can  confirm  the  statement  of  Dr.Begbie,1»B^ 
almost  every  case  of  scarlatina,  the  urine  fi" 
found  to  have  traces  of  albumen,  but  in  the  i^ 
iority  it  is  only  to  be  detected  by  the  micrw 
m  the  shape  of  free  or  aggregated  blood  coip 
cles.  In  several  of  the  cases,  the  eruption  ^' 
irregular  and  evanescent,  that  but  for  the  ^ 
throat,  spreading,  amongst  others,  c™?*""^^ 
the  albuminous  condition  of  the  urine  afterwn* 
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they  wonld  have  been  difficult  to  diagnose ;  while  in 
two  cases  of  scarlatinal  throat,  without  eruption^  it 
extend  ed  to  others  in  the  enipti  ve  form ;  in  both  caBes 
there  was  albuminuria.  Two  cases  in  which  there 
y  as  scarcely  any  eruption,  or  more  properly  speak- 
ing, suppressed,  were  followed  by  general  dropsy. 
Illustrative  of  the  irr^ular  manner  in  which 
this  disease  sometimes  runs  through  a  family,  the 
subjoined  may  not  be  out  of  place.    The  eldest 
son,  aged  sixteen,  was  the  first  attacked,  and  had 
simply  scarlatinal  throat  and  strawberry  tongue, 
followed  by  albuminous  urine,  and  excessive  de- 
bility.    An  elder  sister,  sffed  nineteen,  had  the 
eruption    strongly    marked,    running   the  usual 
course.     A  younger  sister,  eight  years  old,  had 
the  eruption  only  irregularly  for  a  day  and  a  half, 
with  intense  sore-throat     A  still  younger  had  the 
eruption  ranning  the  usual  course.    Another,  yet 
younger,    Jbad  a  few  livid  blotches,  with   great 
fever,  and  liad  sore-throat,  followed  by  albuminu- 
ria.    The  youngest,  a  baby,  had  the  eruption  out 
vividly,  without  throat  affection.     Within  the  last 
month  I  bave  had  two  cases  of  checked  Tirreffu- 
lar)  scarlatina,  in  which  intense  albuminuna,  with 
blood  and  castSy  succeeded  within  four  days,  and 
this  notwithstanding  here  (as  in  every  case  where 
scarlet  fever  is  suspected)  warm,  or  vapour  baths, 
to  encourage  the  eruption,  were  at  once  ordered. 
Of  the  cases  of  rheumatism,  one  was  compli- 
cated with  urgent  pericarditis,  and  the  urine  con- 
tinued throughout  the  attack,  and  for  nearly  three 
months  afterwards,  very  albuminous,  with  abun- 
dance  of  epithelial   casts  and  some  blood,  but 
gradually  subsided  under  the  continuous  use  of 
aperients  and  diaphoretics.    In  a  case  of  obscure 
ffout,  still  under  observation,  the  albuminous  con- 
dition recurs  with  every  threatening,  and  only  dis- 
appears on  the  decline  of  the  arthntic  symptoms, 
eliminating  great  quantities  of  lithates,  and  granu- 
lar casts — a  very  undesirable  symptom.    Three 
cases  are  noted,   in  which  the  symptoms  were 
those  of  well-marked  catarrh,  followed  by  dropsy, 
the  urine  being  very  albuminous,  but  soon  losing 
this  ominous  character  by  restoring  the  free  action 
of  skin  and  bowels.    Three  cases  of  very  decided 
albuminuria  had  no  other  appreciable  origin  than 
torpor  and  derangement  of  the  liver ;  in  one  case 
the   epithelial  casts  were  freely  thrown  ojj  for 
many  days.    In  two  persons  suffering  from  intense 
pneumonia  (in  one,  Doth  lungs),  the  albuminous 
condition,  from  free  and  aggregative  blood  cor- 
puscles, was  very  strongly  marked  for  about  a 
week.     So,  too,  in  a  case  of  severe  general  peri- 
tonitis, probably  extending  to  the  serous  covering 
of  the  kidneys,  the  urine  was  charged  with  waxy 
casts  and  free  blood  discs  for  ten  days.    The  not 
uncommon  condition  of  albuminuria  in  the  latter 
stages  of  phthisis  was  noticed  in  four  cases ;  in 
one,  where  the  urine  was  carefully  examined  many 
times,  the  albumen  present  was  so  considerable  as 
to  cause  a  jelly-like  consistence  on  heat  and  acid, 
and  yet  there  was  no  trace  of  tubular  casts  or 
blood,  nothing  but  immense  numbers  of  sperma- 
tozoa.    In  this  case  some  of  the  fibrinous  part  of 
the  blood  must  have  drained  off  by  the  kidney. 


In  four  well-marked  cases  of  chlorosis,  accompa- 
nied in  three  with  anaemic  bruits,  the  urine  was 
albuminous  for  a  considerable  time ;  in  one,  con- 
tinuing three  months,  with  waxy  casts ;  in  another, 
the  {inomalous  condition  just  described — i.e.,  high- 
ly albaminous  urine  without  a  trace  of  tubular 
cast  or  blood — existed.  Iron  had  the  usual  bene- 
ficial effects  with  all  of  them.  Of  seven  cases,  where 
either  oxaluria  or  a  strongly-marked  phosphatic 
diathesis  was  present,  with  albuminous  urine,  the 
blood  globules  were  mixed  with  a  considerable 
amount  of  vesical  epithelium,  as  well  as  the  cha- 
racteristic crystals,  leading  to  the  inference  that 
mechanical  irritation  of  the  surface  of  the  bladder 
had  been  the  chief  cause.  In  two  cases,  where 
the  urine  was  albuminous  in  pregnant  women, 
there  was  an  interesting  contrast ;  this  condition 
came  on  in  one  of  them  probably  only  a  few  days 
prior  to  her  confinement,  and  was  not  strongly 
marked,  yet  she  had  slight  convulsions ;  in  the 
other — aged  thirty-eight,  a  primipara,  who  had 
for  years  been  suffering  from  a  sacculated  condi- 
tion of  the  oesophagus  and  almost  total  obstruc- 
tion to  swallowing  anything  solid, — the  urine  was 
loaded  with  free  blood  corpuscles  and  waxy  casts 
for  upwards  of  two  months  before  her  confinement, 
and,  notwithstanding  a  very  long  and  severe  la- 
bour, there  was  never  once  a  threatening  of  con- 
vulsion ;  it  is  true,  however,  that  as  soon  as  the 
local  hyperemia  was  discovered  a  few  leeches 
were  applied  over  the  region  of  the  kidneys,  and 
other  means  used  to  avert  the  contingency.  In 
the  cases  of  uterine  disease,  extensive  ulceration 
of  the  OS,  the  albuminous  flocculence  was  traced 
to  the  presence  of  free  blood  discs,  much  vaginal 
and  uterine  epithelium,  the  result  of  the  accom- 
panying discharges.  Two  persons  who  had  used 
turpentine  improperly  for  several  days  (one  for 
gravel,  the  other  for  tapeworm)  were  affected  for 
upwards  of  a  fortnight  with  albuminuria,  blood 
having  been  freely  passed  and  some  fibrinous  blood 
casts ;  and  the  irritation  of  the  kidney  was  intense. 
A  few  short  cases  still  further  illustrative  of  the 
importance  of  a  microscopical  examination  of  the 
urine,  whenever  there  is  the  slightest  trace  of  albu- 
men present  or  suspected^  may  not  be  an  unfitting 
termination  to  this  paper.  One  case  of  malignant 
disease  of  the  bladder  is  tabulated.  This  patient, 
who  had  passed  considerable  quantities  of  blood 
from  the  bladder  for  several  years,  had  consulted 
the  most  distinguished  surgeons  of  London  and 
Dublin — was  sounded  by  two  of  the  most  emi- 
nent practitioners  in  the  former  place,  and  al- 
though no  stone  could  be  detected,  so  strong  were 
the  evidences  of  that  malady  that  the  sufferings 
were  declared  to  arise  from  calculus ;  others  he- 
lieved  it  to  be  the  irritation  of  gout ;  the  kidney, 
too,  was  suspected,  as  the  urine  was  always  albu- 
minous :  yet  no  one  thonght  of  applying  the  mi- 
croscope. Soon  after  being  consulted  by  this 
patient  at  the  recommendation  of  bis  medical  at- 
tendant, it  occurred  to  me,  on  seeing  the  nasty 
strawberry-and-cream  looking,  slimy  deposit,  after 
the  urine  had  stood  for  a  snort  time,  to  subiect 
this  to  microscopic  examination;   on  which — 
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strengthened  by  several  successive  resnlts,  there ! 
being  no  trace  of  kidney  tnbular  casts,  but  abun- 1 
dance  of  free  blood  corpuscles,  numerous  caudate 
and  filamentous  multi-nucleated  cells  characteris- 
tic of  encephaloid  cancer — ^the  case  was  pro- 
nounced to  be  one  of  malignant  disease  of  the 
bladder,  an  opinion  fully  confirmed  on  the  death 
of  the  sufferer  eighteen  months  afterwards,  when 
both  bladder  and  kidneys  were  found  to  be  af- 
fected with  encephaloid  disease.  Mr.  Coulson,  in 
his  compendious  work  on  the  Bladder,  says  of 
such  cases :  "  In  general  we  are  never  certain  of 
the  nature  of  the  disease  until  the  parts  are  exa- 
mined after  death."  After  such  a  case,  we  may 
^hope  the  microscope  will  enable  the  diagnosis  to 
be  more  certain  ? 

In  another  case,  where  the  patient,  upwards  of 
sixty,  was  attacked  with  frequent  severe  hsBma- 
turia,  attended  with  much  irritation  of  the  bladder, 
and  became  despondent,  being  under  the  impres- 
sion that  as  his  father  and  two  brothers  had  died 
of  the  same  symptoms,  with  presumed  malignant 
disease,  at  about  the  same  time  of  life,  his  was 
likewise  to  terminate  in  the  same  way,  several  of 
the  symptoms  led  to  that  conclusion,  until,  on 
carefully  examining  the  character  of  the  urine 
under  the  microscope,  no  trace  of  diseased  struc- 
ture was  discovered ;  only  abundance  of  free  blood, 
vesical  epithelial  scales,  and  numerous  large  crys- 
tals of  triple  phosphate.  The  case  was  declared 
to  be  one,,  probably,  of  simple  irritation  ;  treated 
with  acid  tonics,  gallic  acid,  and  bukn ;  and  gra- 
dually recovered. 

In  another  case,  a  middle-aged  patient,  pre- 
sented with  anomalous  symptoms — melancholy 
expression  of  countenance,  sallow  complexion, 
suffering  from  lumbar  pains,  wasting,  and  lowness 
of  spirits ;  and,  to  render  his  case  more  doubtfnl, 
the  urine  was  found  slightly  albuminous.  The 
microscopic  test  was  applied  :  free  blood  corpus- 
cles, a  few  kidney  casts,  with  abundance  of  octa- 
hedral ciystals  of  oxalate  of  lime,  were  detected  ; 
the  case  was  easily  seen  through,  mineral  acids 
and  tonic  purgatives  ordered,  with  regulated  exer- 
cise and  diet ;  and  the  patient  rapidly  lost  his 
threatening  symptoms^  "Necdum  finitus  Ores- 
tes :'*  such  instances  could  be  greatly  multiplied. 

It  is  to  be  feared  ih  too  many  cases  that,  the 
symptoms  pointing  almost  conclusively  to  a  par- 
ticular disease,  as  long  as  they  do  not  indicate 
kidney  affection,  every  secretion  except  the  urine 
is  noted.  How  common  it  is  in  fevers,  exanthems, 
and  inflammatory  diseases,  to  administer  diuretics, 
without  a  thought  as  to  the  condition  df  the  kid- 
neys ;  nay,  the  very  fact  of  the  urine  being  scanty, 
which  should  put  us  on  guard,  is  made  the  pre- 
text for  acting  upon  organs  already  perhaps  over- 
taxed and  unfit  for  work.  It  is  not  unreasonable 
to  suppose  that  many  a  case  of  Bright's  disease, 
or  other  chronic  form  of  nephritis,  has  had  its 
origin  in  the  mistaken  attempt  to  relieve  the  sys- 
tem by  diuretics,  when  the  kidneys  were  pre- 
viously overwrought  in  eliminating  from  the  blood 
what  the  lungs  or  the  skin  were  mcapable  of  ef- 
fecting.    The  microscope  and  test-tube  will,  if 


properly  applied,  often  save  from  snob  eiTon;a 
not  only  so,  but  will  direct  us  to  the  nght  qmi 
those  means  by  which  the  kidneys  can  k  bra^ 
safely  to  play  their  part  in  restoring  the  )o8l  k 
lance  of  health. 

Atgbwtt,  IBST. 
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**I>lBMBeMit]ciiMitM  the  ravagM  of  llBD«,tDdChentoiaM^ 
t«r«8Uiw  ptrt  of  oar  soltfoot  tban  that  vhioh  icfen  to  iti  ithd 
tion  to  thofle  TarlouB  affeotfona  which  impatr  nutritioa. ...  & 
yoang,  as  lo  9g9,  beooma  old  aa  to  atrwtnrei"— W.F.  iam:*\ 
FaUy  IhgrnmroifUnk^  p.  ft.    London:  iSCSw 


PART   IX. 

Of  the  co-existence  of  the  Arcus  Smkvi 
Phthisis.— On  the  9th  of  Jane,  1855,  iii 
patient,  aged  forty-five,  affected  with  phtew 
admitted  into  the  Charing-cross  Ho8[Ht^ft' 
died  from  this  disease  on  the  11th  of  Ang«f 
suing.  He  stated  that  his  complaint  lisl* 
menced  two  y^ars  previously.*  His  eye*'' 
a  bluish  colour,f  somewhat  prominent,  ni^ 
cornea  of  each  presented  a  well-marked  a?** 
fatty  degeneration. 

At  the  autopsy,  I  found  a  veiy  hrp^ 
occupying  the  upper  lobe  of  the  right  K** 
several  smaller  excavations  existed  in  flie  ^_ 
one.  The  left  lung  was  densely  stnW  * 
tubercles  in  various  stages  of  softening.  Jj 
heart  was  of  the  average  size,  but  p«le,  ^ 
and  friable.1  Dr.  R.  Quain,m  kindly  re^ 
to  me  on  its  histological  conditions,  obKr^w 
"  There  is  no  doubt  whatever  as  to  its  ^ 
being  in  a  state  of  fatty  degeneration.  Iex»i^ 
both  ventricles,  and  found  each  to  be  is  >  1* 
degenerated  state."  The  arch  of  the  aoriaf 
sented  several  atheromatous  patches  of  ^. 
size  and  consistence,  and  many  similar  od«  ^ 

•  *•  The  an&ragt  or  m&am.  duration  of  oonsmnptton  ^^fdk 
pnted  to  he  about  two  yean.  ThftB  is  a  dlfbreot  ^jz!  ju 
plaiMd  to  o.hsenre.  from  ita  ordinary  daratioiL'--T.«w^%j^ 
Lectnred  on  the  PiindpleB  and  Practloe  of  Ptyw.  *""  "^ 
Tol  IL    London :  1848.  ,        '„  ^- ^ 

t  "^It  was  the  opinion  of  some  physiciaDB  ^  f<'"'£^ 

r9nona  with  blue  ejea  enjoyed  an  tomnnlty  ft«»  *Sn35 
am  at  a  lofls  to  understand  how  sneh  an  oplntoo  ^^u 
glnated.    The  colour  of  the  eyes  of  patlentB  to  *^^^tZ,n 


oQlan 

it 

tively 


recorded  at  the  Conaamptton  B^spttal;  ^^jSLd 
I  be  given,  on  a  large  scale,  may  biib  u  to  ^«*^t^ 
whether,  aa  respects  phthlaiT^ciJ  Habfiny.  or  ^ 


Icu3»  ^STof  the  am  '21!^ 
_  iUtlstlcal  atatement*  «- 
oountrr  generally,  aince  the  Inmates  of  Bromptcn  1 


la  aaaociated  with  any  partlcuJar  eoionr  or  tae  07*^  ,f!j|j7at 
son  must  be  made  with  sUtistlcal  atatemeot*  W^^ 


from  all  puta  of  t\ie  country,  may  be  ooniWered  Wji 
general  population  of  England.  Amongst  a  »u°9'*VMf«« 
cases  Utely  examined,  in  refiu-ence  to  thto  inqairr,  tf  ^^ 
men,  six  are  specified  to  have  had  blue  «y»r**°*iL«i  Aa  ^ 
them  described  aa  greyish-blue:  of  fbrty-ttoee  wwji  ^ 
blue  evea.  You  perceive  that  the  relative  V^^^^ZZ^'p 
same  in  the  men  aa  the  women;  and,  althoogh  ^.J^!l^^ 
are  not  large,  they  are  sufficient  to  prove  ^''^Zr^Lai^ 
individuals  with  blue  eyes  enjoy  no  immnnl^  ^%^^^  ^ 
— T.  Thomson,  M.D.:  Lettsimlan  Lectnnf  on  Ponww 
sumption, p.  15.    London:  186S.  ^  ..-fciiTltf*'* 

t  '^By  a  series  of  comparative  experiment!,  ^JJ^Jftfe  ^ 
Dr.  Clendinnlng ascertained  that,  with  the  ^^'^^ff^^i^ 
and  heart,  the  absolute  density  of  most  otpBfS^^0^ 
of  the  lungs,  liver,  and  spleen— Is  augmented  In  toovz^?**  r 
— Med.-Chlr.  Beyiew,  Jan.,  1889. 
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isted  along  the  coarse  of  this  vessel  and  in  the 
primitive  iliac  arteries.*  The  liver  and  kidneye 
were  carefully  examined  by  Dr.  Hyde  Salter,  who 
stated  with  respect  to  them  : — "  The  liver  was,  I 
think,  the  most  fatty  I  ever  saw;  its  structure 
was  almost  entirely  supplanted  by  free  oil-globules. 
The  liver-ceils,  in  most  cases,  were  broken  down 
and  fragmentary ;  some  few  were  perfect,  but  all 
were  full  of  air-globules.f  The  kidneys  were 
fatty,  but  less  so ;  there  was  less  free  fat,  which 
was  more  confined  to  the  secreting  cells,  where  it 
was  more  abundant"! 

I  r^ret  that  in  the  above  case  I  should  have 


neglected  to  examine  the  condition  of  the  minute 
bloodvessels  in  connexion  with  the  state  of  the 
lungs  from  which  the  patient  died.  Analogical 
considerations  would  induce  the  belief  that  great 
interest  is  likely  to  attach  to  such  an  inquiry;  and 
Dr.  C.  R.  Hall,  in  recently  paying  attention  to 
this  point,  observes  : — "  Beneath  the  soft  pyogenic 
lining  of  a  large  cavity  I  have,  in  two  instances, 
found  bloodvessels  in  a  state  of  fatty  degenera- 
tion. In  another  instance  I  found  fatty  blood- 
vessels in  a  portion  of  distensible  lung  half  an  inch 
distant  from  any  deposit  of  tubercle,  the  epithe- 
lium of  the  air-vesicles  being  h^re  fattily  dege- 
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49 
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Above. . . 


Girole  dim. 


HasphthisiBpulmonalia.    Rheumatie 
pains  during  the  past  three  months. 

Phthisis.    Died  May  18th. 


Rbeumatio  for  twelve  years.    Inci- 

Sient  phthisis.  Tongue  flabby,  and  in- 
entea  by  teeth.  Died  suddenly  of 
aeute  pleurisy,  with  effusion,  liver 
small,  with  patches  of  fatty  degenera- 
tion. 

"Was  treated  for  anosmia,  with  blow- 
ing sound,  a  year  ago,  successfully. 
Now  prostrate  and  an»mic  to  the  last 
degree.  Dyspnoea.  Died  April  15th, 
in  a  fit  of  syncope.  Incipient  phthisis. 
Post-mortem :  Kidney  fatty  and  cystic ; 
large  fibrous  tumour  of  uterus ;  an  un- 
usual amount  of  normal  fat;  liver 
fatty  degeneration  throughout. 

Entered  two  months  since  with  de- 
bility, which  has  gradually  increased, 
resulting  in  a  decay  of  the  vital  powers^ 
and  a  lingering  death  without  apparent 
causei  Treated  as  incipient  phthisis. 
Post-mortem:  Liver  slightly  fatty; 
kidneys  ditto;  a  large  fibrous  tumour 
of  the  uterus ;  tubercles  in  lungs  and 
l3*mphatic8  in  earliest  stage. 

Rapid  phthisis.  Died  Dec  4th.  Post- 
mortem: Liver  large,  light-coloured, 
fatty;  kidneys  softened;  fibrous  tu- 
mour of  the  uterus. 

Phthisis.  Ascites  a  year  since.  Died 
June  22nd,  1856. 


A  slight  clack  with  the  fint  sound. 
Impulse  normal. 

Signs  of  enlargement,  with  dilatation. 
Post-mortem :  Large,  soft,  flabby,  with 
some  fatty  degeneration. 

Post-moi-tem :  Large;  large  amount 
of  fat  anteriorly,  less  posteriorly ;  de- 
cided fatty  degeneration. 


A  peculiar  clack  beard  with  first 
sound  over  aortie  valvea  Post- 
mortem: Slightly  hypertrophied ;  no 
valvular  disease;  pale,  very  flabby, 
utterly  drained  of  blood;  and  consider- 
able fatty  deposit  on  anterior  wall, 
fatty  degeneration. 


Sounds  indicate  disease  of  aortic 
valves.  Post-mortem:  Small  and 
slightly  fatty ;  calcareous  deposit  above 
aortie  valves  and  base  of  mitral  valves. 


Post-mortem :     Sofl^ 
somewhat  fatty ;  pale. 


flabby,    and 


Roughness  of  second  sounds.  Post- 
mortem: Large,  pale,  flabby,  some- 
what fatty. 


*  "The  matter  which  is  expressed  from  a  softened  atheromatous 
Mtoh  ooDslftts  almost  entlreij  of  *  Tarioaslj-slzed  oil-drope,  quite 
fluid,  and  capable  of  ooaleselng,  and  of  eholeaterine  tablets.  /The 
oaloareons  change  to  quite  as  oommon  in  atheromatous  matter  as 
that  of  softening.  The  two  often  proceed  simnltaaeously ;  one  part 
of  a  patch.  Indeed,  may  be  seen  calcifying  while  another  is  breaking 
down  by  softenlnt^— l)r.  H.  Jones:  Brit  and  F«r.  Med.-Ohlr.  Re- 
view, ToL  xi.,  1808,  p.  MO.  Tide  also  O.  QulHrer,  Med.-Chlr. 
Tians ,  ToL  zxri.,  184S,  p.  St. 

«( Organic  alterations  of  the  aorta— namely,  the  soft  yellow  patch 
and  the  white  cartllaglnoas  pateh,  with  the  ulcerations  they  so  ftre- 
qoentlr  entail,  and,  lastly,  the  osseous  patch,  were  notleed  (in 
phthisis)  with  somewhat  leas  frequency  than  red  dJsooloTatlon— 


more  adranoed  state,  and  more  frequently  mot  with,  near  the  blfhr- 
eation  of  the  aorta  than  elsewhere.*'— Loofa :  fieseerohes  on  Phthisis, 
67d.8oe.Tnuis.,p.68. 


t "  The  elementary  constituents  of  the  Ilyer,  under  unfkrourfble 
nutritire  conditions— as,  for  instsnee,  in  chronic  tuberculosis- are 
▼ery  frequently  subject  to  different  modes  of  involution,  of  which 
we  shall  first  consider  those  which  occur  in  the  fktty  liver.  la 
this  ease  an  accumulation  of  sometimes  rather  minute  teX  globules 
is  observed  to  take  place  in  the  hepatic  cells.  Tlieee  globules  ap- 
pear to  lie,  Bs  it  were,  upon  the  flattened  cells,  although  their  move- 
ments manifestly  correspond  to  those  of  the  latter  when  water  is 
dropped  upon  them.  The  fht-globnles  frequently  attain  to  such 
dimensions  as  nearly  or  entirely  to  fill  the  hepatic  cell,  whose  ex- 
istence is  indlcatea  only  by  the  small  projecting  angles.  In  the 
most  advanced  stage  of  this  fbnn  of  degeneration  the  cells  sppa- 
rently  burst  The  fiit^lobules  appear  to  be  dlmersed,  universally, 
in  the  dirty-yellow  henatio  snbstance.*^Dr.  C.  Wedl:  Budim.  of 
Pathol.  Histology,  p  l«l. 

M.  Louis  found  fatty  degeneration  of  the  liver  in  one-third  of  his 
ease^  and  exactly  the  same  proportion  is  recorded  by  M.  Andial  as 
the  result  of  his  experience. 

t  *"  In  sddltlon  to  the  evldonoe  that  the  stromoos  diathesis  power- 
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uerate.  This  makes  four  cases  in  which  I  have 
now  seen  fatty  degeneration  of  the  small  blood- 
Teasels  of  the  lung  in  phthisis :  near  to,  but  not 
mixed  up  with,  tubercle  in  one;  within  grey 
tubercle  on  the  inclosed  wall  of  an  air-vesicle  in 
one ;  in  the  wall  of  a  large  cavity  in  two."* 

In  an  admirable  paper  read  before  the  New 
York  Medico-Chirurgical  Society,  by  Dr.  B.  Lee, 
"  On  the  Symptomatic  Value  of  the  Arcus  Senilis, 
with  a  tabulated  statement  of  72  Cases,"!  (see 
page  197)  I  find  the  following  instances"  re- 
corded : — 

Dr.  B.  Lee  {loc,  cit.^  observes : — "  While  in- 
quiring the  histories  of  the  cases  recorded  (72) 
my  attention  was  early  attracted,  as  I  think  any 
one's  must  be  who  glances  at  the  table,  by  the 
very  frequent  existence,  in  those  in  whom  the 
arcus  was  found,  of  irregtilar,  ill-defined  muscular 
pains,  such  as  would  bo  generally  put  down  as 
chronic  rheumatism,  yet  with  some  doubt  as  to 
whether  thej  are  not,  in  some  degree  at  least, 
neuralgic.  Every  physician  must  have  met  with 
anch  cases,  the  pains  annoying,  difiicult  of  relief, 
seated  generally  in  the  bellies  of  the  muscles, 
causing  more  or  less  stififness,  sometimes  tender- 
ness, scarce  ever  accompanying  or  conseouent  on, 
not  often  in  the  subjects  of,  acute,  articular  rheu- 
matism. Such  pains  pass  under  the  common  title 
of  rheumatic,  and  as  such  I  have  entered  them  in 
the  table;  but  their  occurrence,  in  so  many  instances, 
in  conjunction  with  the  fatty  arc,  and  often  in  a 
decree  of  severity  proportioned  to  its  extent,  has 
led  me  to  propose  the  inquiry,  whether  these 
vague  pains  may  not  be  the  result  of  &tty  de- 
generation of  the  muscles?  That  this  disease 
may  give  rise  to  pain  is,  I  think,  a  rational  idea 
in  itself,  and  Prof.  Rokitansky  gives  it  his  sup- 
port as  follows: — Speaking  of  that  "form  of 
degeneration"  which  '^is  characterized  by  the 
development  of  minute .  particles  of  free  fat  be- 
tween the  primitive  muscular  fibres,"  he  says,  "  I 
once  met  with  this  disease  in  the  muscles  of  the 
calf,  in  which  it  had  given  rise  to  considerable 
pain.  This  fact  coincides  with  the  experience  of 
other  observers." 

I  can  conceive  of  no  reason  why  pain  should 
not  likewise  be  produced  by  that  form  in  which 
**  adipose  tissue  or  fat  cysts  are  formed  between 

taJHj  predltposes  to  the  deTelopment  of  the  gnnnlar  diaease  of  tho 
kidneyi)  foanded  on  the  muco  groAter  ft'eqaencf  of  taberoalouB 
diBOKanlzatlon  of  the  langs,  than  of  any  other  single  form  of  yisce- 
lal  albotion  In  the  bodlee  of  thoee  who  exhibit  decided  renal  dia- 
•aae,  whether  primarr  or  leoondary,  atill  farther  proof  of  its  Infln- 
•ooe  is  aflbrded  by  other  affectiona  with  whioh  the  renal  disease  la 
often  combined.  Thoa,  I  find  of  the  oases  where  the  Innsa  were 
free  from  taberde,  one  patient  laboured  under  atrumooa  uToers;  a 
aeoond  under  ohronio  peritonitia,  and  the  peritoneum  waa  studded 
with  small  granular  tuberenloid  maasea  of  lymph:  in  a  third  there 
•slated  drcnmscrlbed  peritoneal  and  pleuritic  alMcessest  bounded 
by  flbro-cartilaffinouB  false  membranes,  and  containing  sero-puru- 
lent  fluid  mixed  with  caseous  matter;  in  a  fourth  case,  the  sternum 
and  rlba  were  carioua,  and  had  slven  rise  to  extensiTC  absoessea: 
and  other  instances  of  the  same  kind  might  be  quoted.  In  several 
easea,  alao,  where  the  lungs  were  pneumouic,  the  appearance  of  the 
oonaolidated  portions  waa  dUferent  from  that  of  oralnary  hepatiza- 
tiott.  They  were  unusually  iirm,  exuded  very  little  fluid  on  com- 
preaslon.  were  of  a  pale-buif  colour,  very  distinctly  granular  when 
torn,  and  presented  an  appearance  which  might  be  regarded  aa  in- 
termediate between  the  pneumonic  condenaatloo  ana  tuberculous 
Infiltration.'*— Dr.. T.  B.  Peacock:  Loud,  and  Edln.  Mon.  Journal, 
**0n  the  Co-exiatenoe  of  Granular  Disease  of  the  Kidneys  with  Pul- 
monary Consumption,  A».,^  toI.  t.,  p.  OM^  1645. 

«  Bilt.  and  For.  Med.-Chir.  Review,  Oct  1886,  p.  489. 

t  The  American  Medical  Monthly,  Sept  18M,  p.  161. 


the  ultimate  muscular  fibres."  In  connexion  witi 
this  subject,  I  may  call  attention  to  an  article  h 
M.  Beau  in  the  Presse  MSdicale  Belge^  Jan.  3id 
1856,  translated  for  the  American  Maiin 
Monthly  for  March  of  the  same  jear,  on  ti» 
"Arthralgia  of  Phthisical  Patients."  "Unda 
this  term  the  author  comprehends  settled  paii 
in  the  limbs  of  phthisical  patients."  ^Tbes 
pains,"  he  says,  "  show  a  decided  preference  fe 
the  lower  limbs."  "  They  are  rarely  confined  tp 
the  lower  extremity,"  or  "  to  the  thigh,  leg  or  fcs^ 
almost  invariably  occupying  both  lower  limbs  ti 
their  entire  extent"  "  It  is  very  difficult  to  locil- 
ize  these- pains;  they  affect  the  lower  limbs  isi 
mass,  without  our  being  able  to  fix  their  seat  ii 
the  nerves,  the  muscles,  or  the  osseous  tissue." 

The  presence  of  these  pains  in   many  ctsai 
phthisis  must  have  attracted  almost  nniyersal  ir 
tention,  and  the  description  here  given  of  thm 
is  just  such  as  would  b€»t  describe  those  of  vfaiel 
j  I  am  speaking,  save  that  the  confinement  to  tk 
I  lower  hmbs  is  by  no  means  so  invariable  as  ^ 
author  insists,  though  often  seen.     Now,  vk 
I  are  some  of  the  facts  with  reeard  to  fisitty  degeceo- 
tion  of  the  muscular  tissue  bearing  on  this  pooc' 
1st  "  The  muscles   most  exposed   to  it  are  if 
voluntary  muscles,  especially  of  the  lower  Isfc* 
— Rokitansky,     ^  It  is  met  with  in  the  ussaoi     i 
of  the  heart,  and  in  the  fleshy  coat  of  tk^ 
bladder,  but  is  most  common  in  the  muscles  of  6t 
lower  extremities." — Ibid.    "  This  fatty  m^aai- 
phosis  does  not  only  occur  in  the  above  meDtkaed 
transition  stage,  &C.,  but  likewise  indepeodeillT 
of  any  such  connexion,  and  accompanied  vidi 
general  emaciation,  as  the  result  of  tnhercalosk 
and   tuberculous  phthisis." — Ibid.      **The  fattr 
transformation  of  the  liver  is  almost  confined  to 
phthisis  pulmonalis." — Dunglison.     '^Anomaka 
pains  are  apt  to  occur  both  in  this  and  the  neit 
stage  of  phthisis,  in  different  parts  of  the  bodjt 
which  add  greatly  to  the  distress." — Ibid, 
Montivae-atreet,  KiuaeU-aqaare,  Jane,  1857. 
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ON  A  CASE  OF  POPLITEAL  ANEUPJSSC, 

IN  WmOH  THE  TBXATMXNT  BT  OOMPBBSSIOH    TAIUb. 

By  W.  Shortuff,  M.D.,  M.R.O.a,  Malaga. 

J.  D. ,  aged  thirty-eight,  a  healthy  countir- 

man.  About  two  years  ago,  whilst  waHdng  is 
haste  down  a  steep  and  badly  paved  street,  k 
gave  his  leg  a  twist,  and  immediately  felt  greii 
pain  in  the  knee,  but  not  particularly  in  the  lia& 
This  confined  him  to  the  house  for  some  time,  tbe 
pain  gradually  getting  better;  but  the  limb  r- 
mained  more  or  less  weak  and  painful,  and  souse 
months  after  he  observed  a  lump  as  big  as  a  wal- 
nut in  the  ham,  but  did  not  remark  if  it  pulsated 
This  swelling  went  on  increasing  in  size,  td 
gradually  lamed  him,  so  that  for  nearly  a  year  ht 
has  not  been  able  to  work.  Leeches,  poultices 
ointments,  plasters,  and  such-like,  have  been  use^ 
by  the  savans  of  his  village,  professional  and 
otherwise,  but  of  course  without  effect     At  pie- 
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sent  (September,  18^3),  there  is  an  enormous 
pulsating  tumour,  as  large  as  a  good-sized  melon, 
filling  the  popliteal  space,  and  extending  up  the 
back  of  the  thigh  and  down  to  the  calf,  over  seven 
inches  in  length.  It  is  firm  and  tense,  but  pres- 
sure on  the  artery  in  the  groin  stops  the  pulsa- 
tion, and  makes  it  flaccid.  The  anterior  tibial 
artery  can  scarcely  be  felt,  and  the  posterior  not 
at  all.  The  leg  is  half  bent,  and  somewhat 
cedematous,  and  cannot  be  straightened.  The 
temperature  not  altered. 

I  determined  to  treat  the  case  by  compression, 
and  two  light  iron  clamps,  made  for  the  occasion 
by  an  intelligent  locksmith,  and  well  padded, 
were  put  on,  one  at  the  lower  part  of  the  upper 
third  of  the  thigh,  and  the  other  about  a  couple 
of  inches  lower  down,  the  part  being  previously 
well  floured.  The  clamps  answered  the  purpose 
of  stopping  the  pulsation  perfectly  well.  The  up- 
per one  was  tightened  just  enough  to  stop  the 
pulsation  in  the  tumour,  and  was  borne  for  three 
nours ;  then  the  lower  one  was  screwed  in  a  eimi- 
lar  manner,  and  the  other  relaxed.  This  was 
borne  also  for  three  hours,  but  the  pain  was  then 
so  great  that  he  was  obliged  to  slacken  it,  and 
leave  both  loose.  At  night,  the  upper  clamp  was 
tightened  as  much  as  he  could  bear,  but  not  quite 
enough  to  stop  the  pulsation  in  the  tumour.  It 
remamed  in  this  state  all  night,  but  being  deter- 
mined to  bear  it,  he  did  not  loose  the  screw,  and 
passed  a  sleepless  night,  tortured  by  pain  in  the 
knee  and  numbness  in  the  leg  and  foot. 

Sept.  8th. — The  clamps  were  tightened  alter- 
nately to-day  for  three  hours  and  a  half  in  the 
morning,  and  two  hours  and  a  half  in  the  evening 
— ^all  he  could  boar — slight  pressure  only  being 
kept  up  in  the  intervals,  but  not  enough  to  stop 
the  pulsation  completely.  A  phlyctena  made  its 
appearance. 

9th. — The  lower  clamp  was  screwed  tight  for 
three  hours  in  the  morning,  and  three  hours  in 
the  evening. 

10th. — The  tumour  seems  harder  to-day,  and 
the  pulsation  weaker.  The  upper  clamp  was 
kept  tightened  for  three  hours  and  a  half  in  the 
morning,  and  for  over  four  hours  in  the  eve- 
ning. 

11th. — One  clamp  for  four  hours,  and  again  in 
the  evening  for  two  hours  and  a  half  more,  a  Tib. 
weight  being  kept  upon  the  artery  in  the  groin 
during  the  intervals,  with  the  pad  of  a  tourniquet 
underneath  it. 

12th. — Clamps  screwed  tight  four  hours  in  the 
morning  and  three  at  night,  with  the  weight  in 
the  intervals. 

13th. — Great  pain  in  the  knee  and  leg,  and 

phlyctensB  so  numerous  that  there  was  no  room 

for  the  clamp,  which  was  therefore  obliged  to  be 

.  desisted  from  for  awhile.    Tumour  in  much  the 

same  condition. 

28th. — The  sores  being  quite  healed,  the  treat- 
ment was  resumed.  The  clamps,  repadded,  were 
readjusted  to-day,  with  a  lOlb.  weight  in  the  groin. 
All  three  were  alternately  made  use  of,  and  the 
pulsation  in  the  aneurism  stopped  for  four  hours  in 


the  morning,  and  rathet  more  in  the  evening; 
and  this  was  continued  with  little  variation  for 
four  weeks. 

Oct  26th — The  aneurism  seems  a  little  harder 
at  the  sides,  but  is  still  soft  in  the  centre ;  its  size 
and  pulsation  unaltered.  Much  pain  in  the  leg 
and  foot,  and  in  the  tumour.  He  is  getting  ac- 
customed to  the  clamps ;  and  as  they  hurt  him 
less,  he  keeps  one  of  them  tight  almost  without 
intermission. 

30th. — Clamps  kept  on  day  and  night  without 
intermission,  the  lOlb.  weight  being  also  used  at 
intervals.  He  sleeps  with  one  screwed  up,  and 
when  it  hurts  him — usually  between  two  and  three 
hours — he  wakes,  and  tightens  the  other.  He 
has  become  expei*t,  and  understands  the  principle 
of  the  cure,  and  is  determined  to  do  his  utmost  to 
make  it  succeed,  and  avoid  a  cutting  operation  of 
which  he  has  great  dread. 

Nov.  7th. — Uninterrupted  compression  and 
stoppage  of  the  pulsation  of  the  tumour  have  been 
kept  up  niffht  and  day  for  the  last  week.  No 
change  in  the  aneurism.  In  consultation  it  was 
determined  to  persevere  in  the  treatment  for  one 
week  longer. 

14th. — The  compression  has  been  very  effi- 
ciently continued  without  interruption  night  and 
day.  He  suffers  much  from  pain  in  the  leg,  and 
foot,  and  knee,  and  is  thoroughly  wearied  out 
witji  the  treatment.  Tlie  aneurism  is  found  un- 
diminished in  size,  and  soft  and  pulsating  as  at  the 
commencement  of  the  treatment.  The  clamps 
were  taken  off,  the  treatment  by  this  method  hav- 
ing clearly  failed. 

20th. — I  tied  the  artery  to-day  in  the  usual 
situation  above  the  sartorius. 

After  this  the  case  did  well,  though  the  decrease 
in  the  size  of  the  tumour  was  exceedingly  slow ; 
so  that  a  year  after  the  operation  it  was  still  full 
two-thirds  its  original  size,  and  soft  as  at  first,  and 
I  had  some  idea  of  letting  out  the  contents  by  an 
incision,  as  he  could  not  yet  do  his  work,  not 
being  able  to  straighten  his  knee.  It  was  con- 
sidered more  prudent,  however,  to  desist  from  this, 
and  trust  to  time  and  gentle  friction,  with  iodine 
ointment,  &c. 

At  the  present  time,  three  years  since  the  ope- 
ration, the  tumour  is  reduced  to  the  size  of  a  small 
hen's-egg,  gives  him  no  inconvenience  whatever, 
and  he  has  been  walking  without  limping,  and 
doing  his  daily  work  for  a  year  and  half  past. 
But  what  remains  of  the  tumour  is  still  soft  and 
pultaceous,  indicating  a  want  of  plasticity  in  the 
blood,  which  was  possibly  the  cause  of  the  failure 
of  the  compression-treatment  in  this  individual. 

1857. 


ON  THE  IMMEDIATE  CAUSE  OF  SLEEP. 

Thb  human  body,  as  is  universally  known,  re- 
quires intervals  of  rest>  for  repairing  the  waste 
caused  by  the  "  wear  and  tear"  of  activity.  This 
season  is  the  period  of  sleep.  During  this  period 
the  functions  of  the  brain  and  spinal  cord  are 
suspended  (but  not  of  the  sympathetic  system), 
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and  hence  physiologists  have  supposed  that 
nerrons  energy  was  exhausted.  But  it  would  ap- 
pear more  probable,  and  better  supported  by  facts, 
to  believe  that  the  nerve  force  is  not  exhausted, 
but  simply  prevented  from  exercising  its  effects 
on  the  Dody,  as  a  timepiece  may  be  stopped  for 
repair  by  touching  the  pendulum,  though  the 
power  of  the  spring  is  by  no  means  exhausted. 
It  would  appear  that  the  cause  of  sleep  does  not 
commence  with  the  nervous  system,  but  in  the 
muscular  system,  and  thence  reacts  on  the  brain. 
Thus : — ^The  bloodvessels,  in  virtue  of  their  muscu- 
lar fibres,  possess  the  property  of  tonicify — a  pro- 
perty independent  of  the  nervous  system.  After 
the  exertions  of  the  day,  the  muscular  system  be- 
comes relaxed,  the  bloodvessels  lose  their  tonicity, 
become  dilated,  and  the  blood  in  them  presses 
upon  the  nervous  centres  contained  in  their  un- 
yielding cases — viz.,  the  cranium  and  spinal  canal. 
That  the  tonicity  of  the  vessels  is  less  before  sleep 
than  immediately  after,  is  shown  by  the  fact  that 
the  pulse  is  less  excitable  and  less  frequent  in  the 
evening  than  in  the  morning. 

As  evidence  in  favour  of  this  theory  the  follow- 
ing facts  may  be  cited : — 

1.  The  difference  between  the  morning  and 
evening  pulse. 

2.  Tflie  action  of  narcotics.  Thus  sleep  may 
be  produced  by  drugs  which  we  know  have  the 
power  of  dilating  the  bloodvessels,  as  opium, 
&c. 

3.  Fracture  of  the  cranium,  with  depression,  or 
effusion  into  the  cranium,  cause  coma,  from  pres- 
sure. 

4.  Sleep  first  manifests  itself  in  the  eye.  The 
first  feeling  of  sleep  is  dropping  of  the  upper  eye- 
lid, from  cessation  of  nerve  force  of  the  third 
nerve.  Now,  this  nerve  lies  along  the  outer  wall 
of  the  cavernous  sinus,  and  is  therefore  very  fe- 
Tourably  situated  with  regard  to  pressure. 

5.  The  organic  frmctions  do  not  cease  on  ac 
count  of  their  nerve  force  being  supplied  by  the 
sympathetic  system,  and  the  sympathetic  system 
not  being  inclosed  in  an  unyielding  case  is  unable 
io  have  any  pressure  applied  to  it. 

6.  Before  sleep  there  is  a  feeling  of  fulness  in 
the  head. 

Y.  The  bloodvessels  in  the  brain  of  an  animal 
killed  during  sleep  are  found  to  contain  more  blood 
than  those  of  one  killed  when  awake. 

8.  Astringents,  by  their  effect  in  contracting 
the  bloodvessels,  prevent  sleep.  A  familiar  illus- 
tration of  this  is  the  effect  of  green  tea. 

9.  Warmth,  by  its  relaxing  effects,  favours  or 
produces  sleep. 

10.  Excessive  cold,  by  a  destruction  of  this  toni- 
-city,  causes  sleep.  Tlje  post-mortem  appearances 
of  tiie  brain  of  a  person  who  died  during  sleep 
produced  by  cold  were  those  of  congestion  and 
even  effusion. 

11.  Whatever  mechanically  determines  the 
blood  to  the  head  has  the  same  effect  as  whirling 
round  for  a  length  of  time,  or  ascending  a  moun- 
tain. 

12.  In  disease  stertorous  breathing  is  a  symptom 


of  determination  of  blood  to  the  bead.  Stertor 
or  snoring  is  a  frequent  accompaniment  to 
sleep.  £.  H. 


REPORT  OP  OASES  OF  POISONING  BY  WHITE 
PRECIPITATE,  AND  WHITE  HELLEBORE. 

BT    J.    «ILia,     ESQ.,    M.B.OJB.I*. 

All  cases  of  poisoning  are  of  interest  at  a  time 
when  the  sale  of  poisons  is  attracting  general  a^ 
tention.  Of  the  effects  of  white  precipitate,  ass 
poison,  little  is  recorded.  Dr.  Taylor  mentloDii^ 
only 'two  cases ;  one  of  recovery,  the  symptomi 
having  been  those  of  gastric  irritation  alone ;  tbe 
oth  er,  of  death  from  salivation,  in  a  child  aged  seres. 
In  neither  case  is  the  quantity  taken  tnentioiied. 

P.  T ,  a  young  woman,  brought  home^  od 

May   22nd,   1857,  a  powder   obtained    from  t 
druggist^  and  took  it  mixed  in  a  cup  of  tea,  U 
about  half-past  five  p.  m.     She  immediately  be- 
came very  sick,  and  continued  so,  suffering  sise 
much  pain  at  the  stomach.     Her  mother  h&o^ 
alarmed   as  to  the    character    of    the    powdet 
brought  the  cup  from  which  she  had  taken  it  si 
about  ten  p.  m.     The  cup  was  coated  with  an  m- 
crustation  which,  on  analysis,  proved  to  besa- 
monio-chloride  of  mercury.     On  visiting  her,  sip 
was  suffering  much  pain,  and  had  been  peeef 
frequently.     An  emetic  of  sulphate  of  zincv 
administered  ;  and  milk  was  directed  to  be  givn, 
there  bein^  nothing  better  at  hand.     The  gastro- 
intestinal irritation  had  abated  by  the  next  dsr; 
but  great  swelling  of  the  face  and  gums  caoe  oq 
with  salivation,  which  lasted  several  days.    9kt 
was  convalescent  by  the  beginning  of  June.    Sbe 
stated  that  she  had  asked  for  "  precipitate."    l%e 
paper  was  marked  "  white  precipitate,  IdP    She 
would  not  state  with  what  object  ahe  had  bouglit 
the  powder ;  but  there  is  some  reason  for  think- 
ing that  it  was  with  the  idea  of  curing  the  vene- 
real disease.  On  buying  the  same  quantity  at  tiie     , 
same  shop,  and  comparing  it  as  well  as  was  poasiUe 
with  the  quantity  lefl  in  the  tea-cup,  it  appeared     I 
that  she  could  not  have  taken  much  less  than  hiM 
a  drachm.     Pereira  states  that  white  precipitate 
is  largely  adulterated  with  sulphate  of  lime ;  but 
this   sample  appeared  to  be  almost  pure,  bdog 
nearly  altogether  dissipated  when  heated  on  jh^ 
tinum  foil. 

A  case  of  poisoning  by  white  hellebore  has  re- 
cently occurred  under  the  care  of  my  brother, 
Mr.  F.  Giles : — A  man,  feeling  unwell,  and  pur- 
posing to  take  some  cream-of-tartar,  swallowed 
by  mistake  about  half  an  ounce  of  white  hellebore 
in  powder.  The  paper  which  contained  the 
powder  was  marked  "  Poison.**  Feeling  sick  and 
in  pain,  he  sent  for  assistance  about  twelve  at 
noon,  four  hours  after  taking  the  poison.  Emetics 
and  enemata  were  given,  and  he  speedily  ^ecove^ 
ed.  The  symptoms  were  purging  pain  at  the 
stomach,  burning  sensation  of  the  mouth  and 
throat,  but  no  vomiting  until  after  an  emetic. 
There  was  no  giddiness,  or  other  cerebzal 
symptom. 
JviM,  isffr. 
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ON  THE  ADULTERATION  OF  BREAD  AS 
A  CAUSE  OF  RICKETS. 
Bt  Joek  Snow,  M.D. 
On  coromenciDg,  ia  the  year  1839,  to  see  a 
considerable  amount  of  practice  amongst  the  poor 
of  London,  chiefly  the  ont-patienta  of  a  public 
hoepital,  I  was  very  much  struck  with  the  great 
number  of  cases  of  rickets.  The  complaint  was 
shown  more  particularly  in  the  bones  of  the  leg, 
causing  an  outward  curvature  of  the  tibia  and 
fibnla ;  in  children  in  their  second  and  third  year, 
it  seemed  almost  the  rule,  and  might  be  observed 
in  the  streets  and  the  parks,  as  well  as  amongst 
children  brought  for  advice.  The  complaint, 
moreover,  was  not  by  any  means  confined  to  the 
poor,  but  affected  the  children  of  the  middle  class- 
es to  a  considerable  extent. 

The  usual  causes  to  which  rickets  are  attributed 
are  of  a  somewhat  general  nature,  sach  as  vitiated 
air,  want  of  exercise  and  nourishing  food,  and  a 
i  scrofulous  taint.  *  These  explanations,  however, 
I  did  not  satisfy  me,  as  I  had  previously  seen  a 
I  good  deal  of  practice  in  some  of  the  towns  in  the 
north  of  England,  where  the  over-crowding  and 
f  the  other  evils  above  mentioned  were  aa  great  as 
in  London,  whilst  the  distortion  of  the  legs  in 
young  children  was  hardly  present ;  moreover,  I 
j  noticed  that  the  most  healthy-bokiog  and  best- 
nourished  children  often  suffered  most  from 
curvature  of  the  bones  of  the  legs,  owing  to  their 
F  greater  weight ;  and  I  aflerwards  found  that  this 
complaint  was  quite  common  in  the  villages 
around  London  as  well  as  in  the  metropolis  itself. 
The  bones  owe  their  hardness  to  phosphate  of 
lime,  which  exists  ready  formed  in  many  articles  of 
food,  and  only  requires  to  be  assimilated,  whilst 
in  rickets  the  phosphate  of  lime  in  the  bones  is 
known  to  be  deficient :  and  therefore  it  seemed 
extremely  probable  that  the  want  of  this  earth v 
salt  in  the  food  of  the  infants  of  this  metropolis 
was  the  chief  cause  of  the  soft  state  of  the  bones. 
My  attention  was  naturally  directed  to  milk,  which 
contains  one  chief  supply  of  phosphate  of  lime, 
and  which  is  somewhat  scarce  and  dear,  and  not 
of  the  best  quality  in  London ;  but  I  immediate- 
ly recollected  that  in  some  of  the  minjng  and 
manufacturing  districts  in  the  northern  counties 
of  England  milk  was  scarcely  used  at  all  in  the 
families  of  the  operatives,  and  yet  I  had  hardly 
seen  a  case  of  curvature  of  the  legs  from  rickets. 
On  reflecting  on  the  subject  of  bread,  however, 
there  seemed  to  be  something  which  might  ex- 
plain the  prevalence  of  this  complaint  in  London. 
In  the  northern  counties,  where  coals  are  cheap,  it 
was  the  universal  custom  for  every  &mily  to  bake 
their  own  bread,  and  I  believe  still  remains  so; 
whilst  in  the  south  of  England  it  is  as  much  the 
custom  to  buy  bread  from  the  baker.  Now,  the 
bakers,  so  far  as  I  have  examined,  aN  put  alum  in 
their  bread,  whilst  this  is  never  done  in  domestic 
.  practice,  and  the  flour  dealers  rarely  adulterate 
the  flour  with  this  substance.  T^ey  are  liable  to 
a  heavy  penalty  for  adulterating  flour,  but  the 
law  is  never  enforced  against  the  bakers,  i  have 
never  examined  a  specimen  of  flour  which'  con- 


tained alum,  or  a  specimen  of  baker's  bread  which 
did  not  contain  it 

When  ray  attention  was  first  turned  to  the 
subject  of  rickets,  I  thought  it  likely  that  the 
sulphuric  acid  of  the  alum  would  decompose  the 
phosphate  of  lime  of  the  wheat,  and  form  sul- 
phate of  lime,  which  would  not  be  available  aa 
nourishment  for  the  bones ;  and  1  formed  an  in- 
tention to  investigate  the  question  both  chemically 
and  statistically ;  but  this  intention  was  long  post* 
poned,  on  account  of  other  engagements  and  in- 
quiries. In  the  meantime,  and  without  any  re- 
gard to  the  question  of  rickets,  Liebig  has  inquired 
into  the  action  of  alum  in  bread,  and  his  investigar 
tion  will  justly  have  more  weight  with  the  reader 
than  any  inquiry  of  mine.  He  says,  ^'Siofta 
phosphoric  acid  forms  with  alumina  a  compound 
hardly  decomposable  by  alkalies  or  acids^ 
this  may  perhaps  explain  the  indigestibility  of 
the  London  biJcers'  bread,  which  strikes  all 
foreigners."* 

It  is  evident  from  the  above  passage  that 
Liebig  has  ascertained  that  alum  decomposes  the 
phosphate  of  lime  of  wheat,  and  it  is  not  likely 
that  the  bones  would  be  able  to  nourish  them" 
selves  with  this  salt  out  of  phosphate  of  alumina 
and  sulphate  of  lime ;  and  where  baker's  bread 
forms  the  chief  and  almost  the  only  article  of 
food,  as  it  does  amongst  the  children  of  the  work- 
ing classes  in  London  and  many  other  towns,  on& 
might  expect  the  bones  to  be.  ill-nourished,  as 
regards  their  earthy  and  hardening  material. 
This  appears  to  be  the  actual  fact,  as  tar  as  I  have 
been  able  to  extend  my  inquiries.  The  subject  is 
capable  of  being  decided  by  an  exact  numerical 
investigation,  but  I  have  thought  it  better  to 
publish  my  inquiry  in  its  present  imperfect  state, 
than  to  wait  till  I  should  be  able  to  make  such 
a  complete  research  as  I  could  wish,  more  espe- 
cially as,  by  directing  the  attention  of  the  profes- 
sion to  the  question,  it  may  be  earlier  decided. 
I  expected  to  be  able  to  contrast  some  of  the 
large  institutions  containing  young  children  in 
this  metropolis  with  each  other ;  but,  so  far  as  I 
have  inquired,  tiiey  are  all  supplied  alike  with 
bakers'  bread  containing  alum.  So  far  as  I  have 
been  able  to  learn,  rickets  are  not  common  at 
present  in  the  towns  in  the  north  and  west,  where 
home-made  bread  is  chiefly  used;  and  I  was 
lately  told,  that  in  one  town  in  Cornwall,  where 
the  people  make  their  own  bread,  this  complaint 
is  almost  absent ;  whilst  in  a  town  a  few  milea 
off,  where  bakers'  bread  is  consumed,  the  comn 

Elaint  is  extremely  common ;  but  as  my  inquiriea 
ave  been  only  of  a  colloquial  nature,  I  hesitate 
to  mention  places  and  persons.  If  it  could  be 
obtained,  perhaps  a  return  of  the  number  of  cases 
of  rickets  in  the  children  under  four  years,  aa 
compared  with  the  whole  number,  which  ase 
brought  to  the  dispensaries,  in  towns  where 
respectively  the  people  buy  chiefly  flour  or  ready-? 
made  bread,  would  best  help  to  decide  the 
question. 
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It  does  not  follow,  if  my  concIasioDs  are  cor^ 
root,  that  every  child  eating  bread  adulterated 
with  alum  ought  to  have  rickets,  or  that  every 
child  fed  with  good  bread  ought  to  be  free  from 
the  complaint;  for,  on  the  one  hand,  the  other 
articles  of  food  may  often  supply  sufScient  phos- 
phate of  lime  without  that  of  the  bread,  and,  on 
the  other  hand,  derangement  of  the  digestive  and 
urinary  functions  may  prevent  the  phosphate  of 
lime  being  assimilated  when  present  What  we 
might  expect,  however,  would  be  precisely  what 
we  observe — that  rickets  would  be  much  more 
coDUDon  in  the  children  of  the  working  classes 
fed  almost  entirely  on  bread  than  in  those  who 
have  a  greater  variety  of  food.  It  can  also  be  ex- 
plained how  the  bones  ultimately  become  hard 
from  the  gradual  accumulation  of  the  scanty  sup- 
ply of  phosphate  of  lime  derived  from  milk, 
potatoes,  and  other  articles  of  food,  whilst  that 
which  ought  to  be  supplied  in  the  bread  is  still 
withheld. 

If  the  deformity  in  the  bones  of  the  legs  does 
not  proceed  too  far,  it  has  a  great  tendency  to  di- 
minish, and  even  disappear,  as  the  children  grow 
up ;  and  the  artificial  support  which  is  afforded 
by  iron  instruments  and  splints,  both  in  the 
various  hospitals  for  deformities,  and  under  the 
advice  of  private  medical  men  in  London,  dimi- 
nishes very  much  the  amount  of  permanent 
deformity  which  would  otherwise  be  met  with. 

In  my  examinations  of  bakers'  bread  I  have 
been  much  struck  with  the  apparent  universality 
of  the  practice  of  using  alum,  and  with  the  large 
quantity  employed — a  quantity  between  twenty 
and  thirty  times  as  great  as  that  usually  stated  by 
authors.  I  have  met  with  alum,  not  only  in  the 
ordinary  bread  sold  by  bakers,  but  also  in  cap- 
tains' biscuits,  and  in  the  so-called  farm-house 
bread ;  and  I  was  somewhat  surprised  to  find  that 
the  high-priced  bread,  sold  in  the  fashionable 
neighbourhood  to  the  west  of  Regent-street,  con- 
tained more  alum  than  the  cheap  bread  sold  in 
many  of  the  poorer  districts.  I  found  that  the 
bread  supplied  to  me  last  autumn  contained  10*13 
grains  of  alum  in  500  grains — i.  e.,  561  grains, 
or  more  than  an  ounce  and  a  quarter  in  the  4lb. 
loaf;  whilst  some  bread  obtained  from  a  very 
noted  baker  contained  11-37  grains  in  the  500 
trains,  or  nearly  an  ounce  and  a  half  in  the  4lb. 
loaf.  The  following  is  a  brief  account  of  the 
analysis  of  the  latter  bread  : — 500  grains,  being 
carefully  dried  at  the  temperature  of  100  Fahr., 
lost  128  grains  of  water,  or  more  than  one-fourth. 
Being  carefully  incinerated  in  a  crucible,  the  ashes 
weighed  5*85  grains.  The  ashes  yielded  alumina, 
which  being  washed,  dried,  and  ignited,  weighed 
1*2  grain,  representing  11*37  grains  of  crystal- 
lized alum ;  with  chloride  of  banum,  they  yielded 
1*4  grains  of  sulphate  of  baryta,  and  with  the 
nitrate  of  silver,  6*7  grains  of  chloride  of  that 
metal,  representing  2*8  grains  of  common  salt. 

Dr.  Hassall  and  some  other  authors  have  very 
properly  pointed  out  that  the  only  safe  way  to 
seek  for  alum  is  to  incinerate  the  bread,  and 
«zamine  the  ashes;   bnt  many  writers  go  on 


repeating  the  statement  that  alum  may  be  found 
by  digesting  the  bread  in  distilled  water,  filterings 
and  applying  tests  to  the  water.  In  this  way 
seldom  more  than  a  trace  of  alumina  can  be  de- 
tected, even  when  the  bread  contains  a  large 
quantity;  but  it  is  probable  that  many  pcPsoM 
take  this  short  and  easy  method  of  examining  it» 
and  it  is  probably  in  a  great  measure  owing  to 
this  circumstance  that  the  bakers  continue  to  nte 
alum  with  so  much  impunity.  An  instance  came 
under  my  notice  not  many  months  a^o  where  a 
baker  expected,  with  the  utmost  confidence,  to 
have  a  satisfactory  certificate  to  lay  before  the 
committee  of  a  club-house  respecting  his  bread, 
although  it  contained  a  great  quantity  of  alonoL 

A  probable  way  to  break  through  what  seemi 
the  universal  practice  of  bakers  to  adnltersle 
bread,  would  be  for  the  committees  of  the  pubJie 
hospitals  and  the  guardians  of  the  poor  to  obiig* 
the  bakers  who  contract  to  supply  their  respectiTe 
institutions  to  furnish  an  unadulterated  artid& 
No  one  pretends  that  alum  is  either  nutritioos  or 
wholesome;  and  if  the  loaves  without  ahm 
should  cost  a  little  more,  owing  to  their  cariyiif 
less  water,  no  one  can  doubt  that  as  naoch  notri- 
ment  would  be  obtained  for  a  given  aum  as  under 
the  present  system. 

SMkvilU  street,  Jane  1867. 


CASE  0FDI8LO0ATION  OF  THE  KUTEE^OHT 
LATERALLY  aNTERNALLY),  WITH  FRAC- 
TURE OF  THE  UPPER  FOURTH  OF  THE 
FIBULA. 

Bt  Stltestbb  Grimes,  Esq., 

i^aSISTANT  HOUSB^UROXOITy  LIVEBPOOL  NORTH  UTSPVOAMZ. 

On  the  23d  of  December,  1856,  John  Q ^ 

a  labourer,  was  brought  to  me,  and  reported  to 
have  fallen  when  coming  up  some  cellar  steps 
with  a  pail  of  water  on  his  head ;  when  about 
half-way,  he  slipped,  and  the  whole  weight  of  the 
body  and  pail  came  on  the  leg  of  the  right  side. 
He  immediately  felt  severe  pain,  and  found  be 
could  not  get  up,  and  wishing  for  surgical  aaastr 
ance,  upon  his  request  he  was  brought  to  the  dis- 
pensary. Having  been  placed  in  a  seat^  I  disco- 
vered very  great  deformity,  his  leg  being  almost  aft 
a  right  angle.  On  questioning  him  if  he  had  any 
deformity  of  the  limb  previous  to  the  accident, 
he  replied  "  No,"  and  had  been  a  very  healthy 
man  from  boyhood,  and  could  walk  upright. 

Having  examined  him,  I  found  dislocation  of 
the  knee-joint  laterally  (internally),  with  fracture 
of  the  upper  fourth  of  the  fibula.  I  then  com- 
menced to  put  the  limb  in  its  natural  poaition, 
first,  by  extending  the  leg,  then  bending  the  knes 
over  my  left  thigh,  to  reduce  the  dislocation, 
which  was  very  easily  accomplished ;  it  was  again 
extended,  and  the  fracture  rightly  adjusted; 
padded  splints  were  applied  on  each  side  of  the 
joint,  and  one  underneath ;  then  bandaged  from 
the  toes  upwards  to  the  thigh.  I  ordered  him  to 
be  conveyed  home,  and  placed  in  a  recumbent 
posture.     On  seeing  him  early  next  morning  he 

I  complained  of  slight  pain  in  the  knee.     I  elevated 
the  leg  above  the  level  of  the  knee,  resting  npoo 
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pillows,  with  strict  caation  not  to  move  until  I 
gave  the  next  visit 

Dec.  27th. — Feverish,  and  complained  of  much 
pain  in  the  knee.  The  bandages  were  slackened, 
which  gave  him  great  relief.  Bowels  constipated. 
To  take  an  ounce  and  a  half  of  castor  oil. 

Jan,  2nd,  1857. — Great  swelling  and  pain  in 
the  knee,  with  constitutional  disturbance.  Order- 
ed a  pill,  consisting  of  a  grain  and  a  half  of  calo- 
mel and  half  a  grain  of  opium  powder,  to  be 
taken  every  six  hours. 

7th. — Pain  less  severe,  and  swelling  much  re- 
duced. Ordered  a  saline  puige,  and  re-applied 
the  bandages. 

15th. — ;Total  absence  of  pain  and  swelling. 
Re-applied  splints  and  bandages. 

Feb.  2nd. — Still  going  on  favourably,  and  feels 
the  joint  almost  as  strong  as  the  knee  of  opposite 
side ;  he  wished  to  get  up,  and  walks  about  the  ^ 
room  with  crutches.     I  recommended  him  not  to 
leave  his  bed  for  ten  days. 

12th. — Took  off  bandages  and  splints,  and  en- 
veloped the  whole  limb  with  starched  bandages. 
The  following  morning  he  got  up  and  walked 
about  the  room  with  a  crutch  and  stick,  ex- 
periencing no  pain  when  he  put  his  foot  to  bear 
pressure  on  the  floor. 

17th. — Can  walk  without  his  crutch,  merely 
with  a  walking-stick,  and  feels  his  leg  to  be  quite 
strong. 

21st. — Commenced  visiting  me  at  the  dispen- 
sary ^a  quarter  of  a  mile  from  his  home),  with 
very  little  fatigue. 

March  10th. — Visited  me  for  the  last  time,  and 
took  off  the  bandages.  He  left  the  dispensary  to 
commence  his  usual  employment  the  following 
morning — Cured. 

liiTerpooI,  1867. 


SWALLOWING  A  NEEDLE  AND  TEIREAD. 
By  Abthub  D.  White,  M.D.,  M.R.O.S.,  &c. 

At  four  p.m.  on  December  24th,  G.  M- 


child,  twenty-two  months  old,  swallowed  a  needle 
an  inch  and  a  half  long,  through  the  eye  of  which 
was  hanging  a  piece  of  thread  five  inches  long. 
Observing  the  child  in  trouble  abont  its  throat,  I 
ran  to  it,  opened  its  mouth,  and  saw  the  needle 
and  thread  in  the  fauces ;  but  before  I  could  seize 
hold  of  it,  it  had  disappeared.  No  subsequent 
inconvenience  was  experienced  by  the  child,  who 
took  his  food  as  usual ;  and  at  seven  a.m.  of  the 
second  day,  the  needle  and  thread  passed  per 
anum  with  the  fseces  without  the  slightest  diffi- 
culty, having  occupied  thirty-nine  hours  in  its 
transit  through  the  alimentary  canal. 
Brig  Tiiarrtly  Mitr,  Bay  of  Bengal,  Bee.  1866. 


ON  UNNECESSARY  ORTHOPCEDIO   OPERA- 
TI0N8. 

Bt  W.  J.  LiTTLB,  M.D., 

VOVNOEB  OF  TBB  ROTAL  OBTHOPOEDIO  HOBPTrAL,  Ra 

A  LONG  time  ago,  I  engaged  to  submit  to  the 
readers  of  Thb  Lanoet  some  observations  on  the 


above  subject  It  will  for  a  moment  only  excite 
surprise  that  one  who  has  been  recognised  as  the 
earnest  introducer  of  the  operation  of  Stromeyer 
— subcutaneous  tenotomy — should  interpose  ob- 
jections to  its  too  general  application.  The  more 
startling  and  convincing  were  the  beneficial  effects 
of  division  of  tendons,  the  greater  was  the  proba- 
bility that,  like  other  useful  proceedings,  this 
operation  would  be  abused.  This  result  was  fully 
illustrated  within  ten  years  of  Stromeyer's  disco- 
very (1831),  in  the  multitudinous  sections  of  ten- 
dons, fifty  in  number,  performed  at  one  time,  on 
a  single  patient,  affected  with  universal  spasmodic 
contracture,  and  by  the  wholesale  tenotomy  ad- 
vocated during  a  considerable  period,  for  "  cure" 
of  spinal  curvature.  In  the  present  day  we  have 
not  to  lament  this  enormous  injustice  to  the  re- 
putation of  a  great  discovery,  or  to  deplore  the 
seeking  after  reputation  by  displays  of  severing 
tendons  by  the  score  at  one  sitting,  but  mainly  to 
regret  that  the  operation  necessary  in  many  cases 
of  a  given  class  of  distortions — talipes  varus,  for 
example — is  by  some  surgeons  indiscriminately 
applied  to  every  deformity  of  the  class.  The  ob- 
ject of  these  papers  is  to  point  out  that  instances 
exist  in  which  certain  distortions,  more  or  less 
similar  in  external  configuration,  require  at  one 
time  surgical  operation,  at  another,  relief  by  phy- 
siological, mechanical,  or  manipulative  treatment ; 
to  attempt  to  show  the  characters  by  which  these 
instances  may  be  recognised,  and  to  describe  the 
particular  measures  available  in  preference  to  te- 
notomy. 

In  the  outset,  I  acknowledge  having  probably, 
eighteen  years  ago,  by  teaching  and  example, 
fostered  too  frequent  resort  to  the  tenotome ;  for, 
having  witnessed  the  comparative  superiority  of 
operative  or  mechanical  treatment,  especially  as 
during  the  early  period  of  introduction  of  tenoto- 
my, a  large  proportion  of  adults,  who  had  fruitr 
lessly  tried  treatment  by  "  irons,"  were  the  sub- 
jects of  the  new  operation,  it  was  natural  that  the 
merits  of  instrumental  treatment  of  deformities 
should  be  unduly  slighted,  or  rather,  it  was  in  the 
nature  of  things  that  the  capabilities  of  an  im- 
proved system  of  mechanical,  manipulative,  and 
physiological  treatment  of  distortions  should  not 
be  anticipated.  It  is,  however,  due  to  myself  to 
state,  that,  even  in  1839  ^' Treatise  on  Club-foot 
and  Analogous  Distortions"),  I  recommended  trial 
of  mechanical  treatment  in  infantile  talipes  varus. 
A  few  years'  further  experience  of  tenotomy  and 
of  instrumental  treatment  without  tenotomy  suf- 
ficed to  show  their  respective  value,  and  in  1843, 
in  the  first  course  of  lectures  delivered  at  the 
Royal  Orthopcsdic  Hospital  (see  Thb  Lancbt 
1843-44),  I  discountenanced  hasty  resort  to  te- 
notomy, and  recommended  that,  in  many  cases, 
the  medical  practitioner  should  avail  himself  of 
it  only  after  trial  of  suitable  instrumental  means. 
Despite  these  warnings,  I  have  witnessed  many 
instances  of  deformity  which  had  been  operated 
on,  notwithstanding  that  previously  they  were  as 
speedily  and  with  more  ultimate  benefit  to  the 
patient,    relievable    without    operation.      Many 
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temptations  to  resort  unnecessarily  to  the  knife 
Btili  exist  I  trust  therefore  the  following  papers 
will  not  be  void  of  interest  and  utility  to  some  of 
your  readers.  An  especial  aim  shall  be  to  render 
these  observations  practically  useful,  and  for  this 
purpose  I  propose  to  take  for  their  basis  a  series 
of  easily-recognisable  forms  of  distortion. 

Infantile  Congenital  Talipes  Vartis^  or  Ordinary 
Clubfoot, 

The  usual  treatment  of  varus,  or  common  club- 
foot^ consists  in  section  of  three  tendons,  those  of 
the  gastrocnemii  and  of  the  anterior  and  poste- 
rior tibial  muscles,  succeeded  by  mechanical  treat- 
ment, proportioned  in  amount  and  duration  to 
the  severity  of  the  case.  If  the  surgeon  has  not 
the  necessary  confidence  in  his  operative  skill,  he 
severs  the  Achilles  anterior  tibial  tendons  only, 
or  perhaps  he  extends  his  operative  interference 
to  the  plantar  fascia.  Now  I  desire  to  show  that 
operation  in  every  case  of  congenital  club-foot  is 
neither  necessary  nor  desirable.  Possibly  many 
surgeons  treat  varus  without  operi^tion,  and  the 
attempt  to  demonstrate  the  inexpediency  of  ope- 
rating in  every  case  may  appear  a  work  of  super- 
erogation. I  know,  however,  that  in  London  the 
rule  is  that  of  indiscriminate  operation.  Two  of 
the  ablest  and  most  recent  writers  on  the  treat- 
ment of  congenital  varus,  Mr.  W.  Adams  and  Mr. 
Brodhurst,  whilst  admitting  the  possibility  of  suc- 
cess without  operation  in  very  slight  cases, 
strongly  discourage  the  practice. 

The  objection  to  instrumental  treatment,  as  op- 
posed to  surgical  operation  added  to.  instrumental 
treatment,  is  the  greater  length  of  time  said  to  be 
required  to  effect  a  cure*  The  answer  to  the  ob- 
jection is»  that  in  those  cases  in  which  toDotomy 
is  not  required,  the  instrumental  and  manipulative 
treatment  does  not  involve  longer  duration  of 
treatment 

It  is  true,  that  with  the  aid  of  tenotomy,  the 
deformity  is  more  quickly  removed,  but  whether 
or  no  operation  be  performed,  professional  treat- 
ment is  equally  indispensable  in  either  case,  until 
the  child  has  acquir^  the  art  of  correctly  walk- 
ing. The  removal  of  the  deformity  is  strictly 
speaking  only  the  preliminary  to  restoration  of 
tne  functions  of  the  muscles  and  artipulations ;  in 
short,  the  preliminary  to  the  obtain ment  of  a  use- 
ful member.  The  habit  of  over-rating  the  neces- 
sity of  tenotomy  depreciates  the  value  of  instru- 
mental, manipulatory,  and  physiological  treat- 
ment These  at  least  are  indispensable  in  every 
case. 

The  objections  to  uameceMary  tenotomy  are, 
that  during  a  period  that  may  vary  from  three  to 
four  weeks — i.  e.,  during  reunion  of  the  tendons, 
it  is  proper  to  keep  the  ankle-joint  at  rest  by 
means  of  suitable  splints  or  apparatus,  no  mani- 
pulatory movements  or  passive  exercises  being 
pennissible  (if  any,  very  slight  ones  only) ;  tiiat 
as  a  conseauence  of  i)m  immobility  of  foot  in  a 
gKater  or  less  bent  position*  espedaily  in  the  ror 
pidly  growing  infant,  more  or  less  limitation  of 
ankle  movement,  or  stiffness  of  ankle-joint,  with 


corresponding  weakening  and  wasting  of  muadea 
takes  place ;  and  lastiy,  that  as  a  consequence  of 
the  division  of  the  tendon,  say  the  Achilles,  and 
the  subsequent  facile  bending  of  the  foot,  the  bellj 
of  the  muscle  retracts,  so  that  commonly  the  fleshj 
part  after  "  cure"  bears  a  smaller  proportion  than 
natural  to  the  tendinous  part,  the  calf  being  re- 
stricted to  a  higher  part  of  the  leg  than  natnraL 
This  excessive  length  of  tendon  may  often  be  ob- 
viated by  extreme  caution  and  slowness  in  c4Ni- 
duct  of  after-treatment,  and  by  the  tendency  to 
re-contraction  which  the  tendon  often  manifeato 
two  or  three  months,  and  longer,  after  operation. 
But  these  obviating  circumstances  destroy  the 
peculiar  value  of  tenotomy. 

I  am  perfectly  satisfied  from  many  experimental 
trials^  that  where  the  contraction  is  slight   and 
curable  without  operation,  a  higher  development 
of  the  muscles  of  the  cal^  and  consequently  a 
more  symmetrical  limb  may  be  obtained  by  cure 
without  tenotomy  than  with  its  assistance.     On 
the  other  hand,  in  severer  cases,  all  the  conditaons 
— anatomical,    pathological    and    therapeutic— 
being  different,  the   contrary  obtains.     In  sock 
cases,  a  more  perfect  limb  results  irom  tJie  raoe 
speedy  and  effectual  relief  afforded  by  the  open- 
tion. 

I  have  elsewhere  mentioned,  that  if  we  amfp 
all  cases  of  congenital  varus  into  three  groups,* 
cording  to  the  degree  of  deformity,  it  will  1« 
found  that  the  whole  of  the  third  group,  whidi  ii 
{ not  the  most  numerous,  and  the  majority  of  the 
second,  the  most  numerous  group,  absolutely  re- 
quire operation,  if  we  would  cure  the  distortion 
wiUiin  any  reasonable  period;  whilst  the  ms- 
jority  of  the  first  grade,  and  some  of  the  second, 
may  be  cured  without  operation  if  the  same  pains 
be  bestowed  upon  mechanical  treatment  and  mani- 
pulations when  the  operation  has  not  been  r^ori- 
ed  to,  as  are  required  when  the  operation  has 
been  performed.  I  again  admit  that  the  deform- 
ity of  the  ankle  and  tarsal  joints  may  be  more 
quickly  removed  in  every  case  with  the  aid  of  ope- 
ration than  without  it,  but  I  repeat  that  the  re- 
moval of  deformity  is  not  the  only  object  in  view, 
notwithstanding  the  rapidity  with  which  this  result 
is  often  obtainable  exercises  a  brilliant  effect  upon 
the  bystanders,  and  creates  one  of  the  temptations 
to  unnecessary  tenotomy.  It  will  be  found,  after 
patient  observation  and  experience  of  the  results 
of  both  methods,  all  things  being  equal,  that  of 
cases  curable  without  operation,  those  which  have 
been  cured  without  operation  present  a  nearer  ap- 
proach to  the  anatomico-physiological  standard ; 
that  in  the  slighter  forms,  those  in  which  a  rapid 
and  sometimes  instantaneous  removal  of  deformity 
has  been  effected  by  operation,  the  state  of  the 
divided  muscles  and  tendons  is  less  satisfactory 
than  when  no  operation  has  taken  place,  the  di- 
vided tendons  (as  readily  perceived  in  the  calf) 
often  remaining  disproportionately  long,  the  mus- 
cular belly  less  developed,  and  a  consequent  dis- 
position to  excessive  walking  on  the  heel  (talipes 
calcaneus)  being  induced. 

My  inquiry  and  practice  ^were  more  persever- 
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ingly  led  into  the  direction  ot  mechanical  and 
manipulative  treatment  of  milder  cases  of  infantile 
congenital  varus,  by  my  having  been  startled  by 
the  examination  of  a  well-marked  double  varus 
which  had  been  completely  cured,  with  fewer 
vestiges  of  the  treatment  employed  than  I  had 
been  accustomed  to  witness  after  resort  to  opera- 
tive measures. 

The  pith  of  this  paper  is  contained  in  the  fol- 
lowing advice :  When  the  movement  at  the  ankle 
is  very  limited,  when  the  foot  can  neither  be  ab- 
ducted by  steady  pressure,  applied  by  the  hand  of 
the  surgeon  for  a  quarter  of  a  minute,  nor  bent 
upwards  even  to  a  nght  angle  whilst  abduction  is 
maintained;  when,  in  addition  to  that  amount  of 
contraction,  one  or  more  ineffaceable  depressed 
lines  on  the  integuments  immediately  above  the 
06  calcis  exist ;  when  the  os  calcis  itself  is  very 
imperfectly  developed,  and  seems  as  if  tied  to  the 
back  of  the  tibia  and  fibula  by  deep  ligaments ; 
when  a  deep  constant  cleft  or  cutaneous  depres- 
sion between  the  great  toe  and  heel,  or  the  inner 
margin  of  the  foot,  which  constitutes  a  character- 
istic mark  of  varus,  exists,  caused  by  shortening 
of  the  plantar  tissues  generally,  the  case  will  not 
be  cured  without  operation. 

When,  on  the  contrary,  the  foot  can  be  drawn 
outwardly,  and  abducted  by  the  hand  of  the  sur- 
geon, and  be  bent  at  least  to  a  right  angle  whilst 
so  abducted,  by  the  use  of  gentle  violence,  even  if 
some  shrinking  and  crying  he  excited,  a  cure  may 
be  effected  without  tenotomy  in  a  few  weeks  or 
months,  or  before  the  usual  age  at  which  sound 
children  attempt  to  walk. 

The  manner  in  which  this  desirable  end  can  be 
best  attained  will  be  shown  in  a  future  communi- 
cation. 

Brook-«treet,  Groerenor-aqnare. 
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By  J.  0.  Babbt,  Esq.,  M.R.O.S.,  L.8.A.,  Clifton. 

Private  G.  B ^  belonging  to  a  detachment 

of  H.M.  '74th  Highlanders,  embarked  on  board 
the  ship  Whirlwind^  at  Cannanore,  East  Indies, 
for  England,  came  under  my  care,  on  the  20th  of 
February,  185*7,  having  been  under  previous  treat- 
ment at  the  military  hospital,  JacKatalla.  His 
case  was  stated  to  be  thoracic  aneurism.  XTpon 
examination,  I  found  the  following  symptoms  : — 
Heart's  action  load  and  irregular,  more  distinct 
on  the  right  than  the  left  side,  especially  upon 
listening  with  the  stethoscope,  the  same  being 
more  evident  over  the  right  side,  accompanied 
with  bellows  murmur.  The  sternal  extremities  of 
the  third  and  fourth  ribs  of  the  right  side  protrude 
beyond  the  level  of  the  chest.  He  has  pain  over 
the  right  nipple ;  numbness  down  the  right  arm ; 
dyspnoea  on  exertion ;  slight  cough ;  palpitation ; 
no  dysphagia ;  always  violent  throbbing  on  the 
right  side  of  the  chest,  especially  on  exertion ; 
pulse  irregular  and  labouring ;  tongue  brown  on 
the  dorsum,  red  at  the  tip  and  edges.    Ordered, 


dilute  prussic    acid,  three  minims;    water,   an 
ounce  :  to  be  taken  twice  a  day. 

Feb.  21st — No  better;  bowels  costive.  Ex- 
tract of  colocynth,  six  grains ;  blue-pill  and  Do- 
ver's powder,  of  each  one  grain,  in  two  pills,  to 
be  taken  immediately. 

22nd.— -Not  at  all  relieved.  To  take,  tincture 
of  digitalis,  ten  minims ;  water,  an  ounce,  twice 
a  day. 

o3r(j. — Is  better ;  has  less  pain  and  throbbing 
over  the  region  of  the  tumour. 

24th. — Complains  of  a  good  deal  of  cough. 
Ordered  five  grains  of  compound  ipecacuanha 
powder  at  bedtime, 

25th. — Cough  better ;  other  symptoms  remain 
the  same.  Repeat  draught,  with  nfteen  minims 
of  tincture  of  digitalis. 

26th. — Better  in  health  ;  symptoms  the  same; 
tongue  slightly  brown ;  pulse  soft  and  compres- 
sible ;  strong  pulsation  on  the  right  side  of  the 
chest,  with  bellows  murmur  most  distinct  in  the 
infra-clavicular  region;  cough  a  little  trouble- 
some. 

27th. — Feels  better.  To  continue  the  draught. 
28th. — Has  pain  over  the  situation  of  the  tu- 
mour, with  a  good  deal  of  pulsation.  A  mustard 
poultice  to  be  applied  over  the  region  of  the  tu- 
mour. 

March  1st. — The  pain  has  decreased  since  the 
application  of  the  poultice. 

2nd. — Not  so  well,  tumour  increased  in  size, 
and  he  still  has  pain.     Repeat  the  draught 

8rd. — Just  the  same ;  bowels  costive.  Ordered, 
calomel,  five  grains;  extract  of  colocynth,  ten 
grains,  to  be  t«3ten  directly.  Two  ounces  of  wine. 
4th. — More  pain,  throbbing,  and  bulging  out 
of  the  tumour ;  bellows  murmur  very  evident  in 
the  infrarclavicular  region.  To  take,  dilute  prus- 
sic acid,  four  minims ;  water,  an  ounce,  twice  a 
day.  One  pint  of  soup,  and  two  ounces  of  wine. 
I  called  to  see  him  at  five  minutes  to  four  o'clock 
in  the  afternoon,  and  found  him  in  a  state  of  syn- 
cope ;  lips  and  &ce  pallid ;  surface  of  the  body 
covered  with  a  cold,  clammy  perspiration ;  no 
pulse  at  the  wrist ;  and  upon  listening  over  the 
region  of  the  heart,  I  found  it  had  ceased  to  pul- 
sate. I  kept  him  in  the  recumbent  position,  ap- 
plied cold  water  to  the  head,  and  ammonia  to  the 
nose.  At  four  o'clock  he  expired.  For  the  last 
day  or  two,  the  bulging  out  of  the  tumour  had 
increased,  with  more  pain  and  throbbing,  and  he 
had  felt  faint  at  times. 

Post-mortem  examination,  at  hoUf-past  five 
o^clock  A.M.,  thirteen  hours  arid  a  half  a^ter  death, 
— Before  opening  the  chesty  I  particularly  ob- 
served that  there  was  no  bulging  out  of  the  ribs 
on  the  right  side  as  was  observed  to  be  the  case 
before  death.  Upon  exposing  the  chest,  I  care- 
fully explored  and  found  a  large  aneurism  of  the 
arch  of  the  aorta,  which  had  ruptured  and  dis- 
charged itself  into  the  cavity  of  the  chest ;  it 
was  of  great  size,  and  would  hold,  I  should  think, 
fully  a  quart  of  blood.  The  coats  were  much 
thickened,  so  that  Nature  had,  as  usual  in  such 
cases,  endeavoured  to  repair  and  thicken  them,  so 
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•afi  to  delay  as  long  as  possible  the  &tal  issue.  I 
removed  a  quantity  of  coagulated  arterial  blood. 
There  was  hypertrophy  of  the  left  ventricle  of  the 
heart,  which  was  otherwise  healthy.  The  lungs 
were  healthy.  He  was  not  at  all  emaciated  ;  on 
the  contrary,  of  a  stout,  full  habit  of  body. 
Korthomberland-plfloe,  Westboaine-groTe,  18&7. 


TREATMENT  OF  ENLARGED  BURSJE  BY 
CAUSTICS. 

By  Jas.  B.  Prowse,  Esq.,  M.R.O.8.,  Clifton. 

I  HAVE  been  in  the  habit  of  removing  enlarged 
bursfiD  by  means  of  the  lunar  canstic,  applied  in 
the  form  of  the  stick  moistened  with  a  little  water 
and  rubbed  over  the  whole  surface  of  the  enlarge- 
ment for  the  space  of  some  minutes.  In  most 
cases  this  treatment  will  be  found  effectual  where 
blisters,  the  tincture  of  iodine,  <kc.,  have  been  but 
of  little  use,  and  it  will  often  obviate  the  neces- 
sity of  passing  setons  through  the  tumour  or  of 
removing  it  by  moans  of  dissection.  Having  in  a 
great  number  of  cases  proved  the  efficacy  of  this 
plan,  I  can  confidently  recommend  it  for  adoption 
in  practice. 

July,  1807. 

REPORT  OF  A  CASE  OF  INFLAMMATION  OF 
THE  KIDNEY,  PROCEEDING  TO  SUPPURA- 
TION, AND  DISCHARGING  EXTERNALLY. 

By  Maubice    G.    Evans,   Esq.,  M.R.C.8.,  L.S.A., 
Narberth. 

The  above  occurred  in  a  thin,  impoverished, 
agricultural  labourer,  not  too  well  fed,  who  was 
attacked  with  inflammation  of  the  right  kidney 
after  a  severe  wetting,  and  afterwards  remaining 
in  his  damp  clothes.  When  I  was  first  summoned 
to  attend  him,  June  8,  I  found  he  had  been  con- 
fined to  his  bed  for  six  days,  suffered  from  well- 
marked  symptoms  of  the  above  disease,  and  in  a 
very  prostrate  state.  I  prescribed  the  usual  treatr 
ment,  with  the  exception  of  bloodletting,  which  I 
considered  unadvisable  at  this  late  stage,  and  on 
account  of  his  already  debilitated  condition.  On 
my  third  visit,  five  davs  from  the  first,  on  examin- 
ing the  region  of  the  kidney,  I  found  a  hard  swell- 
ing, about  the  size  of  a  goose-egg,  tense,  and  ex- 
tremely sensitive  to  the  touch.  I  ordered  it  to  be 
covered  with  a  large  linseed-meal  poultice,  and  to 
be  well  fomented  night  and  morning.  Two  days 
after,  I  found  my  patient  much  the  same,  but  the 
swelling  much  more  diffused,  soft,  and  fluctuating, 
now  extending  up  by  the  side  of  the  spine  as  high 
as  the  angle  of  the  fifth  rib.  I  determmed  at  once 
to  evacuate  it  of  its  contents,  and  with  a  curved 
bistoury  I  made  a  free  incision  into  it  About 
twenty  ounces  of  foBtid  amnioniacal  pus  escajped. 
The  poultices  were  re-applicd  and  the  patient 
ordered  wine,  bark,  and  a  good  nourishing  diet 

On  visiting  him  a  few  days  subsequently,  I  found 
he  had  much  improved ;  the  swelling  had  quite 
disappeared ;  still  a  small  quantity  of  serum,  pos- 
sessing quite  an  urinous  odour,  exuded,  and  now 
for  the  first  time  pus  appeared  in  the  urine  itself. 
He  continued  to  progressmoat favourably ;  there  is 


scarcely  any  tenderness  over  the  part,  the  wooiid 
has  perfectly  healed,  and  he  is  able  to  walk  about 
for  an  hour  or  two  daily,  the  urine  still  presenting 
sli^t  traces  of  pus. 

The  above  case  is  remarkable  from  the  absence 
of  pus  in  the  urine  until  its  termination,  whidi  hm 
led  me  to  the  conclusion  that  suppuration  first  to(^ 
place  in  the  capsule  of  the  kidney,  or  the  tisv 
surrounding  that  organ,  and  that  during  the  pro- 
cess of  suppuration  it  extended  into  the  substancf 
of  the  kidney  itself  It  is  also  peculiar  for  its  nn 
occurrence,  discharging  as  it  did  extemallj,  iint 
having  entered  the  sheath  of  the  dorsal  mnsdes, 
and  extending  up  along  the  spine  and  angles  nf 
the  ribs. 

Pembroke,  July,  180T. 


ON  A  CASE  OF  EXCISION  OF  THE  HEiP 
OF  THE  FEMUB. 

By  B.  Cokeb  N.  Datis,  Esq.,  M.R.C.S^  Bjwl 

Edward  G ,  aged  twelve  years,  wai  ai- 

mitted  into  the  Bye  Union-house  three  yeanifi 
with  diseased  hip,  the  head  of  the  femur  b^ 
dislocated  on  the  dorsum  ilii  at  the  time  idb 
admission.    His  health  ha^  been  greatly  soflear 
since  that  time,  owing  to  the  discharge  from»i9 
fistulous  openings,  there  being  at  present  ^k 
low  and  one  over  the  great  trochanter,  la» 
situated  at  the  upper  and  inner  part  of  the  i^ 

In  consequence  of  his  increasing  emaciatkt,! 
considered  some  surgical  procedure  ought  to  H 
had  recourse  to ;  therefore,  after  consulting  ^ 
some  of  my  medical  brethren,  I  determined  te 
perform  excision.     Accordingly,  on  the  ^  d 
June  last,  assisted  by  several  members  of  the  jhq- 
fession,  I  proceeded  with  the  operation  as  ioi- 
lows : — The  boy  having  been  placed  under  tki 
influence  of  chloroform  by  my  friend,  I>r.  Adia- 
son,  of  Bye,  I  commenced  by  making  a  "r~^b*H 
incision    over  the  head   and   great   trochaots: 
Finding,  on  examination,  the  neck  of  the  booete 
be  diseased,  I  deemed  it  expedient  to  cut  thro^ 
the  bone  just  below  the  great  trochanter,     lii 
acetabulum  being  also  to  a  certain  extent  cariooi, 
I  freely  applied  the  gouge,  removing  a  portion  of  tfci 
upper  and  back  part  of  the  acetabulum,  as  also  i 
portion  of  the  floor.  The  parts  were  then  broogk 
together  with  a  few  sutures  and  strips  of  adhesifc 
plaster,  a  place  being  left  open  for  the  exit  of  mst 
ter.    A  long,  straight,  bracketed  thigh-splint,  will 
a  foot-board  and  thigh-piece  attached  (my  ovIld^ 
sign^,  was  next  applied,  and  the  wound  dressed  wift 
wet  lint.   After  this  the  boy  was  removed  to  his  bed. 
There  was  no  hsemorrhage,  and  consequently  ve 
ligatures  required ;  the  effects  of  the  chlorofoiB 
soon  passed  off,  unattended  by  sickness. 

June  4th. — Slept  well,  and  does  not  soia 
much  pain,  the  wound  looking  healthy.  Ordeitd 
some  strong  beef-tea  and  port-wine. 

23rd. — To-day  the  splint  was  removed,  woo^ 
looking  healthy.  Ordered  mutton  and  beef4(t 
and  a  pint  of  stout  daily. 

25th. — Complains  of  pain  in  the  upper  aai 
inner  part  of  tne  thigh,  wnich  looks  red  and  kA 
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hard.  Ordered  a  bread  poultice,  and  an  aperient 
draogbt,  and  some  quinine  and  ammonia  mixture 
three  times  a  day. 

July  I  St. — Opened  the  abscess,  and  let  out 
nearly  half  a  pint  of  matter.  To  continue  poul- 
ticing. 

3rd. — Much  easier ;  the  wound  discharges  but 
little,  and  he  can  now  raise  his  leg  of  his  own 
accord,  and  flex  it  to  some  extent  on  the  pelvis. 

6th. — Progressing  favourably,  and  free  from 
pain. 

'         ,Jnly,185T. 


THE  ELECTRTO  CAUTERY  AND  ITS  APPLI- 
CATION  TO  DENTAL  SURGERY. 

£t  Thos.  H.  Habdiko,  Esq. 

It  will  be  as  well,  at  the  commencement  of  the 
present  communication,  just  to  glance  at  the  his- 
tory of  the  introduction  of  the  Electric  cautery, 
and  its  general  application  in  surgical  practice. 
I         Crtisell,  of  St,  Petcrsburgh,  was  the  first  to  em- 
I         ploy  it  for  surgical  operations ;  although  his  re- 
i         searches  generally,  on  its  use,  were  not  published 
t         before  the  year  1846,  yet  his  operations  bear  date 
i        anterior  to  those  of  any  other  surgeon. 
IP'  In  1844,  M.  Louyet,  of  Brussels,  recommended 

«i  the  operation  for  destroying  the  dental  nerve ;  and 
fS  in  1845,  Heider,  of  Vienna,  at  the  instigation  of 
t;  Steinheil,  of  Munich,  cauterized  the  dental  nerves 
;  with  the  galvanic  cautery.  In  1850,  Mr.  Marshall 
was  the  first  to  employ  it  in  practical  surgery  in 
5  this  country,  but  his  researches  were  not  published 
,  before  1851,  when  he  brought  the  subject  before 
the  Royal  Medical  and  Chirurgical  Society  in 
,  April  of  that  year.  In  the  same  year  I  published 
J  a  short  paper  on  its  use  in  dental  surgery,  being 
^         the  first  to  adopt  it  in  that  special  branch  of  sur- 

fry  in  this  country ;  and  in  the  same  journal 
BB  Lancet),  a  paper  also  appeared  from  Mr. 
aite,  recommending  its  use  in  dentistry. 
Since  1851,  it  has  been  generally  employed  by 
others  in  England,  France,  and  Germany. 

Being  deeply  impressed  with  the  great  value 
of  this  powerful  agent  in  many  of  the  most  deli- 
I         cate  operations  which  come  under  the  hand  of 
the  general  surgeon,  from  reading  the  papers  com- 
^         manicated  to  Uie  Medico-Chirurgical  Society  by 
'         my  friend,  Mr.  Marshall,  giving  in  detail  an  ac- 
count of  the  manner  in  which  he  employed  the 
heat  of  electricity  for  the  purpose  of  limited  cau- 
'^         terization  in  surgical  disease,  an  abstract  of  which 
'         appeared  in  The  Lancet,  in  May,  1851 ;  and, 
^         again,  a  subsequent  report  of  several  operations 
^         performed  by  him,  in  which  the  results  showed 
!         most  satisfactorily  the  great  value  of  this  new 
agent,  it  struck  me  that  its  introduction  into  the 
'         practice  of  dental  surgery  would  prove  of  inestim- 
able value  and  of  the  greatest  possible  assistance, 
in  effectually  destroying  the  sensitive  pulp  of  a 
decayed  tooth,  in  a  more  certain,  rapid,  and  safe 
'         manner  than  any  of  the  numerous  methods  with 
'  which  dentists  are  already  familiar.    I  therefore 

conceived  the  idea,  that  a  platinum  wire,  heated 
in  the  manner  as  recommended  by  Mr.  Marshall, 


might  be  made  available  for  the  instantaneous  de- 
struction of  an  exposed  tooth-pulp.  I  accordindy 
communicated  my  idea  to  Mr.  Marshall,  who  fully 
concurred  with  me  as  to  its  importance.  It  had 
already  suggested  itself  to  his  fenile  mind,  and 
had  been  mentioned  by  him  as  one  of  the  obvious 
applications  of  his  method  of  operating  with  the 
electric  heat.  His  experience  in  this  matter, 
moreover,  enabled  him  to  suggest  for  the  purpose 
a  very  simple  and  suitable  apparatus,  which  shall 
shortly  be  described. 

In  the  first  volume  of  The  Lancet  for  1861 
there  appeared  a  short  communication  from  m« 
on  the  destruction  of  the  dental  pulp  by  the  heat 
of  electricity,  wherein  1  confidently  stated  that  it 
might  be  regarded  as  a  great  advantage  by  all 
engaged  in  the  practice  of  dental  surgery.  I  had 
employed  it  for  some  months  previous  to  the  ap- 
pearance of  that  paper,  and  fairly  and  justly  claim 
to  have  been  the  first  to  use  it  in  dental  surgery 
in  this  country.  In  the  same  number  of  that 
journal  was  described  an  instrument  for  applying 
electric  heat  in  dental  operations,  by  Mr.  Waite ; 
but  I  had  used  it  before  the  time  mentioned  by 
Mr.  Waite,  and  moreover  was  not  acquainted  with 
his  invention. 

Now,  other  methods  have  been  employed  for 
applying  heat  to  destroy  the  nerve  of  an  aching 
tooth.  The  old  village  doctress  has  long  been 
famous  for  curing  toothache  by  the  thrust  of  a 
hot  needle  or  pin  into  the  tooth,  and  dentists 
have  occasionally  used  a  heated  wire.  The  actual 
cautery  has  long  been  a  practice  in  vogue  for  the 
purpose  of  destroying  the  sensibility  of  the  tooth- 
>ulp  from  caries,  and  has  been  generally  performed 
ly  heating  a  long  piece  of  steel,  small  at  one  end, 
but  terminating  in  a  bulbous  head  about  the  size 
of  a  small  pea,  which  is  inserted  into  a  handle. 
From  the  bulbous  extremity  projects  a  platina 
wire,  smaller  or  larger  according  to  circumstances; 
the  bulbous  end  being  heated  in  an  ordinary  lamp 
until  a  red  or  white  heat  is  obtained,  comncfuni- 
cates  the  heat  to  the  platinum  wire,  which  is  then 
immediately  used  for  the  purposes  required.  Ano- 
ther method  of  applying  hot  wires  to  the  teeth 
is  by  means  of  platinum  sponge  and  hydrogen 
gas,  known  as  (Eropile ;  but  I  have  had  no  ex- 
perience of  the  use  of  this. 

In  regard  to  the  use  of  the  actual  cautery,  let 
us  see  what  Mr.  Snell  says  of  it  in  his  book  on 
the  teeth  :  he  says,  "  Even  now,  it  (the  destruction 
by  the  actual  cautery)  is  fi*e^uently  performed  in 
an  improper  manner,  which  will  account  for  the 
want  of  success  which  often  attends  it  when  at- 
tempted by  ignorant  men.  As  the  operation  is 
very  generally  performed,  it  would  be  more  pro- 
perly styled  carbonizing  the  cavitv  of  the  tooth 
generally,  than  simply  cauterizing  tie  membrane.'* 
It  must  be  obvious  to  every  one  that  the  great  cause 
of  failure,  such  as  here  described,  depends  upon 
the  difficulty  experienced  in  obtaining  a  sufficient 
and  permanent  amount  of  heat ;  for  it  is  well  known 
that  wire  alone,  which  is  the  only  substance  suffi- 
ciently minute  to  be  applied  within  the  interior  of 
a  tooth,  can  retain  the  heat  but  for  a  very  limited 
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time.  It  is  therefore  ncceesary,  in  the  hands  of 
some  dental  surgeons,  who  are  not  satisfied  with 
its  effects,  to  apply  it  to  the  tooth  certainly  more 
than  once,  perhaps  several  times  in  succession. 
This  must  prove  of  serious  injury  to  the  teeth,  as 
it  will  carbonize  a  large  surface  of  fche  tooth  gene- 
rally, instead  of  cauterizing  or  destroying  the  tooth 
pulp  solely.  Now  all  this  is  completely  removed 
by  the  use  of  the  electric  cautery,  which  can  never 
be  surpassed  for  convenience  and  ready  mode  of 
application,  besides  possessing  a  steady,  uniform, 
and  copstant  degree  of  heat,  which  can  be  con- 
tinued at  pleasure  until  the  proper  effects  are  ob- 
tained, and  then  as  magically  discontinued  by 
destroying  the  connexion  between  the  positive 
and  negative  wires.  It  has  the  advantage  also, 
over  every  other  known  method  of  cauterizing, 
that  it  can  be  introduced  into  the  patient's  mouth, 
and  actually  placed  within  the  cavity  of  the  tooth, 
before  it  is  made  to  become  incandescent^ — an 
advantage  that  cannot  be  over-estimated  by  those 
conscientious  dental  surgeons  who  are  so  fre- 
quently called  upon  to  destroy  a  tooth-pulp. 

The  nature  of  the  apparatus  which  I  am  in  the 
habit  of  using  may  be  thus  described.  I  shall 
speak  of  the  battery  first,  and  the  cauterizer 
after: — 

The  Battery  is  a  compound  one  of  Smee's,  and 
consists  of  six  pairs  of  plates  of  zinc  and  platinized 
silver,  contained  in  six  cells,  which  are  set  in  ac- 
tion by  one  fluid — viz.,  dilute  sulphuric  acid.  The 
battery  may  of  course  vary  according  to  the  choice 
and  taste  of  the  operator,  bnt  it  is  desirable  to 
render  it  as  elegant  and  as  simple  in  arrangement 
as  possible.  When  I  first  employed  the  electric 
cautery,  I  used  a  battery  of  two  pairs  of  plates  in 
a  single  cell.  I  now  prefer  the  larger  battery  of 
six  cells,  because  a  large  battery  with  weak  acid 
will  last  longer  than  a  small  One  with  strong  acid ; 
besides  this,  the  action  of  the  battery  is  more  uni- 
form, and  lasts  much  longer.  A  Smee's  battery  is 
tire  most  convenient  of  application ;  it  is  always 
clean,  ready  when  wanted,  ^nd  has  the  advantage 
moreover  of  cheapness.  Grove's  and  Maynooth's 
batteries  are  not  fitted  for  the  purpose  required, 
as  they  are  troublesome,  and  often  give  out  fumes 
of  nitrous  acid,  which  are  decidedly  objection- 
able. 

The  Cauterizer  is  thus  constituted : — ^The  ter- 
minal six  inches  of  the  poles,  which  are  of  copper 
wire  plated,  are  supported  on  an  ebony  or  ivory 
handle,  upon  the  side  of  which  one  of  the  poles  is 
interrupted  at  a  particular  point.  The  extremities 
of  the  poles  are  connected  by  a  piece  of  platinum 
wire,  a  hundredth  of  an  inch  thick,  and  three- 
quarters  of  an  inch  long,  which  is  bent  into  a 
loop.  The  sides  of  the  loop  are  then  brought 
parallel  and  nearly  close  to  each  other,  without 
touching,  and  it  is  thus  introduced  into  the  pulp 
cavity  of  the  tooth  to  be  operated  on.  By  a 
slight  pressure  on  one  side  of  the  handle,  the 
interrupted  pole  is  temporarily  joined,  and  the 


the  first  place,  to  complete  the  galvanic  cmrent, 
and  thus  heat  the  platinum  wire,  before  bringing 
it  to  bear  upon  the  exposed  pulp.  The  flexibility 
of  the  loop  of  wire  enables  the  operator  to  bend 
it  in  any  direction  previously  to  use.  In  this  wiy 
I  have  succeeded  in  rapidly  destroying  the  pulp 
of  decayed  and  condemned  teeth,  and  have  pro- 
ceeded, sometimes  after  a  few  minutes,  to  tiie 
operation  of  filling  with  gold,  or  with  other  suit- 
able stoppings,  as  Ash's  metallic  paste.  I  lae 
several  cauterizers  with  extremely  thin  wires, 
made  expressly  for  myself  by  Maddox,  of  Univer- 
sity-street. 

(2b  he  conUnued.) 


ON  TUBERCLE  OF  THE  ORUS   CEREBELLI, 
WITH  SYMPTOMS  SIMULATING  CHOEEA. 

By  T.  H.  SinjTE,  M.D., 

PHTSICIAW   TO  THB  TOBBAT  INFIRMAST. 

As  any  case  tending  to  elucidate  the  phjw- 
logy  and  pathology  of  the  brain  is  of  importuei^ 
I  send  the  following,  thinking  it  presents  Dflpr 
points  of  interest  to  the  readers  of  Thk  Lancit:— 
Elizabeth    S         ,   aged    twenty-six,    vaaki 
three  years,  no  family,  was  admitted  nndff  jpt 
care  March  Ilth,  reported  to  be  snfferiif  Im 
chorea.     She  presented  the  following-  sffs- 
ance  : — Countenance  not  sunken  nor  pallid,  vk 
not   evidencing    pain;    features    not   distort^; 
mnscular  and  adipoBe  tissues  sufficiently  devde^ 
ed  ;  tongue  furred,  protruded  with  a  jerk ;  hek 
constantly  moving  to  the  left  side  ;   articalatiGi 
very  imperfect ;  understands  and  answers  eweiy- 
thing  that  is  said  to  her;    constantly  talknif 
whilst  awake ;  left  ann  in  perpetual  moTemeat, 
being  jerked  across  the  chest  (during  sleep  tiie 
convulsive  movements  cease,  and  she  is  quite 
tranquil) ;  total  inability  to  support  hereelf  on 
her  leffs,  but  she  can  move  them  up  in  the  bed; 
sensation  not  affected ;    has    a  constant  short 
cough,  as  if  caused  by  accumulation  of  mnoe; 
pulse  90  ;  urine  acid ;  no  albumen.     There  w» 
much  difficulty  in  examining  the  chest.     Leftade 
appeared  duller  than  right;   mucous  and  sob- 
crepitary  r&lcs,  with  respiratory  sonnds    of  the 
diffused  blowing  type,  on  that  side. 

The  history  of  the  case  was  very  obscure.  We 
could  not  ascertain  that  she  had  ever  complained 
of  headache ;  had  had  occasional  cough  for  two 
years ;  had  never  spat  blood.  Four  months 
since,  whilst  out  walking,  she  suddenly  fell 
against  a  wall,  but  without  loss  of  conscionsaess, 
since  which  time  she  has  been  in  her  pres»it 
condition. 

JDiat^nogis. — Organic  disease  at  the  base  of  the 
brain,  probably  softening,  near  the  pons  Varolii ; 
tubercular  disease  of  the  left  lung.  She  ivas  or- 
dered blisters  to  the  calves  of  the  legs;  e<»ih 
pound  ipecacuanha  powder,  ten  grains. 

March  12th. — ^The  Dover^s  powder  had 


been 

platinum  wire  immediately  becomes  brilliantly ^  repeated,  and  at  the  period  of  the  visit  she 
neated,  as  it  lies  in  contact  with  the  tooth-pulp,  in  a  profuse  sweat,  and  in  a  quiet  sleep ;    the 
Sometimes,  however,  I  have  fovnd  it  desirable  in  movements  of  the  arm  had  ceased. 
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13th. — Still  quiet;  takes  her  food  when 
roused. 

14th. — ^Very  noisy;  moTements  of  arm  and 
head  have  recommenced.  Ordered,  acetate  of 
morphia,  potassio-tartrate  of  antimony,  of  each 
one  grain ;  water,  one  ounce :  one  drachm  to  be 
taken  every  three  hours  till  she  was  quiets 

15th. — Only  two  doses  of  mixture  had  been 
taken,  and  she  was  in  such  a  state  of  prostration 
as  to  require  brandy  and  ammonia  to  rouse  her. 

16th. — Recovered  from  the  state  of  prostration ; 
movements  of  arm  had  ceased,  and  did  not  re- 
turn ;  right  pupil  dilated,  contracts  under  the  in- 
fluence of  light,  but  dilates  again  immediately. 

She  died  on  the  6th  of  April. 

Autopsy^  forty-eight  hours  after  death, — Ves- 
sels on  convexity  of  brain  congested ;  arachnoid 
membrane  adherent  along  the  upper  and  poste- 
rior edge  of  the  longitudinal  fissure  ;  no  evidences 
of  recent  inflammation  of  the  membranes ;  con- 
sistence of  brain  firm,  somewhat  congested ;  no 
effusion  into  the  ventricles ;  in  slicing  downwards, 
no  appreciable  lesion  discoverable.  At  the  base 
of  the  brain  the  right  cms  cerebelli  was  softened 
to  the  depth  of  a  line  on  its  anterior  aspect,  and 
in  its  substance  were  imbedded  three  crude  tu- 
bercles the  size  of  a  pea,  one  in  the  centre,  and 
two  on  each  side,  forming  a  triangle.  The  lungs 
were  not  taken  from  the  thorax,  but  the  posterior 
portion  of  the  left  was  infiltrated  with  crude  and 
softened  tubercles. 

Remarks, — The  diagnosis  in  this  case  was  some- 
what obscure.  On  the  one  hand,  we  had  all  the 
symptoms  of  chorea,  such  as  the  constant  agita- 
tion of  the  arm  and  head,  the  jerking  protrusion 
of  the  tongue,  difficulty  of  articulation,  and  per- 
fect quietude  during  sleep.  On  the  other  hand, 
the  age  was  not  that  at  which  chorea  commences 
in  the  great  majority  of  cases,  and  the  mode  and 
suddenness  of  the  invasion  of  the  malady  was  op- 
posed to  the  idea  of  its  being  a  purely  nervous 
affection.  Therefore  we  came  to  the  conclusion 
that  there  was  organic  lesion  and  that  its  seat  was 
the  base  of  the  brain,  which  was  verified  by  the 
autopsy.  The  deposition  of  tubercle  in  the  brain 
of  the  adult  is  very  rare,  though  common  in  chil- 
dren, "  80  much  so  that  Louis  only  met  with  one 
ease  in  11 Y  cases  of  phthisis;  and  Ingol,  in  his 
extensive  practice  at  St.  Louis,  has  only  met  with 
eight  cases,  and  in  six  of  these  no  symptom  exist- 
ed during  life."*  It  will  be  remembered  that  in 
the  experiments  of  Majendie,  when  he  divided  one 
of  the  crura  cerebelli,  the  animal  immediately  be- 
Mn  to  rotate  to  the  same  side.  Now  here,  al- 
though the  patient  in  all  probability  fell  sideways 
against  a  wall,  the  perpetual  movement  of  the  arm 
took  place  on  the  opposite  to  the  diseased  crus, 
the  fibres  of  which  were  all  but  destroyed  by  dis- 
^e ;  but  the  case  is  confirmatory  of  the  propo- 
sition, "that  individual  parts  of  the  brain  answer 
individual  purposes,  as  regards  the  power  of  re- 
gulating our  movements." 

July,  1867. 


ON  A  CASE  OF  ENOEPHALOID  TESTIS  IN 
THE  RIGHT  GROIN;  REMOVAL;  REOO- 
VERY. 

Bt  Edwabd  J.  Spbt,  Esq.,  M.RG.S.E.,  &c., 

fiSNIOB  BUBOBON  TO  TBB  BOTAL  OOKHWALL  INFIBMAST. 

W.  O ^  aged  twenty-eight,  a  sailor,  residing 

/at  Newlyn,  near  Penzance,  a  muscular  man  of 
moderate  stature,  and  of  florid  complexion,  states 
that  he  was  always  conscious  of  the  presence  of 
a  small,  round,  hard  swelling  in  his  riffht  groin, 
which  gave  him  no  uneasiness,  until  5)out  two 
years  since,  when  an  accident  occurred  which 
showed  him  that  the  testicle  had  never  descended 
into  the  scrotum.  He  was  liiling  a  bale  of  to- 
bacco on  board  ship  at  Buenos  Ay  res,  when  he 
suddenly  felt  something  "crack"  in  his  groin 
which  occasioned  a  very  painful  swelling;  and 
this  continued  to  increase  for  about  twenty-four 
hours.  The  surgeon  whom  he  consulted  told 
him  that  it  was  not  hernia,  and  gave  him  an  eva- 
porating lotion  to  apply  to  the  swelling.  After 
three  days  it  had  subsided  to  the  size  of  half  of  a 
pulletVegg,  and  he  was  again  able  to  resume  his 
work.  During  this  period  he  never  felt  any  pain 
from  coughing,  and  his  bowels  remained  easy  and 
open,  llie  non-descent  of  the  testis  was  then 
pointed  out  to  him. 

The  circumstances  under  which  the  testis 
emerged  from  the  inguinal  canal,  in  this  case, 
were  very  similar  to  those  described  by  Mr. 
Hamilton,*  of  Dublin,  in  the  Dublin  Quarterly 
Journal  for  May,  1852,  who  says  that  "a  man 
who  had  always  a  swelling  in  his  right  groin, 
supposed  to  be  a  rupture,  while  lifting  a  heavy 
weight  aboard  ship,  felt  something  crack  *  like  am 
egg-shell  ^  in  the  situation  of  the  tumour,  attend- 
ed with  great  pain,  shooting  up  the  back,  and 
round  the  hip ;"  but  here  the  parallelism  between 
the  cases  ends,  as  the  structure  of  the  gland  ap- 
pears to  have  remained  normal,  and  its  removal 
was  called  for  by  the  acute  pains  which  followed 
its  displacement. 

On  the  return  of  W.  0 to  Cornwall,  in 

March,  1855,  he  felt  such  slight  inconvenience 
from  the  presence  of  the  tumour  that  he  did  not 
seek  advice  respecting  it  until  December  of  the 
same  year,  when  he  became  a  patient  at  the  Pen- 
zance Dispensary,  under  Dr.  Barclay  Montgomery 
and  Mr.  Millett,  for  a  few  weeks,  and  went  to  sea 
again  in  the  spring  of  1856.  He  says  that  the 
swelling  gradually  increased  until  last  November 
when  he  again  sought  assistance  at  the  dispen- 
sary ;  but  tne  medical  officers,  rightly  considering 
that  an  operation  would  afford  him  the  only 
chance  of  relief,  advised  him  to  come  to  the  in- 
firmary. 

The  patient  was  admitted  on  the  3rd  of  De- 
cember, 1856.  The  right  groin  was  occupied  by 
a  large,  oblong  tumour,  extending  from  above  the 
internal  abdominal  ring  to  the  scrotum,  a  litUo 
below  the  level  of  the  root  of  the  penis.     It ' 
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firm,  slightly  irregular  on  its  surface,  and  mova- 
ble  for  about  two-thirds  of  its  bulk;  but  the 
upper  third  was  the  thickest  and  least  movable, 
as  well  as  the  firmest  part,  so  that  there  was  no 
possibility  of  ascertaining  the  exact  nature  of  its 
connexion  with  the  can^.  In  front  of  this  part 
of  the  tumour  some  fluctuation  could  be  detected. 
No  impulse  was  communicated  to  any  part  of  the 
tumour  by  coughing ;  it  was  not  pamful,  except- 
ing under  pretty  severe  pressure;  there  was  no 
uneasiness  in  the  lumbar  region,  nor  did  be  com- 
plain of  pain  passing  in  that  direction  from  the 
swelling.  There  was  no  oedema  about  or  below 
the  groin. 

Considering  that  these  circumstances  indicated 
the  existence  of  a  retained  and  diseased  testis, 
with  whatever  other  complications  it  might  be 
associated,  I  did  not  hesitate  to  comply  with  the 
urgent  wish  of  the  patient  for  its  removal,  and 
accordingly,  with  the  concurrence  of  my  col- 
leagues, on  the  11th  of  December,  chloroform 
having  been  administered,  I  proceeded  to  remove 
the  tumour  by  making  an  incision  through  the 
integuments,  of  about  six  inches  in  length,  in  the 
line  of  its  long  axis.  There  was  no  difficulty  in 
the  dissection  until  the  upper  and  back  part  of 
the  tumour  was  reached,  and  then,  from  its  great 
firmness  and  thickness,  and  its  overlapping  the 
point  of  junction  with  the  deeper-seated  parts, 
ffreat  caution  was  required.  The  space  between 
its  posterior  surface  and  the  internal  ring  was 
very  narrow,  so  that  the  division  of  the  layers  of 
fascia  covering  the  cord  was  not  easily  effected. 
The  cord  was  secured  by  passing  a  ligature  around 
it,  excluding  the  vas  deferens,  and  when  divided 
it  was  immediately  retracted  within  the  internal 
ring,  but  without  establishing  any  communication 
with  the  abdomen.  The  haemorrhage  attending 
the  operation  was  so  slight  that  no  vessel  required 
to  be  ligatured.  The  integuments  were  approxi- 
mated by  sutures,  and  the  parts  supported  by  soft 
compress  and  roller. 

The  diseased  mass  proved  to  be  an  enlarged 
encephaloid  testis,  and  the  epididymis  was  in  the 
same  stage  of  degeneration.  The  section  of  the 
cord,  however,  appeared  to  be  free  from  disease. 
Between  the  upper  and  anterior  surface  of  the 
testis  and  epididymis  was  a  small  cist,  containing 
about  three  drachms  of  a  transparent  straw- 
coloured  serum  ;  and  projecting  from  this  cavity 
was  a  curious  pyriform  sac,  the  peduncle  of  which 
was  about  one  inch  and  a  half  long,  filled  with 
the  same  sort  of  fluid,  and  indeed  communicating 
with  the  cavity  described.  In  his  excellent 
^  Practical  Treatise  on  the  Diseases  of  the  Tes- 
ticle," Mr.  Curling  has  the  following  remarks  on 
their  singular  formations: — ^^ Small  spherical  or 
oval  cysts,  not  larger  than  a  pea,  may  frequently 
be  found  beneath  the<«erous  membrane  covering 
the  head  of  the  epididymis,  generally  containing 
a  limpid  serum,  and  sometimes  they  project  the 
tunica  vaginalis  before  them  until  they  become  so 
fiur  separated  from  the  part  on  which  they  origi- 
naliy  formed  as  to  be  attached  only  by  a  narrow 
peduncle"  (p.  181).    Mr.  Cotliiig  gives  a  repre- 


sentation of  several  of  these  little  cysts  adhering 
to  a  testis,  copied  apparently  from  MorgsgnL 

The  convalescence  of  the  patient  was  npid 
and  uninterrupted.  He  slept  well  the  first  night; 
the  ligature  separated  from  the  cord  on  the  tei^ 
day ;  the  cavity  granulated  most  fa?ourahly,  and 
the  edges  of  the  divided  integuments  were  tuited 
by  a  flrm  linear  cicatrix.  He  left  the  infinsarr 
on  the  22d  of  January  last,  in  good  health  ud 
spirits. 

It  appears  that  the  only  two  cases  of  ezcinoi 
of  diseased  testes,  retained  in  the  groin,  perfoni- 
ed  in  this  country,  are  those  recorded  by  Ml 
Arnott,*  of  the  Middlesex  Hospital,  and  bj  lir. 
Storks,f  of  Gower-street.  In  both  these  tm 
the  diseased  gland  was  removed  without  maksf 
any  communication  with  the  abdomen,  the  pi-  ' 
tient  in  the  first  case  surviving  the  operstiootloie 
days,  and  in  the  second  about  fourteen  nMintliL 
I  do  not  find  any  other  similar  case,  ai  btni; 
occurred  in  British  surgery,  in  the  pi^ofte 
Lancet,  and  I  have  carefully  examined  it  ibrtb 
purpose  from  the  commencement. 

Having  had  an  opportunity  of  submittiD^  tk 
removed  mass  to  Mr.  Paget,  he  haa  kiiniljfr 
amined  it,  and  says  that  he  considers  ittoki 
case  of  medullary  disease,  and  at  my  reqaativ 
placed  the  preparation  in  the  mnaenmi/^  < 
College  of  Surgeons.  As  a  further  proof  iit 
great  rarity  of  this  diseased  structure  ii^ 
locality  described,  Mr.  Paget  said  that  'be hi 
never  seen  a  specimen  before,  although  tbcie* 
two  casts  representing  it  in  the  museum  at  Bi" 
tholomew's. 
Tnir(sl807. 


ON  THE  DIAGNOSIS  OF  SCABIES  BY^ 
PRESENCE  OF  THE  OVA  OF  THE  KGm 
AMONGST  THE  SCALES  OF  THE  EPIBm" 
MIS. 

Bt  Db.  Gull. 

Scabies  often  presents  such  difficnltia  n 
diagnosis  by  the  eye  only,  that  every  additwnii 
microscopic  aid  is  valuable.  It  is  admitted » 
to  be  always  an  easy  task  to  find  the  acaros  il* 
self;  but  each  animal  (female)  lays  many  oti, 
which  are  readily  found  attached  to  theroogbfli- 
ed  and  undermined  cuticle  in  the  neighbonrboM 
of  the  vesicles.  I  need  not  say  the  ova  are  weB 
known,  but  their  presence  as  a  diagnostic  testa 
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itch  has  been  overlooked.  The  ova  are  about  ^^^ 
of  an  inch  in  their  long  diameter,  and  in  many 
instances  the  foetal  acarus  can  be  aeen  within  the 
shell. 

Jnne,  1887. 


Slibital  Societie0. 


ROYAL  MEDICAL  AND   CHIRTJRGICAL 
SOCIETY. 

Sir  C.  Locock,  Bart.,  President,  in  the  Chair. 


On  the  Effects  of  the  Bulgarian  Campaign 
ON  THE  Subsequent  Health  of  the  Bri- 
tish Troops  in  the  Crimea,  and  on  the 
Increased  Ratio  in  the  Loss  of  Strength 
Dub  to  other  Causes.  By  William  Aitken, 
M  J).     Communicated  by  Dr.  Jenner. 

The  author  stated  that  the  pernicious  influence 
of  the  residence  in  Bulgaria  had  been  hitherto  en- 
tirely disregarded  in  estimating  the  sanitary  con- 
dition of  the  troops  during  the  first  seven  months' 
occupation  of  the  Crimea,  and  that  in  all  future 
pathological  inquiries  into  the  nature  of  the  dis- 
'  eases  from  which  our  troops  suffered,  not  only  m 
'  the  camp  before  SebastopoJ,  but  also  at  Scutari 
and  other  local  hospitals,  the  influences  noticed 
in  this  paper  must  occupy  a  prominent  place.  He 
observed  that  the  great  comparative  losses  which 
seem  to  have  been  sustained  by  the  drafts  of  new 
men  also  required  investigation,  but  that  unless  we 
are  put  in  possession  of  the  ages  of  the  recruits 
sent  out,  their  exact  numbers  and  periods  of  ser- 
Tice,  their  admissions  to  hospital,  deaths,  and  in- 
Taliding,  as  distinct  from  those  of  the  other  troops, 
the  comparative  losses  they  sustained  cannot  be 
accurately  determined.  In  this  paper  the  author 
classified  the  Crimean  arn^y  into  two  parts — 
namely, 

Ist. — Into  the  troops  which  served  both  in 
Bulgaria  and  in  the  Crimea,  and  which  may  be 
called  the  ex-Bulgarian  part  of  the  army. 

2nd]y. — Into  the  troops  which  served  in  the 
Crimea  only,  and  which  may  be  simply  termed 
the  Crimean  troops. 

The   statistical  information   upon  which  the 
statements  contained  in  the  paper  are  founded 
exists  in  the  following  records— namely, 
'  1.  Parliamentary  paper,  No.  42,  of  the  session 

1857,  giving  the  date  of  arrival  and  strength  of 
each  regiment. 

2.  Parliamentary  paper,  Ko.  218,  of  session 
1655,  (pp.  474-470,)  giving  the  same  information 
regarding  the  drafts  sent  out. 

3.  It  is  known  from  various  sources  what  were 
the  respective  regiments  which  served  in  Bulgaria 
(e.  g^  Parliamentary  papers  No.  218  and  No.  42, 
and  Eusseirs  War). 

4.  The  returns  the  author  had  been  permitted 
to  use,  collected  from  the  individual  regiments, 

>      giving  the  monthly  state  of  the  strength  of  each 
re^ment,  and  the  diseases  by  which  its  losses 


were  caused.  From  these  tables,  the  general  ab- 
stract was  made  up,  which  is  published  by  Sir 
Alexander  Tulloch  at  page  17I  of  his  volume, 
entitled,  *^Tbe  Crimean  Commission  and  the 
Chelsea  Board." 

The  conclusions  arrived  at  by  Dr.  Aitken  are 
— 1.  That  the  inactive  residence  in  the  malarious 
district  of  Bulgaria,  during  a  period  of  three 
months,  exercised  a  persistent  pernicious  influence 
upon  the  subsequent  health  of  the  troops  in  the 
Crimea,  which  continued  to  make  itself  felt,  more 
or  less,  throughout  the  campaign,  and  more  espe- 
cially during  the  first  seven  months.  2.  That 
the  loss  to  Uie  strength  of  the  army  during  the 
first  seven  months  was  greatly  more  in  those  regi- 
ments who  had  been  in  Bulgaria,  than  amongst 
those  troops  who  had  not  lived  there,  but  who 
served  during  the  same  period  in  the  Crimea,  and 
who  went  through  precisely  similar  hardships  du- 
ring the  campaign.  3.  That  the  loss  of  strength 
to  the  whole  army  was  greatly  increased  by  the 
proportionably  very  large  amount  of  loss  sustain- 
ed W  the  drafts  sent  out  to  recruit  the  regiments. 
4.  That  the  general  mortality  was  increased 
amongst  the  ex-Bulgarian  troops,  and  that  the  in- 
validing was  nearly  doubled  amongst  them.  5. 
That  the  persistent  pernicious  influence  of  the 
residence  in  Bulgaria  showed  itself  in  a  remark- 
able manner  by  the  unfavourable  results  of  the 
surgery  of  the  war  amongst  the  ex-Bulgarian 
forces,  compared  with  the  results  in  the  forces 
which  served  only  in  the  Crimea ;  but  that  on  the 
whole  the  results  of  the  surgery  of  the  war  were 
highly  favourable  compared  with  what  is  obtained 
in  our  large  London  hospitals. 

The  statistical  results  obtained  were  offered  as 
approximative  conclusions  to  the  truth,  from  data 
not  sufficiently  extensive  to  gpve  such  conclusions 
with  absolute  accuracy. 

When  the  sanitary  state  of  the  ex-Bulgarian 
division  of  the  army  was  contrasted  with  the  Cri- 
mean, it  was  observed — 

1.  That  the  admissions  to  hospital  were  greater 
amongst  the  Crimean  portion  of  the  army  than 
amongst  the  ex-Bulgarian,  and  contained  a  great- 
er proportion  of  enteric  diseases,  cholera  and 
scorbutus ;  while  amongst  the  admissions  from  the 
ex-Bulgarian  part,  fevers  and  pulmonary  diseases 
exhibited  a  higher  ratio  than  in  the  Crimean 
part.  2.  That  while  the  admissions  were  greater 
from  the  Crimean  portion,  the  mortality,  com- 
pared with  the  amount  of  admissions,  was  much 
greater  amongst  the  ex-Bulgarian  portion  of 
the  army  than  amongst  the  Crimean.  The 
causes  of  death  which  produced  the  greatest  moi^ 
tality  stood  in  the  following  order : — 1.  Cholera. 
2.  Frost-bite.  3.  Enteric  diseases;  and  4.  Fe- 
vers, amongst  the  ex-Bulgarian  part  And  1. 
Cholera.  2.  Enteric  diseases.  3.  Fevers.  4. 
Frost-bite,  amongst  the  Crimean  troops. 

With  regard  to  fevers,  it  was  observed  that  the 
pernicious  influence  of  the  residence  in  Bulgaria 
showed  itself  in  the  deteriorated  constitution  of 
the  soldier;  and  while  the  admissions  to  hospital 
were  greater  in  proportion  to  strength  amongst 
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the  ex-Buigarian  forces,  the  deaths  were  also  more 
numerous  (the  per-centage  nearly  doubled),  thus 
proving  how  readily  that  portion  of  the  army  suc- 
cumbed to  disease ;  being  "  used  up"  when  they 
left  Bulgaria,  they  were  less  able  to  cope  with 
disease,  and  more  of  them  died.  With  regard  to 
cholera,  it  was  interesting  to  notice  the  similarity 
of  pathological  phenomena  presented  by  the  his- 
tory of  that  disease  in  Bulgaria  and  in  the  Cri- 
mea, compared  with  its  known  phenomena  as  an 
epidemic  disease.  Up  to,  and  including,  the  pe- 
riod from  October  till  May,  1855,  two  separate 
epidemics  may  be  said  to  have  affected  the  army. 
The  ex-Bulgarian  campaigners  were  exposed  to 
both  of  them.  During  the  first  epidemic,  while 
in  Bulgaria,  they  suffered  severely  ;  and,  indeed, 
so  long  as  they  remained  in  the  vicinity  of  Varna, 
the  disease  never  left  their  camps ;  they  carried  it 
with  them  to  the  Crimea,  and  it  continued  to 
seize  upon,  and  kill,  many  victims  on  the  march 
from  Old  Fort  to  Balaclava,  and  more  especially 
after  the  battle  of  the  Alma,  and  on  the  'famous 
flank  march,  when  the  fate  of  the  more  feeble 
soldiers  were  at  once  sealed  by  death.  The  Cri 
mean  epidemics  of  cholera  present  the  following 
remarkable  antithesis  compared  with  the  other 
classes  of  diseases  : — 

1.  The  per-centage  of  admissions  on  the  aver- 
age strength  of  the  troops  serving  in  the  Crimea 
only  was  much  greater  than  the  ratio  of  admissions 
amongst  the  ex^ulgarian  troops,  and  the  per-cent- 
age of  deaths  from  cholera  was  also  greater  in  the 
fi>rmer  than  amongst  the  latter. 

2.  But  the  per-centage  of  deaths,  calculated  on 
and  compared  with  the  admissions,  was  greater 
amongst  the  ex-Bulgarian  forces  than  amongst  the 
Crimean  troops. 

According  to  what  is  known  regarding  the  na- 
ture of  this  remarkable  disease,  it  may  be  noticed 
that  already,  during  the  Bulgarian  campaign,  the 
more  susceptible  of  the  troops  had  been  seized 
with  the  disease,  and  many  had  already  died.  The 
disease,  to  use  a  common  expression,  ^^  had  work- 
ed itself  out"  upon  them ;  so  that  fewer  were  in 
a  condition  to  take  the  disease  subsequently 
amongst  the  ex-Bulgarian  troops  while  m  the 
Crimea ;  and,  therefore,  fewer  of  this  part  of  the 
army  died  in  the  Crimea  from  cholera  compared 
with  the  strength.  On  the  other  hand,  it  may  be 
observed,  that  on  account  of  the  **  used  up"  con- 
dition of  the  ex-Bulgarian  troops,  a  much  larger 
per-centage  died  amongst  them  of  those  who  were 
attacked  than  amongst  those  who  were  attacked 
amongst  the  Crimean  troops.  The  ratio  of  ad- 
missions lor  pulmonary  diseases  was  nearly  the 
same  in  both  divisions  of  the  army;  but  the 
deaths  amongst  the  ex-Bulgarian  troops  were 
greater  than  amongst  the  Crimean  forces,  and  the 
number  invalided  were  also  greater  amongst  them. 
It  would  be  interesting  to  know  how  far  such  af- 
fections were  purely  idiopathic,  and  how  far  a 
tendency  to  the  development  of  tuberculosis  had, 
or  had  not^  been  engendered  by  the  Bulgarian  or 
Crimean  campaigns.  In  the  personal  experience 
of  the  author,  aa  well  as  that  of  Dr.  Fraser^  of  the  { 


North  London  Hospital,  phthisis  was  a  rare  dis- 
ease at  Scutari.      The  period  of  latency  of  mala- 
rial poison  b  another  topic  deserving  of  espedil 
investigation  in  the  experiences  of  the  Balgarian 
campaign.     It  is  known  that  on  the  retarnofoor 
troops  from  Walcheren,  fresh  cases  of  fever  con- 
tinued to  occur  so  late  as  five,  six,  eight,  nine,  d 
even  ten  months  afterwards,  so  that  the  persisted 
pernicious  influence  of  the  Bulgarian  campaigi 
was  not  without  a  parallel.    The  redaction  <i( 
strength  of  the  ex-Bulgarian  part  of  the  form 
compared  with  the  Crimean  is  approximativeljb- 
ferred  from  the  following  considerations— oW 
ly :    1.  The  actual  deaths  in  each  portion  of  tlu 
army,  and  the  ratio  of  these  to  toe  admissiw 
and  to  the  original  strength.     2.  The  ratio  i 
death  and  invaliding  compared  to  the  admiasiou, 
and  to  the  original  strength  of  each  of  the  tiD 
divisions  of  the  army.      3.  The  per-centisie  cf 
drafts  to  recruit  the  strength  of  the  troops  ioad 
of  the  two  divisions  of  the  army.    4.  The  ictai 
loss  of  strength  by  sickness,  deaths,  and  innlis^ 
ing,  in  each  of  the  two  portions  of  the  aivif 
drafts  had  not  arrived.     The  severe  duties  of  tk 
front  being  chiefly  borne  by  that  portioD  oftk 
army  which  served  in  the  Crimea  only,  the  b* 
the  ex-Bulgarian  part  could  not  be  said  to  ht- 
creased  by  the  severe  and  necessary  opoti*^    < 
war  during  the  siege.  Great  as  was  theloa^^ 
corps  in  front,  it  was  much  below  what  Mitil 
the  corps  suffered  who  were  not  in  fnnH'h 
the  46th,  the  05th,  63rd,  d3rd,  23rd,  44th,  SA 
and  50th  regiments.  The  loss  in  these  eigbteofi 
averaged  seventy-five  per  cent  during  m  »« 
months  (Colonel  Tulloch) :  and  it  ib  vortbf^ 
notice,  that  six  out  of  these  eight  r^meotsvat 
ex-Bulgarian  forces;  and  with  the  exception tf 
the  46th,  whose  great  loss  appears  to  ha<re  beei 
from  cholera  immediately  after  their  srriviitkt 
cause  of  the  great  mortality  amongst  the  (As 
regiments  is  not  accounted  for.    More  foil  d 
accurate  details  will  yet,   no  doubt,  show  bo* 
malarious  influences  imbibed  in  Bulgaria  devo- 
oped  themselves  by  a  zymotic  like  action,  u^ 
the  melancholy  state  of  things  which  Sir  Alex* 
der  Tulloch  and  Sir  John  M'NeillsoenergeticaPj 
and  boldly  brought  to  light. 

Dr.  A.  P.  Stewart  remarked  that  the  \^ 
of  diseases,  especially  those  of  an  iDtennittflJ 
kind,  was  often  overlooked  ;  but  had  been  cletfj 
established  in  the  paper.  He  (Dr.  Stewart)  » 
met  with  two  cases  in  which  malarioos  dise* 
had  remained  latent  for  a  long  period  pnp'^* 
manifestation.  One  was  that  of  a  soldier  w 
during  the  war  in  Spain,  had  been  cxposca  ti 
^eat  privations  and  malarious  influences  of  n 
intense  kind,  to  which  many  of  his  fellow-soioi* 
had  succumbed.  It  was  not  until  thirteen' 
fourteen  months  after  his  exposure  to  thoB«  * 
fluences,  that  the  intermittent  disease  decU^ 
itself,  and  then  he  experienced  one  of  the  0* 
violent  attacks  he  (Dr.  Stewart)  had  erer  bc* 
He  remembered  a  similar  case  about  two  Jff 
ago  in  the  Middlesex  Hospital.  The  long  r^ 
deuce  of  the  troops  in  Bulgaria  he  thought » 
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of  the  most  culpable  pieces  of  mismanagement, 
the  authorities  having  been  warned  that  the  very 
places  where  the  troops  were  encamped  were 
those  that  ought  especially  to  be  avoided. 

Dr.  Webster  said  it  had  been  long  observed 
that  persons  living  in  an  unhealthy  climate  occa- 
sionally exhibited  the  eflFccts  of  such  residence 
after  a  considerable  time  had  elapsed.  He  re- 
membered the  case  of  a  child  who,  six  weeks  after 
her  return  from  Lincolnshire,  was  attackeil  with 
ague,  the  disease  having  been  no  doubt  induced 
by  her  residence  in  that  county.  In  like  manner 
persons  residing  in  the  malarious  districts  of  Italy 
frequently  gave  no  indications  of  disease  till  some 
time  afterwards.  As  to  the  residence  of  the 
troops  in  Bulgaria,  it  was  a  military  and  political 
movement,  and  ought  not  to  be  regarded  only  in 
a  sanitary  point  of  view.  He  had  heard  it  stated 
that  the  whole  mortality  of  British  troops  in  the 
Crimea  from  all  causes  was  less  than  20,000  out 
of  102,000  men — a  considerably  less  proportion 
than  was  consistent  with  the  author's  statements. 

Dr.  Fraser  was  one  of  the  medical  oflScers  at 
Scutari,  and  he  did  not  agree  with  the  author  in 
thinking  the  hospital  an  ill-chosen  one.  The 
Smyrna  ^Hospital  he  considered  badly  -selected. 
He  had  remarked  the  small  number  of  cases  of 
phthisis  admitted — a  proof,  he  thought,  of  the 
good  selection  of  the  recruits  originally. 

On  tub  Concretions  of  the  Prostate  : — 
Their  Mods  of  Production,  and  their  Re- 
lation to  the  Formation  of  Prostatic 
Calculi  ;  the  Result  of  Observations  Made 
upon  Upwards  of  Fifty  Dissections  of  the 
Prostate.  By  Henry  Thompson,  Esq.,  MJ3., 
F.R.C.S. 

The  existence  of  "  concretions"  of  microscopic 
size  has  been  established  in  every  one  of  the  fifty 
specimens  of  the  prostate  exhibited.  In  many 
their  size  was  that  of  a  poppy-seed.  They  had 
been  found  also  in  the  organ  at  fourteen  years  of 
age.  Their  physical  and  chemical  characters  (the 
latter  by  rigid  analysis)  were  given  at  consider- 
able length.  Their  existence  was  concluded  to 
be  a  necessary  result  of  the  performance  of  nar 
tural  functions  on  the  part  of  the  prostate.  After 
numerous  observations,  it  appeared  that  the  for- 
mation of  a  concretion  frequently  originated  in 


mass  itself,  or  more  probably  the  deposit  upon  its 
surface  of  fresh  layers  of  fluid  matter  similar  to 
that  which  originally  constituted  the  interior,  and 
finally,  some  addition  of  opaque  earthy  matter  to 
it,  either  by  infiltration  or  accretion  (through 
irritation  of  the  secreting  membrane  around,  from 
the  pressure  of  the  newly-formed  body,  as  ob- 
served in  numerous  other  instances  referred  to), 
were  the  steps  by  which  the  production  of  a 
**  prostatic  concretion"  was  very  frequently  accom- 
plishedi  and  its  connexion  with  "prostatic  calcu- 
lus" illustrated.  The  views  of  other  observers 
were  quoted  and  discussed  at  considerable  length. 
Numerous  drawings  of  these  bodies  in  various 
stages  of  formation,  as  well  as  the  original  objects 
themselves  under  microscopes,  illustrated  the  com- 
munication. 

On  the  Use  of  the  Speculum  in  the  Dia-gnosis 
and  Treatment  of  Uterine  Diseases.  By 
Dr.  Robert  Lee. 

The  author  referred  to  the  tabular  statement  of 
220  cases  of  real  and  imaginary  disease  of  the 
uterus,  published  in  the  38th  volume  of  the  "  Me- 
dico-Chirurgical  Transactions,"  and  presented  in 
a  similar  tabular  form  the  details  of  80  additional 
cases,  which  had  since  come  under  his  observa- 
tion. Of  the  300  patients,  4*7  were  unmarried ; 
one  had  barely  completed  her  18th  year,  several 
were  under  20,  and  the  majority  under  30  years 
of  age,  and  were  suffering  irom  hysteria,  leucor- 
rhoea,  dysmenorrhoea,  or  some  nervous  affection 
of  the  uterus,  without  inflammation,  ulceration, 
or  any  structural  disease  or  displacement  of  the 
organ.  In  Case  256  the  patient  had  been  told 
that  the  womb  was  prolapsed  and  much  ulcerated, 
and  an  instrument  had  been  introduced  for  six 
weeks,  with  an  aggravation  of  all  the  symptoms. 
The  hymen  was  found  so  perfect  on  examination 
that  it  was  impossible  to  reach  the  os  uteri  with- 
out using  an  unjustifiable  degree  of  violence.  Oji 
the  ground  of  morality,  and  on  every  other  ground, 
he  could  see  no  defence  for  the  employment  of 
the  speculum  in  these  4Y  cases.  Of  the  300  pa- 
tients TO  were  barren,  and  the  sterility  was  not 
removed  nor  the  other  symptoms  relieved  in  a 
single  instance.  Several  of  these  individuals  spoke 
with  horror  and  shame  of  the  treatment  to  which 
they  had  been  submitted.     A  considerable  cum- 


the  aggregation  of  a  yellowish  matter  often  seen  >  ber  of  the  cases  were  suffering  from  cancerous 


within  the  secreting  nuclei  lining  the  gland-ducts 
and  pouches,  often  found  free  in  yellowish  gra- 
nnies, sometimes  stuffing  small  ducts  and  follicles, 
and  seen  floating  in  the  form  of  small  prostatic 
fluid  as  well  as  in  the  contents  of  the  vesiculse 
seminales.  In  the  larger  masses  of  this  yellow 
matter,  entirely  occupying  the  interior  of  crypts 
or  follicles,  the  small  granules  may  be  seen  coher- 
ing, or  as  if  fusing  together,  and  presenting  an 
appearance  identical  with  that  which  is  often  seen 
existing  in  the  centre  of  fully-formed  concretions. 
It  was  concluded  that  the  coalescence  of  these 
yellow  granules,  or  of  the  nuclei  charged  with 
them,  their  partial  fusion  into  a  mass  more  or  less 
homogeneous,  the  stratification  1n  part  of  this 


disease,  in  all  of  which  the  symptoms  seemed  to 
have  been  aggravated  by  the  treatment.  In  Case 
236  the  character  of  the  disease  was  unmistak- 
able, but  after  an  examination  with  the  speculum 
a  favourable  prognosis  had  been  given,  and  the 
actual  cautery  employed  for  months,  and  hopes  of 
recovery  held  out  to  the  last.  The  author  ex- 
pressed his  conviction,  that  neither  in  the  living 
nor  in  the  dead  body  had  he  ever  seen  a  case  of 
simple  ulceration  from  chronic  inflammation  of 
the  OS  or  cervix  uteri ;  and  to  apply  the  term  to 
states  of  the  os  uteri  in  which  the  mucous  mem- 
brane, or,  as  it  is  termed  by  some,  the  basement 
membrane,  is  not  destroyed  by  ulceration,  was  an 
abuse  of  terms  calculated  only  to  deceive  and 
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mislead  the  members  of  the  medical  profession, 
from  ^hom  the  truth  has  been  carefully  concealed. 
The  speculum  emanates  from  the  syphilitic  wards 
of  the  hospitals  at  Paris,  and  it  would  have  been 
better  for  the  women  of  England  had  its  use  been 
confined  to  those  institutions. 

Dr.  Edward  Smith  read  a  paper,  illustrated  by 
a  drawing  from  life, 

ON  THX  CLOSURB  OF  TBB  THROAT  WITH  THE  LARYNX 
AT  ITS  UPPER  ORIFICE. 

In  this  paper  the  author  reports  his  observation, 
that  the  closure  of  the  larynx  at  its  upper  orifice 
is  accompanied  by  a  simultaneous  closure  of  the 
oesophagus  at  that  part^  and  the  conversion  of 
the  pharynx  into  a  cul  de  sac.  It  may  be  seen 
more  or  less  perfectly  in  all  cases  in  which  the 
epiglottis  can  be  freely  expose  J.  It  is  produced 
by  the  elevation  (ordinarily)  of  the  larynx  with 
the  epiglottis,  erect  to  the  extent  of  about  half  an 
inch,  and  a  carrying  backwards  of  the  whole  of 
the  posterior  wall  of  the  pharynx.  At  the  same 
time  the  posterior  wall  of  the  pharynx  is  drawn 
forwards,  its  lateral  walls  with  the  tonsils  arc 
drawn  inwards,  near  to  the  central  line,  and  par- 
tially everted,  and  the  whole  pharynx  at  the  root 
of  the  tongue  and  epiglottis  is  pursed  up  so  as  to 
be  drawn  inwards  and  upwards  towards  the  cen- 
tral line.  When  the  action  is  extreme  the  epi- 
glottis is  placed  in  contact  with  the  posterior 
wall  of  the  pharynx,  and  the  pillars  of  the  pos- 
terior arches  apply  themselves  laterally  to  the 
same  fibro-cartilage.  All  these  actions  arc  con- 
sentaneous and  co-ordinate,  and  can  be  produced, 
withdrawn,  and  repeated  at  will,  and  by  them 
the  cavities  of  the  lung  and  stomach  are  cut  off 
from  communication  with  the  mouth.  He  con- 
siders it  to  be  of  the  nature  of  a  sphincter  action, 
and  to  be  dne  mainly  to  the  middle  and  perhaps 
the  superior  construction  of  the  pharynx,  by 
which  the  posterior  wall  of  the  phar}  nx  is  brought 
forwards,  the  cavity  of  the  pharynx  contracted, 
and  the  larynx  made  to  ascend.  It  is  produced 
in  expulsatory  efforts,  and  may  be  felt  by  in- 
quirers in  the  act  of  ^  hawking,"  when,  after  the 
preliminary  closure  of  the  larynx,  the  air  is  for- 
cibly expelled,  and  conveys  to  them  the  sensation 
indicative  of  the  closure  of  the  partial  reopening. 
It  is  perfect  in  the  first  part  of  the  act  of  vomit- 
ing, when  the  oesophagus  is  then  closed,  and  is 
found  more  or  less  perfectly  in  coughing,  in  the 
expulsatory  efforts  of  dejection,  and  m  the  act  of 
raising  weights.  The  epiglottis  is  not  carried 
back  to  the  pharynx  in  all  attempts  of  this  kind 
— attempts  which  necessarily  vary  much  in  in- 
tensity ;  so  that  it  is  open  to  inquiry  how  far  the 
presence  of  the  epiglottis  is  necessary  to  the 
closure  described  ?  The  author  thus  considers 
this  to  be  a  normal  and  a  protective  power,  but 
that  it  is  also  capable  of  assuming  a  spasmodic  or 
continuous  action,  and  thus  to  render  this  closure 
a  diseased  action.  He  referred  to  the  dyspnoea 
resulting  from  inspiration  of  air  of  different  de- 
grees of  temperature,  of  irritating  vapours,  as 


chloroform ;  as  also  the  deglutition  of  fluids  or 
solids  which  are  mechanically  or  chemically  irri- 
tating; to  the  dyspnoea  attending  bronchitis, 
hooping-cough,  laryngidns  stridulus,  epilepsy, 
globus  hystericus,  and  to  the  gurgling  in  the 
throat  in  the  act  of  dying,  as  subjects  for  inauiry 
in  reference  to  this  mode  of  closure.  He  did  not 
form  any  opinion  as  to  whether  true  closure  of 
the  larynx  can  occur  at  the  vocal  chords  withooi 
deposit. 

Mr.  Henrt  Lee  said  he  had  seen  a  case 
at  the  Lock  Hospital  in  which  the  patient  had 
lost  the  whole  of  the  upper  maxillary  bone,  and 
the  back  of  the  fauces  could  be  brought  into 
view,  enabling  him  (Mr.  Lee)  to  observe  that  at 
each  act  of  deglutition  the  sides  of  the  pharynx 
were  approximated,  almost  meeting  in  the  centre, 
in  the  way  described  by  Dr.  Smith. 

Dr.  Richard  Quain  thought  that  the  author 
had  been  describing  the  ordmary  phenomena  of 
deglutition,  which  he  had  confounded  with  the 
closure  supposed  to  take  place  at  the  upper  pari 
of  the  larynx. 

Mr.  Wood  considered  that  the  bony  attach- 
ments of  the  pharynx  were  such  as  to  prevent 
any  lateral  action  which  could  influence  the 
glottis,  and  that  the  action  which  had  been  de- 
scribed had  reference  only  to  deglutition. 

Dr.  Smith  maintained  that  the  action  was  in- 
dependent of  swallowing ;  and  regretted  that  his 
patient  was  not  present,  that  the  members  might 
see  the  movements  in  question. 
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Mr.  Alexander  Ure,  President,  in  the  Chair. 


Dr.  Theophilus  Thohpsoit  read  a  paper  on 

The  Application  of  the    Microscope   to  the 
Diagnosis  of   Pulmonary  Consumption. 

The  author  observed  that  the  assiduous  and 
discriminating  use  of  the  microscope  having 
yielded  valuable  aid  in  illustrating  various  pa- 
thological questions,  and  giving  precision  to  some 
grounds  of  diagnosis,  it  seemed  reasonable  te 
anticipate  information  from  the  application  of 
this  instrument  to  the  examination  of  expectora- 
tion; and  he  thought  it  practicable  to  show 
that  the  disappointments  which  some  observers 
had  experienced  in  their  endeavours  to  avail 
themselves  of  this  method  of  investigation  did 
not  depend  on  inadequacy  of  the  means,  but 
might  be  overcome  by  care  and  perseverance. 
Many  years  since,  Mr.  Quekett  detected  elastic 
pulmonary  tissue  in  the  sputum  of  patients  not 
previously  considered  consumptive,  and  it  was 
for  a  time  supposed  that  a  peculiar  granular  ap- 
pearance of  the  expectoration  might  be  regarded 
as  characteristic  of  tubercular  disease,  even  in 
the  absence  of  any  trace  of  elastic  tissue.  Find- 
ing, after  a  time,  that  this  appearance  could  not 
be  relied  on  as  an  indication  of  incipient  phthi- 
sis, and  embarrassed  by  the  multiplicity  of  ob 
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jects  often  present  in  the  expectoration,  Dr. 
Thompson  for  a  time  discontinued  the  investiga- 
tion, any  sanguine  expectations  which  he  had 
entertained  being  further  discountenanced  by  the 
testimony  of  Rainey,  Addison,  and  Bennett;* 
bat  in  an  interview  with  Dr.  And^rew  Clark  (to 
whose  sagacious  observation  and  faithful  descrip- 
tions! the  profession  is  greatly  indebted),  he  had 
the  gratification  of  learning  that  the  subject  had 
engaged  his  attention  since  the  year  1846,  and 
with  such  success  as  to  enable  him  to  show,  in 
his  lectures  at  Ilaslar,  the  real  microscopical 
indications  of  tubercular  sputum.  With  his 
friend's  liberal  and  courteous  assistance,  Dr. 
Thompson  soon  became  convinced  that  changes 
in  the  pulmonary  vesicles,  preceding  the  stage 
of  destruction  which  occasions  the  elimination 
of  pulmonary  tissue,  are  manifested  in  the  ex- 
pectoration, and  that  information  may  thus  be 
obtained,  not  only  supplying  valuable  aid  in 
diagnosis,  but  also  furnishing  instructive  infor- 
mation regarding  the  morbid  process  concerned. 
Dr.  Thompson  showed,  by  a  diagram  entailed 
from  a  drawing  by  Shroeder  Van  der  Kolk, 
that  when  tubercular  deposit  is  present  in  the 
pulmonary  vesicles,  there  may  be  seen,  con- 
trasting with  the  usual  epithelial  cells,  some 
which  are  dark,  swollen,  spherical :  some  more 
advanced,  larger,  and  misshaped ;  others  shrivel- 
led or  bursty  and  extruding  nuclei,  which  nuclei, 
when  enlarged,  correspond  with  the  ^Hubercle 
corpuscles"  of  Libert  The  author  proceeded 
to  show  that  the  sputum  of  consumptive  patients 
contains  materials  corresponding  m  appearance 
with  the  elements  present  in  the  air-vessels,  and 
that  before  an  amount  of  disease  involving  the 
elimination  of  elastic  areols  occurs,  corpuscles 
of  various  sizes,  jagged  outline,  setting  free  nu- 
clei, and  affording  evidence  of  rapid  disintegra- 
tion, may  be  detected.  The  general  moleculo- 
grannlar  appearance  (to  which  his  attention  had 
been  originally  directed,  and  which  he  much 
regretted  having  erroneously  figured  in  his  ^  Cli- 
nical Lectures")  was  not  conclusive ;  the  sputum 
which  is  really  characteristic  containing  isolated 
masses  of  moleculo-granular  material,  and  hav- 
ing interspersed  corpuscles  of  various  forms,  over- 
grown or  jagged,  and  setting  free  nuclei :  the 
Tarious  -proportions  of  pus,  or  fat,  or  blood,  giv- 
ing collateral  indications  of  the  amount  of  sur- 
rounding deterioration  in  the  lungs;  while  amongst 
evidences  of  rapid  progress  might  be  specified 
the  appearance  of  large  and  numerous  areolar 
meehes,  still  retaining  their  adhesion  and  elasti- 
city. In  chronic  cases,  portions  of  this  tissue 
appear,  inelastic,  teased  out^  and  broken  down, 
in  consequence  of  long  imprisonment,  whilst  a 
diminished  proportion  of  fiit,  and  the  appearance 
of  cbolestrine  plates,  and  still  more  of  earthy  par- 
ticles, were  often  indicative  of  a  mode  of  restora- 

•  Dr.  Haghes  Bennett  hes  tetelT  added  ble  testlmonr  to  the 
Tslne  of  tbo  mlcroeoope  in  snspeeted  phthlels.  Tide  Edfaibargh 
Monihly  Journal,  Jan.  180S,  p.  66ft, 

t  Vide  Tranaaotiona  of  the  Patholofriea]  Bodety.  toI.  6,  d.  74 ;  and 
Lettaondaa  I^cioret,  bj  Tbeophlliif  TlioinpaoD,  if  J).,  F.BA  ' 


tion.  The  author  proceeded  to  prove,  by  a  brief 
narration  of  cases, — 

First,  that  with  the  aid  of  the  microscope  posi- 
tive conclusions,  not  attainable  by  auscultation, 
could  sometimes  be  formed  regarding  the  exist- 
ence of  pulmonary  disease. 

Cask  1. — Mr.  ■■  -,  aged  sixty-three,  after  an 
attack  of  pleurisy  in  the  left  side,  during  the 
spring  of  1855,  did  not  regain  strength.  Dull 
percussion  and  prolonged  expiratory  murmur  over 
a  small  portion  of  the  right  apex  were  the  only 
important  auscultatory  signs ;  but  the  expectora- 
tion, under  the  microscope,  was  found  to  contain 
blood  corpuscles,  moleculo-granular  matter,  and 
lung  tissue  broken  down  and  unbent  More  posi- 
tive symptoms  of  decided  phthisis,  as  repotted  by 
his  medical  attendant  in  the  country  (Dr.  Sylves- 
ter of  Trowbridge),  soon  appeared,  and  in  a  few 
months  he  died. 

Cask  2. — Mrs.  E ,  a  lady,  aged  thirty-nine, 

whom  Dr.  Thompson  attended  with  Mr.  Marshall 
of  Bedford-square,  during  the  early  months  of 
1856  suffered  from  obstinate  sickness,  which  was 
supposed  to  depend  on  gastric  affection.  The 
pcrsistenpy  of  the  sickness  and  the  progressive 
emaciation  inducing  an  examination  of  the  chest, 
some  dulness  on  percussion  with  increased  vocal 
thrill  w^as  observed  near  the  sternal  end  of  the 
second  intercostal  space  on  the  right  side.  A  lit- 
tle expectoration  was  obtained,  and  was  found  to 
contain  shrivelled  cells,  lung- tissue,  and  isolated 
masses  of  granules.  Some  improvement  of  the 
general  health  occurred  under  soothing  hygienic 
and  tonic  treatment,  and  the  administration  of 
cocoblein.  But  early  in  the  year  1856  the  ex- 
pectoration became  copious  and  flocculent;  dul- 
ness on  percussion  was  more  extensively  obvious ; 
near  the  inferior  angle  of  the  scapula  click  was 
audible,  shortly  followed  by  cavernous  breathing. 
In  March  she  died.  An  interesting  contrast  to 
this  story  was  afforded  by 

Cask  8. — A  lady,  aged  thirty-eight,  who,  in  the 
autumn  of  1852,  had  almost  precisely  the  same 
auscultatory  symptoms  as  were  observable  in  Mrs. 
£ ;  but  the  occasional,  slight,  cloudy  expec- 
toration, from  time  to  time  examined,  exhibited 
ciliary  cells,  some  with  long  tails,  probably  tra- 
cheal, some  in  masses,  as  though  from  the  follicles ; 
but  Uiere  were  no  tubercular  elements.  In  har- 
mony with  the  encouraging  testimony  thus  af- 
forded by  the  microscope,  the  general  symptoms 
continue  favourable,  and  have  hitherto,  during  a 
period  of  five  years,  negatived  the  gloomy  prog- 
nostications which  an  accomplished  auscultator 
had  perseveringly  maintained. 

Secondly  :  the  author  adduced  the  advantage 
of  microscopical  observation  in  confirming  doubt- 
ful signs. 

Cask  4. — K  T ^  aged  fifty-one,  in  the  win- 
ter of  1854  was  attacked  with  cough,  hurried 
breathing,  and  some  symptoms  of  hectic.  The 
left  lung  had  been  extensively  consolidated  in 
consequence  of  pleuro-pneumonia  ten  years  pre- 
viously. Over  a  small  space  near  the  lower  angle 
of  the  left  scapula  a  sound  Qould  be  beard,  of 
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which  it  was  difficult  to  determine  whether  the 
correct  designation  were  snbcrepitation  or  click. 
Dr.  Andrew  Clark,  who  also  obligingly  examined 
the  expectoration,  reported  that  it  contained  shri- 
velled cells,  large  cells  with  shrivelled  nuclei,  and 
some  earthy  matter,  and,  without  receiving  any 
history  of  the  case,  oflfered  the  diagnosis  of  "Slight 
tubercular  deposit,  tending  to  restoration : "  a 
diagnosis  which  was  confirmed  by  the  result. 

Thirdly :  Dr.  Thompson  described  some  favour- 
able indications  afforded  by  the  microscope  con- 
currently with  amelioration  in  the  general  condition. 

Case  6. — Mr.  ,  aged  twenty-two  (intro- 
duced by  Mr.  Pinching  of  Gravesend),  five  feet 
nine  inches  in  height,  in  the  summer  of  1854  had 
dull  percussion  and  a  murmur  over  the  left  put- 
monary  artery,  but  no  crackle  or  click;  the 
expectoration,  however,  exhibited  lung  tissue, 
tubercle  corpuscles,  and  blood-discs.  He  took 
cod-liver  oil  freely,  at  one  period  to  the  extent  of 
a  pint  and  a  half  in  a  week ;  and  had  ioduretted 
neat's-foot  oil  (a  grain  to  the  ounce)  rubbed  into 
the  chest  After  a  time  the  expectoration  became 
chiefly  bronchial,  disposed  to  fibrillate,  and  free 
from  lung  tissue.  The  weight  of  this  patient  in- 
creased from  ten  stone  one  pound  to  eleven  stone 
nine  pounds.     He  spent  last  winter  in  Madeira. 

Fourthly :  The  author  noticed  the  important 
evidence  sometimes  derivable  from  the  sputum, 
indicative  of  rapidity  in  the  progress  of  disease. 

Cask  6. — A  lady  in  the  country,  aged  forty- 
three,  who  had  been  for  two  years  the  subject  of 
phthisis,  but  whose  friends  did  not  fully  realise 
the  danger,  had  a  decided  aggravation  of  cough 
and  weakness.  Some  expectoration,  sent  to  town 
for  examination,  contained  blood,  copious  pus  cor- 
puscles, and  numerous  large  meshes  of  pulmonary 
tissue,  perfectly  retaining  their  form  and  elasti- 
city. A  very  unfavourable  prognosis  was  conse- 
quently given,  which  was  verified  by  the  death 
of  the  patient  a  few  days  afterwards. 

The  author,  in  conclusion,  ventured  to  express 
the  opinion  that  his  statements,  although  briet^ 
were  suflicient  to  support  his  proposition,  that  the 
microscopical  inspection  of  expectoration  might 
often  afford,  at  a  very  early  period  of  consump- 
tion, definite  information,  not  otherwise  attainable, 
regarding  the  nature  of  the  malady  ;  that  in  later 
stages  of  disease  it  might  assist  us  to  estimate  the 
rapidity  and  progress,  and  at  all  times  might 
furnish  valuable  aid  in  forming  a  correct  progno- 
sis regarding  the  course  of  the  complaint  He 
trusted  these  few  suggestions  would  stimulate  to 
the  investigation  some  of  his  professional  brethren 
more  accomplished  in  the  use  of  the  microscope, 
or  more  fortunate  in  the  enjoyment  of  leisure. 

REPORT  or  A  CASE  OF  SECONDARY  MALIONAITT 
DISEASE  AFFECTING  THE  ILIO-CiECAL  VALVE, 
AND  OBSTRUCTING  THE  INTESTINE. 

By  Chas.  Browning,  Esq.,  M.R.C.S. 

Mrs.  B  i  aged  eighty-two  when  she  died,  was 
born  at  Coopersail,  near  Epping,  and  was  healthy 
during  childhood,   with  the  exception  of  occa- 


sional attacks  of  ague.  At  the  age  of  fourteen 
she  was  struck  on  the  right  breast,  which  soon 
became  enlarged,  painful,  and  hard.  These  con- 
ditions increased,  and  in  the  course  of  six  years — 
viz.,  at  the  age  of  twenty — she  was  deemed  the 
subject  of  confirmed  cancer,  and  admitted  into 
the  Middlesex  Hospital,  where  the  mamma  was 
removed,  and  she  eventually  recovered.  Her  re- 
storation, however,  was  not  permanent;  for  it 
seems  that  although  she  married  in  the  course  of 
two  years,  and  became  the  mother  of  seven 
children,  she  was  not  exempt  from  the  subse- 
quent invasion  of  internal  malignant  disease, 
which  was  attended  by  a  train  of  suffering  for 
sixty  years,  seldom  perhaps  surpassed.  Her  off- 
spring were  sickly  and  for  the  most  part  died 
young.  Three  survive,  two  of  whom  are  subject 
to  scrofulous  affections.  In  the  year  1846  she 
came  under  my  care,  and  has  since  been  seldom 
long  without  reouiring  medical  attendance.  Al- 
ways ailing  and  much  debilitated  by  the  per- 
sistent disease,  she  frequently  had  most  severe 
paroxysms  of  abdominal  tenderness,  a  burning 
sensation  along  the  alimentary  canal  (compared 
to  a  heated  iron  thrust  through  the  bowels),  with 
lancinating  pains  shooting  especially  from  the 
umbilicus  to  the  anus,  and  feeling  as  if  something 
were  alive  within,  probably,  from  the  irregular 
movements  of  the  canal.  Unusually  dyspeptic, 
all  her  symptoms  were  aggravated  by  solid  food, 
and  reached  their  climax  in  about  four  hours,  or 
shortly  after  tea,  when  she  would  throw  herself 
back  in  her  chair  in  the  greatest  agony,  gasp  for 
breath,  and  declare  that  she  was  dying.  This 
state  generally  continued  as  many  hours  longer, 
yielding  at  length,  more  or  less,  to  remedial 
measures.  At  intervals  the  appetite  was  craving, 
and  the  bowels  were  habitually  constipated.  Du- 
ring an  earlier  period  it  appears  that  local  deple- 
tion, counter-irritation,  <fec.,  were  adopted,  with 
only  temporary  relief,  nor  perhaps  could  more  be 
effected  by  our  art ;  for  it  became  afterwards  ap- 
parent that  the  malady  which  had  affected  the 
breast  had  located  itself  in  some  part  of  the  intes- 
tinal canal,  and  was  not  amenable  either  to  the 
scalpel  or  to  the  influence  of  medicines.  These 
latter,  however,  were  valuable  as  palliatives ;  and 
benefit  was  derived  at  times  from  tincture  of 
opium  with  chalk,  the  endermic  application  of 
laudanum  by  means  of  flannel  saturated  with  it 
and  placed  upon  the  abdomen,  and  by  small  doses 
of  castor  oil,  followed  by  soothing  enemata. 
Seldom  could  any  other  than  spoon  diet  be  taken 
with  impunity.  'On  the  16th  of  February,  1867, 
she  was  attacked  by  bronchitis  in  a  sub-acute 
form,  and  it  was  accompanied  by  the  old  ab- 
dominal pains,  under  the  combined  influence  of 
which  exhausted  nature  quickly  succumbed. 

On  opening  the  body,  the  only  parts  worthy  of 
particular  notice  were  the  small  intestines,  and 
the  ileo-C89cal  valve.  The  jejunum  and  ileum 
were  here  and  there  inflamed,  and  their  mucous 
surfaces  presented  patches  of  ulceration.  But  the 
chief  seat  of  disease  was  in  the  valve,  which  had 
lost  its  normal  structure,  and  with  that,  its  proper 
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action.  That  portion  of  the  intestine  froooi  which 
the  folds  constituting  the  valve  proceed,  was 
thickened  and  indurated,  and  the  calibre  of  the 
bowel  was  so  far  diminished  as  necessarily  to  have 
permitted  the  fseces  to  pass  with  difficulty.  The 
valve  itself  presented  a  cribriform  condition,  and 
the  adhesion  which  had  taken  place  between  its 
free  edges  left  four  apertures,  each  about  the  size 
of  a  large  quill.  In  reference  to  the  early  age  at 
which  the  primary  disease  appeared,  the  question 
arises,  whether  it  was  a  genuine  case  of  scirrhus. 
I  would  reply,  with  respect  to  the  mamma,  that 
the  fact  of  the  patient  having  been  received  into 
a  metropolitan  hospital,  operated  upon,  and  the 
disease  reported  as  cancer,  may  in  after  time  be 
regarded  as  probable  evidence  of  its  malignant 
character  at  least  Nov  does  the  age  of  the  pa- 
tient  render  such  a  conclusion  irrational,  since 
from  the  hereditary  and  blood-nature  of  cancer 
(which  I  use  as  a  generic  term  only),  it  is  surely 
not  assuming  too  much  to  suppose  that  the 
mamma,  so  prone  to  be  the  nidus  of  its  specific 
cancer-cells,  should,  under  the  existing  influence 
of  a  blow,  become  the  seat  of  their  development 
in  a  form  somewhat  different,  perhaps,  from  that 
subsequently,  and  very  tardily  manifested  at  the 
Ueo-cedcal  valve.  I  can  have  no  doubt  that  the 
disease  by  which  it  was  invested  was  essentially 
malignant ;  and  it  corroborates  the  view  of  the 
surgeon  who  excised  the  breast  One  can  scarcely ! 
arrive  at  any  other  conclusion,  when  we  consider , 
the  history,  the  progress,  and  the  termination  of 
the  case  ;  added  to  which,  the  abnormal  growth, 
as  revealed  by  the  autopsy,  was  hard  and  fibrous 
in  its  texture.  Gould  surgery  have  given  thatj 
relief  in  the  secondary  disease  which  was  denied 
to  medicine  ?  I  think  not,  because  the  site  of  the 
obstruction  was  not  clearly  defined  during  life, 
and  the  impediment  itself  not  so  complete  as  to 
justify  the  operation  for  artificial  anus;  to  say, 
nothing  of  the  advanced  age  of  the  subject,  which  ; 
would  have  been  most  unfavourable  to  its  success. 
The  case  is  interesting  in  a  threefold  aspect  It ' 
tends  to  the  belief  that  cancerous  or  scirrhoid 
disease  sometimes  exist  at  an  early  age ;  the 
issue,  as  regards  the  breast,  encourages  timely 
surgical  aid,  for  the  afifection  of  that  organ  might 
have  advanced  more  quickly  than  that  of  the  in- 
testinal canal ;  and,  lastly,  it  forcibly  shows  the 
tenacity  of  life  under  the  cumulative  sufferings  of 
nearly  seventy  years.  At  whatever  portion  of 
that  period  the  successive  deposition  may  have 
invaded  the  intestinal  valve,  it  is  not  possible  to 
determine  with  precision,  from  the  abdominal 
symptoms,  the  time  at  which  functional  dis- 
turbance of  the  canal  was  either  followed  or 
caused  by  the  malignant  obstruction ;  although 
from  the  tardy  character  of  malignancy  attending 
the  growth  of  that  part,  there  is  reason  to  believe 
it  occurred  comparatively  early,  a  view  which  is 
corroborated  by  the  testimony  of  her  daughter, 
who  states  that  her  mother's  sufferings  were  of 
the  same  character  even  while  she  was  bearing 
children.  By  careful  attention  to  the  appropriate 
food,  and  to  the  relief  of  the  canal,  life  was  main- 


tained so  long ;  and  it  was  not  until  the  associa- 
tion of  bronchial  inflammation  ensued,  to  which 
both  her  great  age  and  the  season  strongly  dis- 
posed her,  that  it  was  thus  rapidly  terminated. 
Dr.  Graily  Hewitt  read  a  paper 

ON  A  CASE  OF  SUDDEN  DEATH  FROM  PLEURITIC  AND 
PERICARDIAL  DROPSICAL  EFFUSION  (SCARLATI- 
NAL?);   RELATION  OF  DROPSY  TO  SCARLATINA. 

The  case  was  that  of  a  girl,  aged  four,  previously 
healthy,  residing  in  rooms  over  a  stable,  who  was 
seized,  May  20t£,  with  feverishness,  heat  of  skin, 
&c.  The  mother  administered  jalap,  which  acted 
freely.  In  the  evening,  the  symptoms  were  re- 
lieved. On  the  night  of  the  20th,  the  child  was 
feverish,  and  frequent  micturition  was  noticed. 
There  was  no  sore-throat  or  difficulty  of  swallow* 
ing,  and  no  rash  was  seen  on  the  skin.  On  the 
morning  of  the  second  day,  the  fever  had  lessened, 
the  breathing  was  found  to  be  a  little  quick,  but 
the  patient  was  well  enough  to  go  out  and  play,  and 
ate  her  food  well.  Frequency  of  micturition  con- 
tinued. On  the  night  of  the  second  day  she  was 
worse,  very  restless,  and  thirsty.  Towards  the 
morning  of  the  third  day,  the  breathing  became 
much  oppressed.  Between  five  and  eight  o'clock 
A.M.,  she  was  sick  twice,  the  dyspnoea  progressively 
increasing.  At  nine  o'clock,  she  was  ^^  gasping 
for  breath,"  but  was  quite  conscious.  She  was 
taken  to  an  hospital  for  relief,  and  expired  on  the 
road  home  at  half-past  nine,  third  day  of  her  ill- 
ness. She  was  seen  by  Dr.  Hewitt,  for  the  first 
time,  a  few  minutes  after  she  had  ceased  to 
breathe.  • 

Post-mortem  examination. — ^No  anasarca ;  pia 
mater  a  little  congested  ;  amount  of  serum  in  uio 
lateral  ventricles  slight;  thymus  gland  larger 
than  usual ;  its  reservoir  distended ;  heart  empty, 
pale,  and  flaccid  ;  pericardium  contained  half  an 
ounce  of  serosity  ;  the  pleural  cavities  each  con« 
tained  about  four  ounces  of  a  similar  fluid.  Lungs, 
for  the  most  part,  healthy  ;  bronchial  tubes  con- 
gested. Liver  congested ;  kidneys  also  congested, 
cortical  substance  pale.  No  urine  in  the  bladder. 
The  other  organs  were  quite  healthy. 

The  author  was  of  opinion  that  the  cause  of 
death  was  the  effusion  into  the  thoracic  cavities ; 
and  that  this  effusion  had  probably  been  poured 
out  only  a  few  hours  before  the  fatal  event  took 
place.  He  next  proceeded  to  discuss  the  question 
as  to  the  cause  of  the  dropsy  in  this  case.  He 
considered  this  to  be  an  example  of  acute  conse- 
cutive dropsy  following  on  a  state  of  the  blood 
induced  by  tlie  reception  of  the  poison  of  scarla- 
tina, this  being  one  of  those  exceptional  cases  in 
which  the  dropsy  occurs  soon  after  the  com- 
mencement of  the  fever,  instead  of  at  a  later 
period.  The  child  had  had  measles,  but  not  scar* 
latina ;  and  although  it  was  not  proved  that  the 
latter  disease  was  present  in  tlie  immediate  neigh- 
bourhood, yet  the  neighbourhood  was  one  fre- 
quently infested  by  it,  and  diseases  of  an  allied 
character.  Cases  recorded  by  Dr.  Miller,  and  the 
opinions  of  Drs.  Copland  and  Willshire,  were 
cited  as  &vouring  the  supposition  that  the  dropej 
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of  scarlet  fever  may  be,  so  to  speak,  a  part  of  the 
disease  itself — a  result  of  the  action  of  the  poison 
on  the  blood.  He  considered  that  recorded  facts 
were  only  to  be  reconciled  on  this  theory,  al- 
though, in  many  cases,  undoubtedly  the  dropsy 
did  appear  to  depend  on  a  state  of  the  kidneys 
analogous  to  th^t  which  occurs  in  Bright's  dis- 
ease. The  difference  between  a  case  of  scarlatina 
with  dropsy  and  no  actual  disease  of  the  kidney, 
and  one  of  Bright s  disease  with  dropsy,  was  the  fol- 
lowing : — In  the  one  case,  the  blood  was  not  in  a 
condition  to  allow  of  the  necessary  separation  of 
the  urea  from  it ;  in  the  other,  the  kidneys  them- 
selves were  at  fault.  These  two  conditions,  doubt- 
less, react  on,  and  increase  each  other,  in  many 
cases.  The  dropsy  was  vicarious,  to  a  certain 
extent,  of  the  rash.  Sudden  effusion  into  the 
great  thoracic  cavities,  and  leading  to  a  fatal  re- 
sult, is,  in  children,  a  somewhat  rare  occurrence, 
and  it  is  still  more  rare  that  dropsy  of  this  charac- 
ter sets  in  at  so  early  a  period  of  the  disease  (sup- 
posing this  to  have  been  a  case  of  scarlatina)  as 
m  the  instance  above  recorded. 

A  discussion  followed,  in  which  Dr.  Ridge,  Dr. 
Camps,  Mr.  Cleveland,  Mr.  Lobb,  and  Dr.  Vinen 
joined. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Dr.  Watson,  Pbesidbnt,  in  the  Chair. 


Mr.  Sydney  Jones  exhibited  a  specimen  of 

OBLITERATION    OF   THE    THORACIC    AORTA, 

which  had  been  taken  by  him  from  the  dissecting- 
room  at  St  Thomases  Hospital  about  eighteen 
months  ago.  The  subject  had  been  supplied  ft*om 
a  workhouse.  It  was  a  male,  aged  about  forty- 
five.  No  history  could  be  obtained  of  the  illness 
that  caused  his  death.  His  lungs,  however,  bore 
traces  of  mischief,  and  it  was  ascertained  that  a  short 
time  prior  to  his  death  he  had  been  under  treat- 
ment at  Guy's  Hospital  for  some  bronchial  disease. 
The  obliteration  was  situated  at  the  commence- 
ment of  the  descending  thoracic  aorta,  just  below 
the  junction  of  the  ductus  arteriosus  with  the  ter- 
mination of  the  arch.  In  the  dried  state,  it  seemed 
as  if  merely  a  constriction  of  the  vessel  existed ; 
but  in  the  recent  state,  the  obliteration  was  seen 
to  be  complete,  a  ligamentous  cord,  about  half  an 
Inch  in  length,  uniting  the  two  ends  of  the  vessel. 
The  artery  contained  a  quantity  of  atheromatous 
deposit,  just  above  the  obliteration  ;  at  this  point 
involving  nearly  the  whole  circumference  of  the 
yessel.  The  three  trunks  given  off  from  the  arch 
were  much  enlarged,  and  were  at  least  double 
their  usual  calibre.  Below  the  obliteration  the 
aorta  formed  a  bulbous  dilatation,  which  extended 
about  the  length  of  two  vertebn© — viz.,  from  the 
npper  border  of  the  fifth  to  the  lower  border  of 
the  sixth  dorsal  vertebra ;  its  diameter  was  very 
much  increased,  and  varied  from  an  inch  and  a 
half  to  two  inches.  Opening  into  this  dilatation 
were  four  intercostal  arteries  on  each  side ;  those 


of  the  right  side  were  somewhat  the  largest,  the 
npper  one  being  the  size  of  a  very  large  goose 
quill.  They  were  very  tortuous,  and  gradually 
diminished  in  size  from  above  downwards,  the 
sixth  aortic  intercostal  on  each  side  having  about 
its  normal  diameter.  The  aorta  below  the  dilata- 
tion was  also  enlarged,  but  began  to  assume  its 
normal  calibre  opposite  the  upper  border  of  the 
ninth  dorsal  vertebra,  having  gradually  diminished 
in  size,  and  being  thus  made  somewhat  infundi- 
buliform.  The  first  aortic  intercostal  artery  of  the 
right  side  was  very  tortuous ;  it  first  ran  outwards, 
between  the  third  and  fourth  dorsal  vertebrse,  to 
the  head  of  the  fourth  rib ;  it  then  ascended  ver- 
tically to  the  head  of  the  third,  having  just  given 
off  from  its  inner  side  a  branch  about  the  size  of 
an  ordinary  radial,  which  ran  upwards  about  the 
centre  of  the  bodies  of  the  three  upper  dorsal  ver- 
tebrse,  and  anastomosed  with  a  branch  from  the 
inferior  thyroid  of  the  subclavian.  The  artery 
turned  outwards  above  the  third  rib,  gave  upwards 
a  large  branch,  which  anastomosed  with  the  supe- 
rior intercostal  of  the  subclavian,  and  then  divided 
into  two  branches — one  continued  its  course  be- 
tween the  second  and  third  ribs ;  the  other  was 
double  its  size,  and  went  through  to  the  back. 
The  second  and  fourth  right  aortic  intercoetals 
were  large,  and  divided  likewise  into  an  anterior 
and  posterior  branch ;  the  posterior  branch  in  each 
case  was  much  larger  than  the  anterior.  The  third 
was  of  smaller  size  than  the  first,  second,  and  fourth, 
and  gave  off  a  very  small  posterior  branch,  the 
gi'eater  part  of  the  artery  continuing  its  original 
course.  The  first  aortic  intercostal  of  the  left  side 
had  its  calibre  somewhat  less  than  that  of  the  op- 
posite side ;  it  was  very  tortuous,  and  ascending  to 
i  the  interval  between  the  second  and  third  ribs,  it 
'  gave  off  one  branch  (the  size  of  a  small  radial), 
I  which  ran  behind  the  oesophagus,  and  anastomosed 
I  with  a  branch  of  the  inferior  thyroid ;  it  then 
divided  into  an  anterior  and  a  posterior  branch, 
the  last  of  which  formed  the  great  bulk  of  the 
artery,  the  anterior  not  being  much  larger  than 
an  ordinary  intercostal.  The  posterior  branch  of 
the  second  aortic  intercostal  of  this  side  was  like- 
wise much  the  larger  trunk.  The  other  intercostal 
arteries  of  this  side  had  their  posterior  branches 
much  smaller  than  the  anterior. 

Branches  of  the  Right  Subclavian. — The  in- 
ternal mammary  and  transversalis  colli  arteriea 
were  very  large,  and  had  a  diameter  little  less 
than  an  ordinary  subclavian.  The  transversalis 
humeri  was  also  large,  and  took  its  origin  from 
the  third  part  of  the  subclavian. 

A.  Transversalis  Colli. — The  posterior  scapular 
branch  took  its  ordinary  course  along  the  vertebral 
costa  of  the  scapula ;  its  principal  branches  wera 
directed  inwards ;  three  or  four  large  trunks  anas- 
tomosing directly  with  the  large  posterior  branches 
given  off  from  the  intercostal  arteries. 

B.  Internal  Mammary. — The  branches  given 
off  from  the  outer  side  of  this  artery,  and  which 
ran  along  the  three  or  four  intercostal  spaces, 
were  large,  and  anastomosed  directly  with  tho 
anterior  branches  of  the  intercostal  arteries.    The 
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moscalophrenic  formed  the  anastomoses  with  the 
diaphragmatic  arteries  of  the  abdominal  aorta. 

C.  The  Inferior  Thyroid  was  larger  than  usual ; 
its  glandular  branches  had  about  their  normal 
calibre ;  a  branch  ran  downwards  and  forwards  to 
the  oesophagus,  and  met  an  ascending  branch 
given  off  from  the  first  aortic  intercostal. 

D.  The  Vertebral  was  little  more  than  of  ordi- 
nary diameter. 

E.  The  superior  Intercostal  was  about  the  size 
of  the  internal  mammary  and  transversalis  colli 
arteries ;  it  gave  off  a  large  deep  cervical  branch, 
and  then  continued  its  course  tortuously  to  the 
first  intercostal  space,  where  a  large  posterior 
branch  was  given  off. 

On  the  left  side  the  vessels  were  given  off  as  on 
the  right ;  but  their  calibre  was  much  smaller. 
The  subclavian  on  each  side  was  reduced  to  at 
least  half  the  diameter  it  had  before  the  giving 
off  of  its  trunks.  The  deep  epigastric  on  each 
tide  was  very  large,  having  about  the  diameter  of 
the  corresponding  internal  mammary.  Very  free 
anastomoses  were  formed  between  it  and  the  last- 
named  artery. 

Principal  Communications  by  which  the  Circu- 
kttion  was  carried  on, — ^Internal  mammary  :  with 
intercostal  arteries,  by  means  of  musculo-phrenic 
and  comes  nervi  phrenici,  with  the  diaphrag- 
matic or  abdominal  aorta ;  largely  with  the  deep 
epigastric.  Superior  intercostal :  anteriorly,  with 
the  first  aortic  intercostal ;  posteriorly,  with  the 
posterior  branch  of  the  first  aortic  intercostal. 
Inferior  thyroid :  a  branch,  about  the  size  of  an 
ordinary  radial,  formed  a  communication  between 
this  vessel  and  the  first  aortic  intercostal.  Trans- 
versalis colli  formed  very  large  communications 
with  the  posterior  branches  of  the  intercostals. 
The  size  of  this  artery,  with  its  large  anastomos- 
ing branches,  first  led  me  to  look  for  some  ob- 
itmction.  The  branches  given  to  the  side  of  the 
chest  from  the  axillary  were  large,  and  anasto- 
mosed freely  with  the  lateral  branches  of  the  in- 
tercostals. 

Dr.  W.  Ogle  exhibited  an 

ENLARGED  BRONCHIAL  GLAND, 

removed  from  a  child  a  year  old.    The  gland 
was  the  size  of  an  egg.    The  child  had  died  suf- 
fering from  all  the  symptoms  of  croup. 
Dr.  Bennet  exhibited 

TWO  kidneys   in  various   states  of  TUBERCULAR 
DEGENERATION. 

The  patient  was  a  man,  thirty-six  years  of  age, 
who  had  been  only  a  few  days  in  the  hospital. 
He  had  suffered  from  varioU  two  years  before, 
and  had  been  out  of  health  since  that  period. 
He  bad  passed  large  Quantities,  and  had  inconti- 
nence of  urine,  and  the  usual  symptoms  of  dia- 
betes. There  were  no  local  symptoms  except 
jMun  over  the  region  of  the  bladder  and  loins. 
The  urine  was  pale,  and  contained  muco-pnru- 
lent  matter,  but  no  sugar  or  albumen.  He  was 
comatose  a  few  hours  ^fore  death. 


DISEASED  AORTIC  VALVES. 

Dr.  Markham  brought  this  specimen  of  dis- 
eased aortic  valves  before  the  Society  because  he 
thought  that  it  illustrated  one  of  the  modes  of 
origin  of  valvular  diseases  not  frequently  observed. 
The  aortic  valves  are  all  incompetent  Two  of 
them  are  partially  destroyed  by  ulceration ;  and 
two  are  also  fused  and  puckered  at  their  adjoin- 
ing angles,  a  calcareous  nodule  projecting  from 
the  upper  surface  of  one  of  them.  The  aorta 
itself,  and  the  lining  membrane  of  the  heart,  and 
the  other  valves  are  perfectly  sound.  The  hyper- 
trophy of  the  left  ventricle  is  evidently  the  con- 
sequence of  the  valvular  disease.  Thus  the  ori- 
ginal disease  is  limited  to  the  aortic  valves ;  and 
it  is  clearly  not  of  an  atheromatous  nature,  as  it 
had  been  considered  during  life.  On  more 
strict  inquiry  from  the  man's  wife  as  to  the  his- 
tory of  his  disease,  it  was  found  that  he  had 
been  ailing  for  about  ten  years,  and  had  suffered 
from  scromlous  affection  of  the  elbow-joint  and 
the  jaw,  but  never  from  any  symptom  of  cardiac 
disease.  He  was  withal  a  very  active  man,  and 
an  excellent  runner.  He  was  forty-four  years 
old.  Eight  months  before  his  death,  he  was  sud- 
denly seized  with  a  violent  pain  in  his  left  side, 
while  running  quickly  on  a  message ;  he  reached 
home  with  difficulty,  and  then  the  pain  gradually 
subsided.  From  this  moment  his  breafh  was 
never  right.  Dr.  Markham  saw  him  about  five 
months  after  this,  and  then  found  clear  signs  of 
hypertrophy  of  the  heart,  and  defective  aortic 
valves.  The  patient  suffered  many  angina-like 
attacks,  and  at  length  died  under  the  usual 
symptoms  of  cardiac  disease.  Is  it  not  fair  to 
conclude  that,  in  this  case,  the  cardiac  disease 
dates  from  the  injury  which  the  aortic  valves  are 
supposed  to  have  received  at  the  time,  when  the 
pain  was  felt  in  the  side  ?     His  breath,  always 

food  before,  was  never  right  after  that  moment ; 
e  never  had  rheumatism  or  kidney  disease ;  and 
the  anatomical  characters  of  the  disease  were 
clearly  not  of  an  atheromatous  kind.  Whether 
valves  perfectly  sound  could  undei^o  rupture  or 
serious  injury  through  inordinate  action  of  the 
heart,  may  perhaps  be  doubted. 

Dr.  Watson  had  seen  six  or  eight  cases  in 
which  the  want  of  breath  on  exertion  was  dated 
from  some  violent  exercise.  He  had  not  followed 
these  cases  to  their  termination,  but  he  thought 
the  symptoms  were  to  be  attributed  to  some 
strain  upon  the  valves  of  the  heart.  Such  cases 
were  not  rare,  so  &r  as  their  history  was  con- 
cerned, but  the  pathological  appearances  exhibit- 
ed were  not  so  well  known. 
Dr.  Snow  Beck  exhibited  a  specimen  of  an 

OVARIAN   CTST   OF   THE   RIGHT   OVARY. 

A.  B ,  aged  twenty-eight,  was  admitted  into 

the  Samaritan  Hospital  in  January  last,  suffering 
from  ovarian  dropsy,  which  had  been  gradually 
developed  during  the  last  eighteen  months,  and 
was  still  increasing.  She  was  in  good  health, 
suffered  somewhat  finom  dyspepsia,  and  was  very 
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anxious  to  be  relieved  from  the  disease  under 
"which  she  suffered.  On  Jan.  19th,  1857,  the  cjst 
was  tapped,  and  eleven  pints  and  a  half  of  opaque, 
lieht,  olive-green-coloured  fluid,  of  the  consistence 
ot  quince-seed-water,  evacuated.  On  standing, 
the  fluid  separated  into  two  parts,  the  lower  por- 
tion being  chiefly  composed  of  the  usual  corpus- 
cles met  with  in  ovarian  cysts.  A  full-sized  trocar 
was  used  in  tapping  the  cyst,  and  when  the  con- 
tents were  about  half  evacuated,  an  elastic  male 
catheter  was  introduced  well  into  the  cyst,  the 
canula  withdrawn,  the  remainder  of  the  fluid  al- 
lowed to  flow  through  the  catheter,  and  the  iodine 
injected  through  it.  Three  ounces  of  the  tincture 
of  iodine  (Ph.  Lond.\  mixed  with  an  equal  quan- 
tity of  water,  was  tnrown  in,  allowed  to  remain 
there  three  minutes,  and  the  principal  part  after- 
wards withdrawn.  Considerable  pain  followed 
the  injection  of  the  iodine  into  the  cyst^  and 
much  constitutional  disturbance  was  induced, 
which  subsided  in  eight  days,  so  as  to  enable  her 
to  sit  up.  The  cyst  gradually  refilled,  and  on 
March  2nd  was  again  tapped,  with  the  same  pre- 
cautions as  before,  and  nine  pints  and  a  half  of 
similar  fluid  evacuated.  The  strength  of  the  in- 
fection was  increased  to  two  parts  of  tincture  of 
iodine  and  one  part  of  water,  and  again  allowed 
to  return,  after  remaining  flve  minutes.  Before 
the  whole  of  the  injection  was  thrown  in,  very 
great  pain  was  complained  of;  the  face  became 
pale,  a  copious  perspiration  broke  out,  the  pulse 
was  scarcely  perceptible  at  the  wrist,  and  the  pa- 
tient declared  she  must  faint  from  the  severity  of 
the  pain.  The  constitutional  symptoms  were 
more  marked  than  after  the  first  injection  of  the 
cyst,  and  attended  with  some  sickness ;  yet  eight 
days  afterwards  the  patient  was  enabled  to  leave 
her  bed,  and  within  a  fortnight  went  into  the 
country.  On  April  I'/th  the  cyst  was  tapped  for 
the  third  time,  with  the  same  precautions  as  on 
the  two  former  occasions,  nine  pints  of  a  similar 
fluid  removed,  and  five  ounces  of  tincture  of  iodine 
(Ph.  Lond.)  thrown  in  and  allowed  to  remain. 
Very  great  pain  was  induced  by  the  injection  of 
the  iodine;  the  face  became  pale,  the  surface 
bathed  in  profuse  perspiration  as  before,  the  pnlse 
104,  scarcely  perceptible.  Some  vomiting  occur- 
red, and  in  a  few  minutes  she  became  insensible, 
in  which  state  she  was  carried  to  bed.  Her  sen- 
ses gradually  returned,  and  during  some  hours, 
whilst  she  remained  partially  sensible,  she  made 
plaintive  cries,  as  if  suffering  severe  pain.  During 
the  night  she  was  constantly  sick,  and  complain- 
ed of  great  pain  in  the  abdomen.  In  the  morn- 
ing I  found  her  perfectly  sensible,  lying  on  her 
back,  the  whole  of  the  aodomen  very  tender,  her 
movements  expressive  of  great  uneasiness,  the 
breathing  short  and  quick,  the  skin  cold  and  blue, 
and  the  pulse  not  perceptible  at  the  wrists.  She 
died  at  a  quarter  past  one  p.  m.  On  examination 
after  death,  the  whole  of  the'  peritoneum  was 
found  inflamed.  The  injection  was  red  and  mot- 
tled at  the  lower  part ;  the  abdominal  cavity  filled 
with  light-brown,  transparent  serum,  which  gave 
distinct  evidence  of  the  presence  of  iodine,  and 


old  and  fresh  adhesions.  The  ovarian  cyst  which 
had  been  tapped  lay  in  the  right  iliac  region,  col- 
lapsed, partially  covered  with  the  small  intestines, 
presented  no  evidence  of  inflammation,  and  con- 
tained some  reddish-coloured  mucilaginous  fluid, 
which  also  gave  evidence  of  the  presence  of 
iodine.  The  walls  of  the  cyst  were  thick,  and 
the  inner  surface  presented  the  red,  florid,  elevat- 
ed patches,  intermingled  with  others  of  a  light 
yellow  hue,  and  some  of  a  calcareous  consistence, 
which  have  been  before  met  with  in  these  diseases. 
The  left  ovary  was  also  transformed  into  a  cyst, 
the  size  of  a  large  orange,  and  in  every  way  simi- 
lar to  the  larger  cyst,  and  had  been  forced  into 
the  pelvis  by  the  pressure  of  the  larger  cyst,  and 
bound  to  its  position  by  firm  and  old  adhesions. 
The  uterus  was  enlarged,  and  presented  at  the 
orifice  the  granular  appearance  of  the  mucous 
membrane  so  often  described  as  ulceration.  The 
hymen  was  intact. 

Some  discussion  ensued  as  the  whether  the 
symptoms  might  not  have  arisen  from  simple  in- 
fiammation  of  the  ovary,  quite  unconnected  with 
the  escape  of  the  iodine  into  the  cavity  of  the 
peritoneum. 

Mr.  Callander  exhibited  a  case  of 

RUPTURE  OF  THE  THORACIC  AORTA, 

which  had  terminated  fatally,  with  nearly  an  en- 
tire absence  of  symptoms.  The  patient  was  a 
woman,  who  had  strained  herself  by  lifting  a 
heavy  weight,  the  only  result  of  which  was  some 
pain  in  the  neighbournood  of  the  dorsal  vertebrae. 
She  got  apparently  well,  but  on  straining  at  stool 
was  seized  with  symptoms  of  exhaustion,  and  died 
in  a  few  minutes. 

Dr.  Barker  related  a  case  of  a  seaman  who 
had  suffered  for  years  with  symptoms  of  heart- 
disease,  resembling  rather  those  of  effusion  into 
the  pericardium  than  of  hypertrophy.  No  im- 
pulse of  the  heart  could  be  detected,  and  its  sounds 
were  nearly  inaudible.  After  death,  the  heart 
was  found  very  greatly  hypertrophied,  the  walls 
of  the  left  ventricle  being  nearly  an  inch  in  thick- 
ness. The  muscular  fibre  was  in  every  respect 
healthy. 

Mr.  Thos.  Smith  exhibited  a  case  of 

COLLOID    CANCER    OF    THE    BREAST. 

The  tumour  was  removed  from  a  woman  sixty- 
three  years  of  age,  and  had  existed  for  eighteen 
months.  There  was  little  pain,  and  the  nipple 
was  not  retracted.  The  section  of  the  tumour, 
which  was  outside  the  gland,  exhibited  the  or- 
dinary appearances  of  colloid  growth,  though  it 
was  somewhat  more  vascular  than  usually  obtain- 
ed in  that  disease.  He  was  inclined  to  the 
opinion,  on  reading  a  recent  work  of  Rokitansky, 
that  its  description  perfectly  agreed  with  that 
which  he  had  given  of  medullary  cancer. 

Dr.  Armitaoe  exhibited  a  specimen  of  great 
enlargement  of  the  solitary  glands  of  the  ilium, 
removed  from  a  patient  who  had  died  without  any 
symptoms  of  typhoid  fever. 
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Dr.  OoiER  Ward  sabmitted,  for  the  considera- 
tion  of  the  Society  as  to  its  age, 

▲N   ABORTED    OVUM, 

of  which  the  following  is  the  history : — ^The 
patient  ceased  to  menstruate  February  2l8t,  and 
trom  hersymptoms  believed  herself  to  be  pregnant, 
having  had  four  previous  pregnancies.  On  April 
23rd,  she  took  a  very  long  walk,  and  the  next  day 
she  had  a  very  violent  flooding,  which  continued 
for  three  or  four  days,  during  which  she  remarked 
amongst  the  coagula  what  she  thought  w^  the 
^^after-birth."  The  hsBmorrhage  then  became 
irregular,  and  finally  ceased  alK>ut  May  10th  or 
12th ;  and  believing  from  her  diminished  size 
that  she  had  aborted,  she  admitted  her  husband 
to  her  bed.  On  the  22Dd  of  May  she  again  took 
along  and  rapid  walk  up  a  steep  hill,  which  greatly 
fatigued  her,  and  the  next  morning  she  passed, 
with  scarcely  any  pain,  a  substance  the  size  of  a 
walnut^  which  was  followed  by  occasional  pains, 
and  a  flow  of  blood  similar  to  after-pains,  till  the 
27th,  when  the  pains  and  discharge  both  ceased. 
The  substance,  when  examined,  bad  an  oval  form, 
with  rather  fimbriated  ends,  and,  when  laid  open, 
exhibited  the  structure  of  an  ovum,  all  the  mem- 
branes being  complete,  but  without  an  embryo. 
Externally,  the  decidua  vera,  with  its  cribriform 
perforations  distinctly  visible,  extended  over  two- 
thirds  of  the  body  ;  beneath  was  the  reflexa,  at- 
tached to  the  vera  firmly  above,  and  extending 
beneath  it  below,  to  complete  the  figure.  Under 
this  again  was  the  chorion,  covered  over  its  upper 
three-fourths  with  a  layer  of  villi,  easily  separable, 
and  also  lined  with  a  layer  of  villi  exactly  similar. 
Within  the  chorion  again  was  a  fourth  membrane 
filled  with  an  areolar  tissue,  containing  a  clot  of 
blood  in  its  meshes,  but  no  trace  of  an  embryo. 
The  patient  believes  the  ovum  to  be  not  older 
than  a  week  or  ten  days ;  if  so,  the  perfect  struc- 
ture of  all  the  membranes  and  of  the  placental 
tafls  displayed  by  the  microscope  is  very  striking. 
There  is  no  difficulty  to  account  for  the  absence 
of  the  embryo  at  such  an  early  period.  But  if 
the  ovum  is  one  of  two  or  three  months,  it  ought 
to  be  many  times  its  present  size,  and  to  contain 
an  embryo.  Besides  that,  it  might  reasonably 
have  been  expected  to  have  been  expelled  a 
month  previous,  when  the  first  hsemorrhage  took 
place. 

STRICTURE  AND  ULCBRATION  OF  THE  SIGMOID  FLEX- 
URE OF  THE  COLON. 

The  specimen  was  sent  by  G.  B.  Phillips,  Esq., 
of  Hales  Owen.  It  was  removed  from  a  lady, 
aged  thirty-five,  the  mother  of  twelve  children, 
the  youngest  of  whom  is  now  -seven  months  old. 
Two  days  after  her  last  confinement,  she  had  an 
attack  of  peritonitis,  which  yielded  to  ordinary 
treatment.  For  many  years  she  had  suffered  from 
constipation,  but  no  idea  of  any  mechanical  ob- 
struction was  entertained.  On  the  25th  of  March, 
Mr.  Phillips  was  requested  to  see  her.  She  had 
great  pain  of  the  abdomen  and  obstruction  of  the 


bowels ;  for  several  days  she  vomited  large  quan- 
tities of  feculent  matter.  The  treatment  adopted 
failing  to  afford  relief  Amussat's  operation  was 
proposed  and  rejected,  cancer  of  the  colon  being 
supposed  to  exist.  Death  took  place  on  the  26th 
of  April.  A  post-mortem  examination  revealed  a 
close  stricture  of  the  sigmoid  flexure  of  the  colon ; 
above  the  contracted  part  extensive  ulceration 
existed.  The  whole  of  the  bowels  were  greatly 
distended,  and  the  mucous  membrane  highly  con- 
gested. The  peritoneum  was  healthy,  as  also  were 
the  liver,  kidneys,  and  other  organs  of  the  abdo- 
men and  chest. 

M.  Squire  presented  a  specimen  of 

TRUE  ANEURISM  OF  THE  LEFT  POSTERIOR  CEREBRAL 
ARTERY. 

The  tumour  was  of  considerable  size,  measuring 
four  inches  in  circumference,  and  weighing  half  an 
ounce  avoirdupoise  ;  it  proceeded  from  the  vessel 
close  to  its  junction  with  the  basilar  artery,  and 
occupied  the  space  in  front  of  the  pons  Varolii 
and  between  the  crura  cerebri,  pushing  up  the 
floor  of  the  third  ventricle,  and  encroaching  on 
the  left  thalamus.  The  patient  was  a  female,  over 
forty  years  of  age,  having  children  (^with  whom 
she  was  found  in  an  incapable  state) ;  she  was 
under  observation  only  a  few  hours  before  death, 
from  adynamic  fever  or  destitution ;  she  was  not 
comatose ;  there  was  no  paralysis  of  sphincters  of 
either  of  the  extremities,  or  of  the  facial  muscles; 
the  senses  of  seeing  and  hearing  existed,  and  the 
power  of  deglutition.  Mr.  Squire  called  attention 
to  the  absence  of  atheroma  of  the  coats  of  the 
arteries,  to  the  remarkable  diminution  in  the  size 
of  the  basilar  artery,  and  to  the  free  anasto- 
mosis existing,  both  the  posterior  and  anterior 
communicating  artery  being  accompanied  by  two 
and  three  parallel  vessels  (shown  in  the  prepara- 
tion),  while  other  smaller  ones  were  noticed  in 
the  dissection.  The  interior  of  the  tumour  was 
occupied  by  concentric  layers  of  yellowish  dense 
fibrin,  the  centre  being  a  soft  dark  coagulum  at 
the  base  of  the  tumour,  extending  three-quarters 
of  an  inch  forwards  from  a  minute  cavity  con- 
tinuous with  the  vessel  from  which  the  tumour 
arose. 

ENTOZOON  IN  THE  LUNO  OF  A  SNAKE. 

In  the  absence  of  Dr.  Quain,  Dr.  Sibbald 
showed  some  specimens  of  the  Nematoideum  Na- 
triciSj  an  entozoon,  which  he  had  found  while  as- 
sisting Dr.  Quain  in  the  dissection  of  the  vascular 
system  of  the  common  coluber.  The  specimens 
were  females,  with  the  oviducts  full  of  ova  in  dif- 
ferent stages  of  development.  The  works  of  hel- 
minthologists  not  having  any  complete  account  of 
the  species.  Dr.  Sibbald  had  thought  it  might  bo 
interesting  to  exhibit  these  entozoa  to  the  Society. 
Dr.  Sibbald  also  showed  some  drawings  illustra- 
tive of  their  mode  of  development^  and  referred 
to  the  resemblance  which  some  of  the  Toung 
states  bore  to  the  Trichina  spiralis,  found  m  hu- 
man muscle. 
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MALFORMATION  OF  TH8  HEART,  WITH  ABNORMAL 
DISTRIBUTION  OF  AORTIC  BRANCHES  TO  THE 
LUNGS. 

This  specimen,  which  was  also  exhibited  bj  Dr. 
81BDALD,  was  taken  from  a  child  who  had  been  a 
patient  of  Dr.  Scott  Alison,  at  the  Brompton  Hos- 
pital. The  child,  who  appeared  to  be  healthy  at 
the  time  of  birth,  had  become  emaciated,  and 
died  with  symptoms  of  pneumonia,  at  the  age  of 
ten  months.  The  cardiac  signs  before  death  were, 
a  loud  systolic  bruit  at  the  base,  and  a  very  dis- 
tinct thrilling  pulsation  felt  in  the  supra-sternal 
fiotch.  The  heart  is  about  the  size  of  a  large 
plum,  divided  into  equal  parts  by  the  septum  ven- 
triculorum,  and  more  egg-shaped  than  cordate  in 
form.  The  auricles  are  normal  in  size  and  form. 
The  right  ventricle  is  of  full  size,  and  its  parietes 
are  about  a  quarter  of  an  inch  in  thickness ;  from 
it  the  aorta  anses.  The  left  ventricle  is  about  the 
same  size,  and  its  walls  are  very  slightly  thicker 
than  those  of  the  left ;  no  vessel  arises  from  it 
The  septum  between  the  two  is  incomplete  at  the 
upper  part,  leaving  a  space  through  which  a  large 
goose-quill  may  be  passed.  The  auriculo-ventri- 
cular  valves  are  normal.  Owing  to  the  opening 
in  the  septum,  both  ventricles  communicate  with 
the  aorta,  and  as  the  pulmonary  artery  is  so  much 
narrowed  as  to  have  become  practically  oblite- 
rated at  its  ori^n,  both  ventncles  must  have 
poured  all  their  blood  into  the  aorta.  The  aortic 
valves  arc  two  in  number,  right  and  left,  covering 
their  respective  ventricles.  Between  the  heart 
and  the  origin  of  the  innominate  the  aorta  is  much 
dilated,  so  that  its  diameter  is  about  twice  the 
normal  standard.  At  the  origin  of  the  innomi- 
nate, the  aorta  assumes  its  usual  size,  which  it 
preserves  through  the  rest  of  its  course.  It  then 
gives  off  three  branches  on  each  side  to  the  lungs. 
The  middle  one  at  the  left  side  communicates  with 
the  real  pulmonary  artery,  which  latter  sends,  as 
normally  it  ought,  a  division  to  each  lung,  receiv- 
ing its  blood  from  the  communicating  branch  just 
mentioned. 

Mr.  Bryant  showed  the  following  specimens  : 

I.  MYELOID  TUMOUR  OF  THE  CONDYLES  OF  THE 
FEMUR. 

Joseph  S J  aged  fifteen,  a  gaft-fitter,  residing  at 

Wandsworth,  was  admitted  into  Guy's  Hospital, 
under  Mr.  Hilton,  on  the  8th  of  April.  He  had 
always  enjoyed  good  health  till  the  end  of  Decem- 
ber last,  when,  without  any  known  cause,  his  left 
knee  began  to  swell,  but  unattended  with  pain. 
The  enlargement  gradually  increased,  and  stiff- 
ness of  the  joint  appeared,  with  some  degree  of 
pain  on  pressure.  He  continued,  however,  at  his 
work  till  three  weeks  previously,  when,  by  medi- 
cal advice,  he  rested,  applied  blisters,  and  took 
cod-liver  oil.  The  growth  then  became  stationary, 
and  he  applied  for  admission  into  Guy's  Hospital. 
When  admitted,  he  presented  a  delicate  aspect, 
but  his  body  was  well  nourished.  In  the  situa- 
tion of  the  condyles  of  the  femur,  and  eztendinff 
upwards,  there  was  a  swelling  of  a  tun,  even,  and 


tense  character,  which  apparently  consisted  of  di- 
lated bone.  The  skin  was  free,  and  not  disco- 
loured ;  but  considerable  pain  was  experienced 
when  pressure  was  applied.  The  joint  was  easily 
movable,  and  was  evidently  unaffected.  A  few 
days  after  admission  the  growth  was  punctured 
with  a  trochar  and  canula,  but  blood  only 
escaped.  On  April  28th  the  thigh  was  amputated 
above  its  middle.  On  examining  the  growth,  its 
character  became  apparent.  It  had  evidently 
commenced  in  the  lower  part  of  the  shaft  of  the 
femur,  which  it  had  expanded,  some  part  of  the 
shaft  of  bone  being  now  visible  ;  it  had  encroached 
partially  upon  the  epiphysis,  which  was  slightly 
diseased  at  the  line  of  junction.  Some  new  bone 
was  also  visible  at  the  part  where  it  was  con- 
nected with  the  shaft.  To  the  eye  the  tomonr 
presented  the  usual  features  of  that  recently-re- 
cognised growth,  the  myeloid  tumour.  It  waa» 
perhaps,  unusually  vascular,  being  nearly  filled 
with  blood.  Microscopically,  also,  it  exhibited  the 
lar^e,  many  nucleated  cells  described  as  charao- 
tenstic  of  the  myeloid  growth. 

II.  PENDULOUS  FIBRO-NUCLEATED  TUMOUR  DSVB- 
LOPED  IN  THE  SKIN  OF  THE  ABDOMEN. 

Jane  R ,  aged  thirty,  a  married  woman,  re- 
siding in  Bermondsey,  was  admitted  into  Guy's 
Hospital  on  April  22nd,  under  the  care  of  Mr. 
Cock.  Three  months  previously  she  received  a 
blow  upon  the  right  side  of  the  umbilicus.  A  few 
days  afterwards  she  discovered  a  tumour  in  this 
position,  about  the  size  of  a  walnut;  this  gradu- 
ally enlarging,  she  went  to  Guy's.  On  admis- 
sion, she  presented  a  healthy  appearance,  and  in 
the  right  abdominal  walls  was  a  tumour  the  am 
of  a  fist,  easily  movable,  and  raised  from  the 
muscles ;  its  surface  presented  a  congested  ap- 
pearance, and  to  the  hand  it  gave  a  firm  and 
fibrous  feel.  On  May  5th  it  was  excised,  and 
microscopically  was  found  to  be  composed  of 
little  else  than  nuclei,  with  some  delicate  fibre 
tissue,  evidently  belonging  to  that  rare  class  of 
tumours  called  fibro-nucleated. 
Mr.  Athol  Johnson  exhibited  the 

SACRUM  OF  A  CHILD,  CONTAINING  A  FATTY  TUMOUB 
CONNECTED  WITH  THE  INTERIOR  OF  THE  SPINAl 
CANAL. 


This  specimen  afforded  a  sequel  to  the 
brought  before  the  Society  in  February,  being 
taken  from  the  same  patient.  Mr.  Johnson  at 
that  time  showed  a  fatty  tumour  which  he  bad 
removed  from  the  region  of  the  sacrum,  and 
which,  he  stated,  passed  deeply  into  the  sacral 
canal,  and  was  adherent  to  the  membranes  of  the 
cord  from  which  it  was  dissected.  The  child  re- 
covered from  the  operation,  and  was  taken  home, 
the  wound  having  nealed,  and  the  symptoms  of 
nervous  irritation  disappeared.  The  little  patient 
continued  well  for  six  weeks,  and  was  even  able 
to  stand,  and  was  beginning  to  walk  a  little,  when 
it  was  attacked  with  acute  peritonitis,  affecting 
principally  the  region  of  the  liver,  and  di^l  in 
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A  couple  of  days.  Mr.  Johnson  having  been  in- 
formed  of  the  death,  had  an  opportunity  of  eX' 
amining  the  body,  and  removed  the  whole  of  the 
sacrum,  which  he  exhibited.  The  cicatrix  was 
adherent  to  the  membranes  of  the  spinal  cord, 
which  were  somewhat  protruded  through  an 
opening  in  the  back  part  of  the  sacral  canal,  ex- 
tending downwards  from  the  level  of  the  inferior 
margin  of  the  sacro-iliac  synchondrosis,  below 
which  point  the  laminse  were  almost  entirely  de- 
ficient. On  opening  the  membranes,  the  protru- 
sion was  found  to  be  caused  by  a  large  fatty  mass 
adherent  to  these  membranes  below,  but  free 
above,  where  it  formed,  inside  the  theca,  a  smooth 
conical  circumscribed  tumour,  resembling  the  end 
of  a  finger,  sitnated  behind,  and  pressing  upon, 
the  spinal  cord,  and  separating  iti  as  it  were,  from 
the  back  part  of  the  theca,  so  as  to  leave  a  con- 
siderable space  above  it  occupied  by  the  cerebro- 
spinal fluid.  There  was  no  inflammation  what- 
ever about  the  cord  or  its  membranes,  through- 
out the  whole  extent. 

Dr.  Vandyke  Carter,  who  was  kind  enough  to 
examine  the  specimen,  gives  the  following  more 
minute  description  of  it : — '*  I  find  the  greater 
part  of  the  fatty  mass  placed  within  the  dura 
mater,  which  is  stretched  over  it,  and  has  become 
much  thinned.  The  tumour  has  pressed  upon 
the  spinal  cord  (found  in  this  part  of  the  verte- 
bral canal  at  this  early  age),  and  has  involved 
the  roots  of  origin  of  the  lowest  spinal  nerves  so 
completely,  that  they  seem  to  be  imbedded  in  its 
substance.  The  direction  of  pressure,  as  well  as 
of  growth,  seems  to  have  been  from  below  up- 
wards and  from  behind  forwards.  It  may  be 
conjectured  that  the  tumour  commenced  quite  at 
the  extremity  of  the  vertebral  canal ;  it  may  be, 
being  connected  with  the  bodies  of  the  lowest 
sacral  or  coccygeal  vertebrae,  and  that  it  found 
an  easy  entrance  into  the  canal  through  its  here 
Quclosed  termination.  Growth  probably  took 
place  outwards  at  the  same  time,  forming  the  ex- 
ternal tumour,  and  a  distinct  lobule  may  be  seen 
placed  between  the  dura  mater  and  periosteum  of 
the  sacral  canal."  (This  extends  up  the  canal  for 
about  an  inch,  making  its  way  to  the  right  side, 
and  rather  in  front  of  the  sheath,  its  base  being 
attached  to  the  main  tumour  and  to  the  mem- 
branes, the  apex  being  free  and  rounded.)  ^^  The 
situation  of  the  main  part  of  the  tumour  easily 
accounts  for  the  phenomena  observed  during  the 
preceding  operation.  Connected,  no  doubt^  with 
the  presence  of  this  tumour  may  be  seen  a  mal- 
formation of  the  lower  sacral  vertebrae.  From 
the  body  of  the  third  downwards  they  are  dis- 
placed to  the  left  side,  and  small  in  size,  the  de- 
ficient space  being  filled  up  with  strong  fibrous 
tissue.  This  deficiency  corresponds  with  the 
front  part  of  the  arch  of  these  vertebrae.  The 
whole  deformity  may  be  considered  as  the  resnlt 
of  pressure,  and  consequent  non-development  of 
certain  parts.  The  coccyx  resumes  its  normal 
position.'' 


PKBICARDITIB  AND  BXTBNSIVB  EFFUSION  OF  PUB 
INTO  THB  PBRICARDIUM,  IN  AN  INFANT  AGED 
FIYB  MONTHS. 

Dr.  Hawksley  exhibited  the  thoracic  organs 
of  an  infant,  aged  five  months.  The  subject  of 
the  disease,  a  somewhat  delicate  but  healthy 
child,  had  been  ill  a  fortnight  only  previous  to  its 
death.  For  the  first  weeK  the  symptoms  were 
those  of  remittent  fever,  then  of  a  state  of  de- 
pressed vital  powers,  accompanied  by  a  slight 
lichenous  eruption  on  the  skin  and  by  an  aph- 
thous condition  of  the  mouth.  During  the  last 
twenty-four  hours  extensive  patches  of  purpura 
appeared  on  the  legs  and  body.  The  only  gene- 
ral symptoms  that  might  haye  led  to  the  discovery 
of  the  mischief  taking  place  within  the  pericar- 
dium of  a  child  so  young  were  the  following : — 
The  mother  noticed,  at  one  period  within  the 
first  few  days  of  the  commencement  of  the  illness, 
that  the  child  could  not  be  laid  on  the  left  side 
without  giving  rise  to  signs  of  great  restlessness 
and  pain  ;  subsequently  the  same  thing  occurred 
to  the  ri^ht  side.  The  position  of  greatest  quie- 
tude and  repose  was  tlie  dorsal,  and  with  the 
trunk  on  a  honzontal  level.  It  was  found  also 
that  any  attempt  to  lift  the  child  up  and  bead  its 
body  forward  gave  great  pain ;  the  child  spon- 
taneously kept  its  spine  arched  rather  backward. 
There  was  also,  for  the  last  few  days  of  its  life, 
great  hoarseness,  from  the  pressure,  doubtlessy  of 
the  distended  pericardium  on  the  trachea.  An- 
other remarkable  sign  was  extreme  sleeplessness, 
and  throwing  about  of  the  arms  and  hands.  At 
the  post-mortem  examination,  the  pericardium 
was  found  adherent  to  the  sternum,  and  extra- 
ordinarily distended  by  fiuid,  so  that  the  tumour 
formed  had  fiattened  the  left  lung  against  the 
spine,  and  had  compressed  the  trachea.  On 
opening  the  pericardium,  it  was  found  to  contain 
at  least  three  ounces  of  what  appeared  pure  pus. 
The  visceral  serous  layer  was  found  covered  by 
firmly-adherent  villi  of  soft  fibrin,  particularly 
that  part  covering  the  origins  of  the  great  vessels, 
while  the  parietal  layer  possessed  its  usual  polish 
and  smootnness.  There  was  no  endocarditis,  nor 
could  signs  of  any  other  disease  or  deposit  be 
found  in  the  bodv,  except  a  very  slight  point  of 
puriform  matter  just  beneath  the  capsule  in  the 
upper  end'of  the  right  kidney.  The  matter  found 
within  the  pericardium  was  of  the  consistence  of 
thick,  yellow  cream,  and  under  the  microscope  it 
was  found  to  consist  of  the  ordinary  pus-globules, 
with  large  compound  cells,  fat  globules,  and  a 
molecular  base. 

Mr.  BiRKETT  exhibited  the 

BBAD  OF   A  TIBIA   INFILTRATEO   BT    CAROIlfOMA, 

and  an  account  of  the  disease  in  which  he  had 
amputated  through  the  thigh  that  morning.  The 
disease  had  been  growing  very  nearly  one  year  in 
a  comparatively  healthy  woman,  thirty-two  years 
old.  It  commenced  with  intense  pain  in  the  head 
of  the  tibia  during  the  third  month  of  ntero-ffea- 
tation,  increased  slowly  during  three  months,  oat 
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dnring  the  last  three  months  of  pregnancy  it  did 
not  grow.  It  has  increased  rapidly  since  parturi- 
tion in  November,  1856.  Various  means  were 
employed  to  disperse  the  swelling  and  to  relieve 
pain,  but  both  designs  were  frustrated.  A  punc- 
ture was  made  with  trocar  and  canula,  but  blood 
only  came  away.  The  entire  bead  of  the  tibia 
was  converted  into  dense,  firm,  fibrous  carcinoma, 
which  grew  out  from  the  internal  tuberosity,  and 
then  formed  an  independent  out-growth  beneath 
the  tendinous  expansions  of  the  ligamenta  patellae 
and  internal  flexor  muscles.  The  outline  of  the 
bone  was  perfect,  but  the  cancellous  tissue  was 
entirely  destroyed.  The  new  growth  extended  to 
the  osseous  articular  lamina,  which  supports  the 
articular  cartilage,  and  both  these  structures  were 
healthy. 
Dr.  WiLKs  presented 

A    PUERPERAL    OSTEOPHrTB    IN    THE    CALVARIA. 

The  specimen  exhibited  appeared  to  afford  an  ex- 
ample of  the  condition  of  the  skull  mentioned  by 
Rokitansky  as  occurring  in  pregnant  women  ; 
that  pathologist  having  stated  that  the  inner  sur- 
face of  the  bones  of  the  head  become  covered  with 
a  new  layer  of  osseous  tissue  in  every  successive 
pregnancy,  and  that  the  deposit  is  found  in  the 
form  of  delicate  laminas  along  the  course  of  the 
longitudinal  sinus,  the  sutures,  and  occasionally  as 
distinct  patches,  on  the  base  of  the  cranium. 
The  present  specimen  came  from  a  woman,  twenty- 
one  years  of  age,  who  died  at  the  sixth  month  of 
gestation ;  and,  upon  examining  the  calvaria,  a 
new  distinct  layer  of  bone  was  found  occupying 
each  side  of  the  longitudinal  sinus,  and  also  m  the 
course  of  the  furrows  for  the  meningeal  ailerics. 
The  surface  was  smooth  and  white,  and  when 
carefully  examined,  was  evidently  composed  of  a 
new  osseous  growth.  It  so  far  confirmed  the  ob- 
servations of  Rokitansky ;  but  Dr.  Wilks  stated 
that  such  new  deposits  of  bone  were  so  common 
that  he  felt  considerable  scepticism  on  the  subject 
The  statement  of  the  German  pathologist  had, 
however,  never  been  disproved ;  and,  tlierefore, 
he  was  anxious  to  know  if  any  member  had  inves- 
tigated it. 

Dr.  Ogle  presented  a  specimen  of 

ANEURISM  OF   THE    SUPERIOR  MESENTERIC  ARTERT, 
BURSTING    INTO    THE    PERITONEAL   CAVITY. 

The  aneurism  was  of  the  size  of  a  large  filbert, 
and  was  situated  about  two  inches  from  the  tube 
of  the  intestine,  being  connected  with  a  branch  of 
the  artery  at  about  the  distance  of  two  feet  from 
the  duodenum.  The  aneurism  had  given  way  at 
the  posterior  part  of  the  mesentery,  and  blood  was 
cxtravasated  between  the  folds  of  the  peritoneum 
forming  the  mesentery  in  the  neighbourhood  to  a 
slight  extent.  A  consider^le  amount  of  blood' 
had  escaped  into  the  general  abdominal  cavity,  and 
was  found  in  thick,  coagulated  layers  over  the  va- 
rious coils  of  intestine.  The  specimen  was  from 
the  body  of  a  young  woman  who  was  brought 
into  St.  George's  Hospital  with  cough  and  expec- 
torating bloody  mncus,  and  with  diarrhoea.    Other 


symptoms  in  addition  led  to  the  supposition  that 
sne  was  phthisical.  On  the  day  following  admis- 
sion, she  complained  of  pain  at  the  lower  part  of 
the  abdomen,  and  in  a  few  hours  later  she  died. 
Shreddy  particles  of  fibrin  were  found  adherent  to 
the  surfaces  of  the  aortic  and  mitral  valve  flaps, 
but  no  decided  disease  of  the  thoracic  organs  was 
otherwise  found. 

Dr.  Ogle  also  exhibited,  for  Mr.  Husset,  of 
Oxford,  a  specimen  of 

ANCHYLOSIB  PF  THE  OCCIPUT  AND  OF  THE  FIRST 
CERVICAL  VERTEBRA,  AND  OF  THE  SECOND, 
THFRD,  AND  FOURTH  CERVICAL  VERTEBRAE  ;  CON- 
TRACTION OF  THE  MUSCLES  OF  THE  EXTREMI- 
TIES. 

The  first  cervical  vertebra  was  most  completely 
welded  to  the  occiput,  showing  new  bone  fonnd  in 
connexion  with  its  surfaces,  specially  with  the  in- 
ferior articulating  process  on  the  right  side.  The 
odontoid  process  was  very  much  thickened,  and 
when  recent  had  a  quantity  of  soft^  crumbly,  new 
bony  particles  attached  to  its  extremity.  There 
was  no  union  between  the  first  and  second  cenri- 
cal  vertebne,  the  motion  between  which  havinff 
been  complete  during  life.  The  other  cervieu 
vertebrae  were  united  to  each  other  firmly  by  new 
bone,  formerly  a  kind  of  bony  cylinder.  By  means 
of  the  curvature  allowed,  caused  by  the  abeoip- 
tion  of  bone  at  this  part  of  the  column,  and  owing 
to  the  great  enlargement  of  the  odontoid  process, 
the  passage  for  the  upper  part  of  the  spinal  cord 
was  reduced  to  about  one-third  the  size  which  it 
ought  to  have  been.  The  specimen  was  from  the 
body  of  an  insane  man,  aged  seventy-three,  who 
had,  it  was  said,  from  birth  been  aflected  by  con- 
traction of  the  muscles  of  the  upper  and  lower 
limbs,  chiefly  the  latter,  having  talipes  varus  of 
both  feet.     He  had  had  no  fits.     He  died  of  feYer. 


EPIDEMIOLOGICAL  SOCIETY. 
Monday,  July  6th,  1867. 
Dr.  Snow  in  the  Chair. 


Dr.  F.  C.  Webb  read  a  pi^er 

ON  THE  HISTORY  OF  GAOL  FEVER  IN  ENGLAND. 

The  paper  was  introduced  by  some  remarks  on 
the  impossibility  of  any  class  of  society  being 
subjected  for  a  length  of  time  to  the  causes  of 
disease  without  final  participation  by  the  rest  of 
the  community  in  the  results.  The  testimony  of 
Lord  Bacon  was  adduced  to  the  frequent  occnr- 
rence  of  disease  taking  its  origin  amongst  prison- 
ers ^Mong  and  close  and  nastily  kept;  that 
such  occurrences  were  not  limited  to  his  age  la 
abundantly  proved  by  extracts  from  the  writings 
of  Howard  and  Neild,  illustrative  of  the  state  of 
prisons  in  the  eighteenth  and  early  part  of  the 
nineteenth  centuries,  and  of  the  etiology  of  gaol 
fever.  The  appreciable  causes  which  produced 
the  disease  were,  the  crowding  of  human  beingi 
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in  Amall  dangeons,  the  withdrawal  of  a  proper 
aopply  of  air  and  water,  the  want  of  aoariBhraent 
Mid  exercise,  inadeqaate  clothing,  the  filth  resalt- 
ing  from  the  absence  of  sewerage  and  necessaries, 
the  operation  of  a  sanguinary  and  ill-regulated 
penal  code,  and  consequent  mental  depression. 
Iteference  was  then  made  to  rarious  acts  of  legis- 
lation on  the  subject  of  gaol  distemper.  The 
first  outbreak  of  gaol  disease  of  which  we  ha^e 
ftn  account  was  m  1414,  when  the  prisona  of 
Newgate  and  Ludgate  were  sererelj  visited.  In 
1522,  an  outbreak  took  place  at  the  sessions  held 
in  the  castle  of  Cambridge.  'This  was  followed, 
in  1677,  by  the  celebrated  "black  assise"  at  Ox- 
ford, when  510  persons  were  infected  and  died 
from  the  6th  of  July  to  the  10th  of  August  A 
description  of  the  symptoms  of  the  disease  was 

SVen  from  the  accounts  of  Cogan  and  Stow, 
ntil  a  late  period,  the  gtixA  distemper  was  popu- 
larly believed  to  aflTect  men  alone.  That  this,  in 
the  eighteenth  century,  was  not  founded  on  fact, 
was  proved  by  the  testimony  of  Pringle  and  Lett- 
som.  The  "sickness  of  the  house"  in  the 
Queen's  Bench  prison,  in  1579,  was  made  the 
oocasion  of  a  petition  to  Queen  Elizabeth.  A 
similar  outbreak  to  that  of  Oxford  took  place  at 
Bxeter  in  1585.  A  scantiness  of  detail  as  to  dis- 
ease in  prisons  in  the  seventeenth  century  was 
accounted  for  by  the  difficulty  of  separating  t)ie 
prison  element  from  the  general  sum  of  causes 
producing  the  pestilential  fever  so  frequently  rife 
daring  the  civil  wars ;  by  the  succession  of  epi- 
demics of  plague,  and  frequency  with  which 
petechial  fever  was  confounded  with  that  disease ; 
by  the  political  excitement  of  the  time,  which 
probably  interfered  with  the  careful  chronicling 
of  such  events.  Gaol  fever  was  found  to  prevail, 
in  the  eighteenth  century,  whenever  from  any 
cau^e  the  gaols  became  crowded,  as  in  1730,  from 
the  unparalleled  amount  of  crime  in  1740,  on  the 
conclusion  of  the  peace  of  Aix-la  Ghapelle ;  and 
under  similar  circumstances  in  1783.  Allusions 
were  made  to  the  outbreak  at  Taunton  and  Exe- 
ter, in  1730;  the  state  of  the  Irish  prisons  in 
1740-41 ;  the  disease  in  the  gaols  of  Limerick 
and  Tralee.  The  distemper  was  conveyed  by 
some  deserters  who  had  been  confined  in  prisons 
to  the  Duke  of  Cumberland's  army  at  Inverness, 
in  1746.  The  author  then  gave  Pringle's  account 
of  the  epidemic.  An  outbreak  occurred  at  the 
Old  Bailey  sessions  in  1750,  when,  curiously 
enough,  those  to  the  right  of  the  Lord  Mayor  ge- 
nerally escaped,  the  reason  assigned  being,  that  a 
stream  of  air  from  the  window  directed  the  ma* 
teries  morbi  to  the  other  side  of  the  court  A 
great  benefit  resulted  from  a  ventilator  construct* 
ed  at  Newgate,  iind  worked  by  a  machine  in  the 
manner  of  a  windmill.  Seven  of  eleven  work- 
men employed  in  erecting  this  ventilator  cour 
tracted  the  fever,  and  by  one  of  them  a  whole 
family  was  infected.  Notice  was  then  made  of 
itft  conveyance  from  Exeter  gaol  to  the  town  of 
Axminster  in  1760.  It  prevailed  in  1761  amongst 
the  prisoners  of  war  at  Porch  ester  and  Win* 
Chester  ;  at  Warwiek  and  Bedford  in  1772, 
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spreading,  in  the  latter  instance,  to  the  town. 
Dr.  Lettsom  describes  an  outbreak  in  Long-lane, 
Aldersgate-street,  the  fever  being  brought  there 
by  a  person  who  had  contracted  it  ia  Newgate. 
Outbreaks  occurred  in  Aylesbury  gaol  in  1773- 
74,  at  Dublin,  in  1775,  at  Hertford  in  1776.  It 
subsided  in  the  borough  and  county  gaols  utitil 
1783,  when,  part  of  the  forces  being  disbanded, 
the  gaols  were  again  crowded,  and  fever  re*ap- 
peared.  At  Worcester,  it  appeared  in  a  malig- 
nant form,  and  was  thence  conveyed  to  Droit- 
wich.  The  author  proceeded  to  give  Pringle's 
and  Lind's  testimony  as  to  the  influence  of  pri- 
sons as  sources  of  infection  to  the  navy  and  army. 
The  disease  was  also  carried  to  the  penal  settle- 
ments in  America.  Dr.  Webb  stated  his  opinion  of 
the  nature  of  the  true  gaol  distemper.  It  was  ty- 
phus fever  in  its  most  characteristic  form,  identical 
with  hospital  and  ship  fever  and  the  pestilential 
fever  of  Sydenham,  when  suddenly  &tal,  which 
it  frequently  was,  it  corresponded  with  the  "  ty- 
phus siderans  "  of  authors.  Great  light  has  been 
thrown  by  the  subject  on  the  etiology  of  typhus 
fever-«it  has  entirely  disappeared  as  a  gaol  dis- 
ease. The  author  concluded  the  paper  by  a  few 
remarks  on  the  encouragement  auonied  by  such 
a  retrospect  to  philanthropists  and  promoters  of 
sanitary  reform. 

A  discussion  followed,  in  which  Dr.  Seaton, 
Mr.  Lord,  Dr.  Camps,  Dr.  Richardson,  Mr.  Hunt, 
Dr.  Snow,  and  Dr.  McWilliam  took  part. 


MEDICAL   SOCIETY   OP   LONDON. 
Mr.  Hibd,  Presidkitt,  ik  thb  Chair. 


Mr.  Price  exhibited  a  specimen  of 

EXTENSIVE   DISEASE   OT  THB   HIP-JOINT. 

A  child,  eleven  years  of  age,  had  been  sent  to 
Margate  two  or  three  years  ago  with  incipient 
disease  of  the  right  hip-joint.  Sea  bathing  and 
ffenerous  diet,  however^  appeared  to  arrest  the 
mrther  progress  of  the  affection^  and  the  little 
patient  enjoyed  an  apparent  immunity  from  the 
disease  for  some  time.  After  the  lapse  of  a  few^ 
months,  unfortunately,  the  previous  symptoma 
a^ain  returned,  and  from  that  time  up  to  the  d«t» 
of  her  death  she  was  kept  a  close  prisoner  tahler 
bed.  An  examination  of  the  joint  discovered 
complete  destruction  of  the  cartili^  of  the  head 
of  the  femur,  with  extensive  ulceratio»  of  tile 
bone.  The  cotyloid  cavity  was  likewise  bared  of 
its  cartilaginous  covering,  and,  in  parte,,  the  bony 
structure  was  also  implicated.  The  synovial  mem- 
brane had,  in  a  great  measure,,  disappeared,  and 
what  remained  was  of  a  thickened  coaracter,  but 
still  retained  its  smooth  andi^istoning  appearanee. 
The  head  of  the  bone  was^dennected  to  its  cavity 
by  strings  of  lymph.  Tbe-^am^ntum  teres  had 
quite  disappeared.  Two  openinga^ommunicated 
wifh  Ike  interior  of  ih»  articulation :  one  caused 
by  the  perforation  of' the  bony  parts  forming  the 
upper  boundarjr  ot  tbe  caYity ;  and  the  otaw^by 
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•  nlceratioD  of  the  capftule,  which  allowed  the  exit 
of  a  thiD,  unhealthy  discharge  into  a  Ions  Binnons 
canal,  which  opened  externally  on  to  the  outer 
surface  of  the  thigh.  There  were  two  points  of 
interest  connected  with  the  specimen.  Notwith- 
standing the  extensive  destniction  of  cartilage, 
bone,  and  other  tissues,  the  little  patient  did  not 
appear  to  suffer  any  great  degree  of  pain ;  in  fact, 
so  little  disturbance  was  caused,  that  the  extent  of 
mischief  done  to  the  articulation  was  not  accu- 
rately determined  during  life.  This  was  by  no 
means  an  uncommon  occurrence  with  strumous 
children  who  are  the  subjects  of  extensive  hip- 
joint  disease ;  and,  in  this  special  instance,  death 
was  due  to  extreme  marasmus,  and  not  to  the 
irritation  caused  by  this  disease.  Although  the 
articulation  was  so  far  destroyed,  there  was  no 
disposition  for  tlie  head  of  the  bone  to  become 
dislocated.  Partial  or  complete  luxation  of  the 
bone  from  the  cavity  would  appear  to  be  of  less 
frequent  occurrence  than  is  generally  supposed. 
From  a  large  number  of  cases  which  had  fallen 
under  his,  Mr.  Price's,  observation,  such  a  te^ 
mination  had  but  occasionally  been  noticed. 
Mr.  Price  also  related  a  case  of 

DISLOCATION    OF   THS   HEAD    OF   THE    FEMUR   INTO 
THE   THYROID    FORAMEN 

which  had  within  the  last  few  days  fallen  under 
his  notice.  The  patient  was  a  child  six  years  of 
a^e,  and  some  nine  weeks  ago  had  met  with  a  fall 
which  caused  the  accident.  The  symptoms  were 
well  marked.  Mr.  Price  had  reduced  the  disloca- 
tion five  weeks  after  the  accident,  but  by  some 
untoward  circumstance  the  head  of  the  bone  had 
again  slipped  from  its  cavity,  and  remained  dislo- 
cated for  between  three  and  four  weeks.  By 
means  of  traction  by  the  pulleys,  and  suitable  ro- 
tary movements,  the  child  being  placed  under  the 
influence  of  chloroform,  the  adhesions  were  broken 
down,  and  the  head  of  the  bone  again  placed  in 
its  cavity.  A  long  splint,  extending  into  the  axilla, 
was  placed  on  the  outside  of  the  limb,  and  a  band- 
age applied  to  prevent  the  possibility  of  the  bone 
again  becoming  displaced. 

Dr.  Septimus  Gibbon  exhibited  a  small 


ADENOCBLB   TUMOUR 

that  had  been  brought  to  him  for  examination. 
It  had  been  removed  from  the  upper  margin  of 
the  left  mammary  gland  of  an  unmarried  woman, 
aged  twenty-five,  whose  health  was  good  and 
Whose  uterine  functions  were  regular.  So  little 
ij>aiii  or  inconvenience  did  she  experience  from 
this  tumour,  that  she  would  not  have  been  con- 
.acious  of  its  existence  had  she  not  felt  it,  five 
months  ago,  when  casually  passing  her  hand  over 
ihe  breast.  The  tumour  consist^  of  two  lobes 
•of  hypertrophied  lung  substance,  each  about  the 
size  of  an  ordinary  nut  On  section,  they  had  the 
appearance  of  being  encysted,  and  presented  a 
minutely  granular  and  a  glistening  semi-trans- 
parent surface,  of  a  dirty  pinkish  colour. 

Dr.  Gibbon  presented  a  sketch  of  the  micro- 


scopical appearances,  magnified  250  diameters, 
showing  the  structure  and  csacal  terminations  of 
the  ducts,  containing  epithelium  with  here  and 
there  yellow  and  brown  pigmentary  deposit,  and 
the  fibro-cellular  tissue  surrounding  the  tumours. 
He  expressed  an  opinion  that  this  tumour,  which 
had  been  excised  to  allay  the  fears  of  the  patienti 
would  probably  return.  It  was  a  question  whether 
it  was  advisable  in  all  cases  to  remove  growths  of 
this  character.  He  narrated  a  case  which  had 
long  been  under  his  own  observation,  in  which  a 
married  lady,  aged  thirty-seven,  who  had  never 
borne  children,  had  had  a  small  tumour,  probably 
of  this  character,  in  each  breast,  for  twenty  years. 
At  every  catamenial  period  they  enlarged  and 
were  excessively  tender  and  painful.  An  eminent 
surgeon  advised  the  removal  of  these  tumonrs  six- 
teen years  ago ;  but  as  he  expressed  an  opinion  as 
to  their  innocent  nature,  the  lady  did  not  feel  dis- 
posed to  undergo  the  operation. 
Dr.  Rogers  exhibited  a 

LARGE   tumour    OF   THE    LEFT    OVART, 

partly  solid,  partly  liquid ;  also  a  thickened  mass 
of  mesentery  and  bowel,  taken  from  an  old  woman 
aged  eighty-five,  which  had  caused  death  by 
strangulation.  There  had  been  extensive  dropsy 
of  the  abdomen  existing  for  some  months  pre- 
viously. The  ovarian  cyst  had  at  one  time  been 
felt  in  the  right  iliac  and  lumbar  regions ;  bat  on 
postr mortem  examination  it  was  found  impacted 
between  the  uterus  and  rectum,  the  action  of 
which  bowel  was  thus  arrested.  Sickness  came 
on,  and  death  rapidly  followed.  On  a  careM 
microscopic  examination  of  the  masses  of  thick- 
ened mesentery  and  ovarian  cyst,  nothing  malig- 
nant was  discovered. 


WESTERN  MEDICAL  AND  SURGICAL 

SOCIETY. 

Mb.  Lane,  -Pbksident,  in  the  Chaib. 


Mr.  Milton  read  a  paper 

ON  THE  TREATMENT  OF  COMPLICATED  GONORRBOIA. 

The  author  divided  his  paper  into  three  heads. 

I.  A  brief  review  of  the  treatment  best  adapted 
for  simple  Gonorrhoea,  and  those  complicationa 
which  do  not  delay  its  cure,  such  as  chordce,  pain- 
ful erections,  irritable  bladder,  and  swelled  testide. 

II.  A  brief  enumeration  of  those  symptouM 
which  really  complicate  gonorrhoea,  and  interfere 
with  the  exhibition  of  remedies. 

III.  The  treatment  of  these.     They  are, — 

1.  Excessive  tendency  to  faint,  so  marked  as  to 
constitute  quite  an  idiosyncrasy,  the  mere  insertion 
of  the  tip  of  the  syringe  producing  immediate  syn- 
cope.' Contrary  to  what  might  be  expected,  tkis 
symptom  often  showed  itself  in  persons  who  ratiier 
prided  themselves  on  their  physical  development. 
It  did  not  necessarily  interfere  with  the  use  of  in- 
jections, which  could  easily  be  given,  with  the 
patient  in  a  sitting  posture. 
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ganic  life  (the  constitution)  neither  sympathized 
with,  nor  participated  in,  the  disorder.  He  recom- 
mended the  treatment  of  Mr.  Lawrence — unspar- 
ing use  of  purgatives  and  colchicum,  followed  by 
the  iodide  of  potassium. 


2.  Great  natural  or  induced  weakness,  the  for- 
mer being  attended  with  sickness  and  headache, 
utter  disgust  for  all  medicines,  languor,  and  cos- 
tiveness ;  a  very  similar  state,  but  accompanied 
rather  by  wasting  turpidity  of  the  urine,  eructa- 
tions, <fec,  was  sometimeis  induced  by  the  prolong- 
ed use  of  copaiba.  Both  forms  were  best  tested 
with  active  purgatives  and  quinine,  injections  be- 
ing continued  as  usual.  A  moderately  tonic  diet, 
with  a  little  wine,  generally  agreed  with  these 
patients. 

3.  Tendency  to  inflammation  of  the  lacunsd  of 
the  urethra ;  excessive  sensibility  of  this  canal,  and 
strong  disposition  to  stricture.  Inflammation  of  the 
lacuna  rarely  ensued  if  the  case  was  treated  with 

the  acetate  of  potass ;   but  if  it  had  occurred  be-   v  ^°^  «rt  dk  pro  eerCo  noeowidl  ▼!•»  hM  qum  phuliDM  at  mm* 
fore  the  sui^eon  was  consulted,  it  was  to  be  treated  :  ^  ft  •n*S?ST5pa^^^iiSK^^^~£'^ 
with  a  blister,  frictions  with  blue  ointment,  saline  ^^^  Prmadnm, 
aperients,  and  blue  pill  for  the  first  few  days,  and 
the  snbseijuent  use  of  quinine  or  liquor  potassse 
in  some  bitter  infusion,  as  cascarilla  or  serpentary. 

This  treatment  had  succeeded  with  patients  who       n^.trc^         r^-xT^      r.  ^'r^,^ 

had  always  suffered  severely  from  this  complica-l     i%2l!!l£       ^*'  ^*  o^  a  Half 

tion  in  previous  gonorrhoea.      Excessive  tender-'     -V««'««ww. 
ness  of  the  urethra  was  generally  soon  overcome 
if  the  injections  were  given  very  weak  the  first  day 
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or  two  :  they  might  even  consist  solely  of  warm 
water  till  the  potass  had  begun  to  act,  and  a 
sedative  might  be  given  every  night     Strong  ten 


July — ^August. 

ST.  BARTHOLOMEWS  HOSPITAL. 

i>u2Mxitton  j9^  the  Fowik   Cervieal    VerUbra^  and 


(Under  the  oare  of  Mr.  Llotd.) 

In  considering  the  injuries  to  the  spine,  it  is 
well  known  that  dislocation  of  any  of  the  fii^e 
lower  cervical  vertebrae  is  of  more  frequent  occur- 
rence than  of  the  two  upper.  The  dislocation  of 
dency  to  stricture^i.  e.,  when  t^e  canal  began  to  the  atlas  from  the  occiput  has  been  described 
contract  within  a  week  or  two  from  commencing  only  in  two  instances ;  whilst,  again,  dislocations 
the  treatment — had  only  occurred  in  three  patients  of  the  axis  are  much  more  common,  and  are  familiar 
treated  with  potass,  one  of  whom  did  his  best  to '  to  us  in  hanging  and  similar  accidents.  When  dis- 
aid  it  by  high  living ;  in  five  cases  it  appeared  to !  location  of  any  of  the  five  lower  cervical  vertebras 
have  followed  the  use  of  injections  of  chloride  of  occurs,  it  is  generally  associated  with  fracture, 
rinc.     Nitrate  of  silver,  applied  with  Mr.  Milton's  although  rarely  it  may  happen  without  it    The 


armed  bougie,  was  generally  effective. 

4.  Excessive  irritability  of  the  bladder  or  rec- 
tum. The  first  of  these,  generally  dependent  on 
extension  of  this  disorder  to  the  cavity  of  the 
yiscus,  required  sedatives,  tonics,  and  brisk  purga- 
tives. To  remove  the  discliarge,  the  author  ad- 
vised injections,  with  the  long  syringe  exhibited. 
The  similar  affection  of  the  rectum  was  sometimes 
removed  by  using  a  strip  of  calico  soaked  in  solu- 
tion of  nitrate  of  silver,  as  the  irregular  distension 
of  the  urethra  by  fluid  seemed  to  bring  the  irrita- 
bility on. 

5.  PerinsBal  abscess.  An  obstinate  complication, 
which  antiphlogistic  treatment  oHen  failed  to  sub- 
due. Strictiu-e,  and  a  very  irregular  form  of  the 
canal  had,  in  two  instances,  ensued.  The  treat- 
ment should  be  energetic,  and  not  relaxed  till  the 
■welling  was  absorbed.  Antimony  in  large  doses, 
iodide  of  potass,  and  blisters,  <&c. 

6.  Inflammation  of  the  prostate  required  to 
be  treated  in  the  same  way  as  perinseal  abscess. 
Leeches,  however,  were  occasionally  useful.  In 
both  cases  injections  might  be  continued. 

7.  Rheumatism  and  ophthalmia.  The  most 
formidable  of  all  its  complications.  Mr.  Milton 
objected  to  this  being  called  a  constitutional  effect 
of  gonorrhcBa.  The  animal  life  might  sympathize 
with  the  affection  of  the  generative  organs ;  it  might 
participate  in  the  disease.    The  structures  of  or- 


subjoined  case,  the  notes  of  which  were  kindly 
furnished  us  by  Mr.  W.  J.  Daniel,  house-surgeon 
to  the  hospital,  is  one  in  which  the  fourth  cervical 
was  dislocated  forwards  from  the  fifth  to  the  ex- 
tent of  a  quarter  of  an  inch,  which,  although  it 
may  seem  to  be  of  small  extent,  is  in  reality  suflS- 
cient  to  cause  mischief  of  so  serious  a  character 
to  the  spinal  cord  as  to  prove  fatal.  The  edge  of 
the  articulating  surface  of  the  fourth,  and  the 
transverse  process  of  the  fifth  vertebrsB,  were,  as 
might  be  anticipated,  fractured.  The  spinal  cord 
was  so  much  injured  as  to  produce  death  two  days 
and  a  half  after  the  accident,  which  was  an  un-  ' 
usual  and  singular  one — ^falling  on  the  back  of  the 
neck  on  a  lower  step.  This  produced  immediate 
paralysis,  and  some  concussion  of  the  brain  as 
well.  This  displacement  was  of  suflScicnt  extent  to 
produce  complete  paralysis  of  the  upper  and  lower 
extremities ;  the  breathing  was  difficult  and  dia- 
phragmatic, owing  to  palsy  of  the  intercostal  and 
abdominal  muscles.  This  finally  increased,  and 
put  an  end  to  life.  If  the  injury  in  these  cases  be 
above  the  origin  of  the  phrenic  nerve,  the  dia- 
phragm becomes  palsied,  and  death  instantaneous. 
Here  the  injurv  was  just  below  the  origin  of  that 
nerve,  but  sufficiently  close  to  iniure  some  of  its 
filaments  of  origin,  and  gradually  produce  ^at 
result.  Our  wonder  is  that  the  patient  survived 
as  long  as  ho  did. 
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Patrick  D ^  a  9trongly-built>  heavy  man, 

aged  thirty-six,  was  brought  to  the  hospital  on 
May  20th,  suffering  from  paralysis  consequent  on 
an  injury  to  his  spme,  and  admitted  into  Colston 
ward.  It  appears  that  on  the  18th  of  May  he 
was  descending>some  stairs,  and  on  getting  to  the 
third  or  fourth  from  the  bottom,  he  slipped'  up  on 
•ome  orange-peel,  and  fell,  the  back  of  his  neck 
coming  in  contact  with  the  last  step.  His  friends 
stated  that  the  paralysis  was  the  immediate  effect 
of  the  accident;  that  be  was  stunned  for  a  time, 
but  soon  recovered  his  consciousness;  that  he 
then  remained  sensible  for  about  six  hours,  after 
which  "raving  deliritrai"  came  on;  this  lasted 
only  through  the  night,  and  from  that  time  till 
his  admission  here  he  was  quite  conscious.  When 
brought  to  the  hospital,  there  was  loss  of  motion 
and  sensation  in  both  upper  and  lower  extremities ; 
retention  of  urine ;  pulse  84,  and  full ;  tongue  fur- 
red ;  skin  natural ;  breathing  chief  y  diaphragma- 
tic ;  countenance  slightly  livid.  He  can  sw^Iow 
and  talk,  thoo^h  with  some  diflSculty ;  his  head 
appears  quite  clear.  About  two  pints  of  offensive 
dark-coloured  urine  were  drawn  off,  and  he  was 
left  as  ouiet  as  possible. — Eight  p.  m.  :  DifSculty 
in  breatning  more  marked ;  he  has  been  sleeping 
a  little ;  arine  again  drawn  off. 

May  2l8t. — Half-past  twelve  a.  m.  :  Dyspnoea 
not  increased ;  the  face  flushed ;  pulse  96,  very 
full  and  bounding;  the  skin  dry  and  burning  hot; 
eyes  suffused.  He  now  wanders  a  little ;  states 
that  he  is  in  no  pain.  For  the  next  two  hours 
he  remained  in  about  the  same  state ;  but  after 
that  time  respiration  became  more  and  more  dif- 
ficult, and  instead  of  the  hot,  dry  skin,  he  now 
perspires  profusely.  He  died  at  about  a  quarter 
to  four  this  morning. 

A  post-mortem  examination  was  obtained.  The 
fourth  cervical  vertebra  was  dislocated  forwards 
from  the  fifth  to  the  extent  of  about  a  quarter  of 
an  inch.  A  piece  of  the  posterior  edge  of  the 
lower  articulating  surface  of  the  fourth  was  broken 
off;  and  there  was  also  fracture  of  the  anterior 
portion  of  the  transverse  process  of  the  fifth.  The 
spinal  cord  opposite  the  seat  of  injury  was  very 
much  softened,  to  the  extent  of  more  than  an 
inch,  forming  quite  a  contrast  to  the  rest  of  the 
cord,  which  wa^  firm  and  healthy. 


KING'S  COLLEGE  HOSPITAL. 

Myeloid  Tumour  of  the  Lower  Jaw  in a.Oirl,  euper" 
vening  upon  a  Growth  removed  Four  Yeare  h^^e; 

,  Bemovalfl second  time:  Fatal ReeuU from  Exham- 
Hon, 


(Under  the  care  of  Mr.  Firotosov.) 

The  description  given  of  the  tumour  in  the  fol- 
lowing case  shows  it  to  have  been  myeloid  in  charac- 
ter, and  to  have  recurred  shortly  after  the  removal 
of  another  tumour  by  Mr.  Pettigrew  some  years 
before.  It  had  now  attained  to  a  considerable  size ; 

was  not  painful  but  produced  great  deformity  and 

inconvenience  to  the  poor  girl,  who  was  anxious  I  and  the  jaw  cut  through  at  the  canine  tooth. 
that  something  should  be  done  to  obtain  relief.  There  was  some  haemorrhage  from  the  fecial  and 
It  was  removed  by  Mr.  Fergusson,  when  the  pa- 1  inferior  dental  arteries,  which  was  arrested  as  hr 


tient  was  completely  under  the  influence  of  chlo- 
roform, the  operation  being  associated  with  verj 
free  haemorrhage.  We  regret  to  state,  however, 
that  owing  to  the  shock  and  the  exhaustion  con- 
sequent upon  the  formidable  nature  of  the  opera- 
tion itself,  she  died  the  following  day — a  circum- 
stance the-  more  to  be  regretted,  because  the  tu- 
mour was  found  not  to  be  malignant. 

In  a  previous  "Mirror"  we  gave  the  leading 
characteristics  of  myeloid  disease,  in  recording  a 
case  under  Mr.  Hilton's  care,  at  Guy's  Hospital. 
In  all  the  instances  that  have  been  recorded  by 
Mr.  Henry  Grey,  Mr.  Paget,  Lebert,  and  othera, 
we  believe  recurrence  of  the  disease,  so  far  at 
could  be  ascertained,  was  unknown.  We  cannot 
assume  that  in  this  girl  the  disease  was  recurrent, 
unless  we  know  for  certain  what  were  the  true 
characters  of  the  first  tumour  removed,  and  thus 
one  of  the  most  important  features  of  the  case 
is  left  doubtful.  This  is,  moreover,  one  of  the 
first  cases  recorded  of  myeloid  disease  of  the 
jaw,  and  thus  differs  from  other  instancea  of 
the  disease  elsewhere  in  not  being  developed  in  an 
epiphysal  extremity  of  a  bone. 

As  Mr.  Fergusson  attaches  considerable  impor- 
tance to  preserving  the  integrity  of  the  mouth, 
his  incisions  were  so  made,  as  described  in  the  de- 
tails of  the  case,  as  not  only  to  avoid  deformity, 
but  to  leave  the  lips  intact,  and  when  the  edges  of 
the  wound  were  brought  together,  no  deformity 
was  visible. 

We  are  indebted  to  Mr.  Christopher  Heath, 
house-surgeon  to  the  hospital,  for  the  following 
abstract  of  the  case : — 

Mary  Ann  H ,  aged  twenty-three,  admitted 

on  the  29th  of  April,  with  a  large  tumour  involv- 
ing the  right  side  of  the  lower  jaw.  The  tumour 
forms  a  projection  of  considerable  size  under  the 
cheek,  extending  as  high  as  the  malar  bone ;  It 
presents  a  uniformly  smooth  surface,  and  is  vexy 
hard  to  the  touch.  On  the  inside  of  the  mouth, 
the  alveolar  border  is  considerably  projected  to- 
wards the  median  line  as  far  forwards  as  tne  canine 
tooth,  the  bicuspid '  and  first  molar  teeth  being 
thrown  inwards,  and  the  other  molars  wanting. 
There  is  no  pain  nor  tenderness  on  pressure. 
About  six  years  ago,  a  tumour  formed  about  the 
wisdom  tooth,  which  increased  until  it  involved  the 
angle  of  the  jaw,  and  was  then  removed  by  Mr. 
Pettiffrew.  This  tumour  had  caused  her  great 
pain  by  pressing  against  the  teeth  of  the  upper 
jaw ;  but  the  present  tumour  (which  began  to  form 
soon  after  Mr.  Pattigrew's  operation)  has  not  been 
so  painful,  but  it  is  a  great  source  of  inconvenience 
and  disfigurement 

On  the  2nd  of  May,  chloroform  having  been  ad- 
ministered, Mr.  Fergusson  made  an  inciaion 
through  the  lower  part  of  the  lower  lip,  (not  di- 
viding the  red  margin,)  and  continued  it  for  aboat 
two  inches  along  the  base  of  the  jaw ;  twobicnapid 
teeth  havinff  then  been  drawn,  and  the  edgea  of 
the  wound  held  asunder,  a  small  saw  was  naed. 
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as  possible  by  the  fingere  of  the  asantants.  The 
incision  was  now  carried  along  the  base  and 
ramus  of  the  jaw,  nearly  up  to  the  ear,  and  the 
integunaents  being  rapidly  dissected  off  the  tamour, 
Mr.  Fei^sson  grasped  the  cut  extremity  of  the 
bone,  and  proceeded  to  dislocate  the  tumour,  run- 
ning the  \axiie  behind  it  to  divide  its  internal  at- 
tachment. By  this  means,  the  whole  of  the  dis- 
ease was  brought  away,  but  the  ramus  of  the  jaw 
giving  way  just  above  the  tumour,  (probably  where 
It  had  been  cut  in  the  former  operation,)  the  condyle 
was  left  in  niu  for  the  moment.  Mr.  Fergusson 
having  first  secured  some  of  the  bleeding  vessels, 
from  which  (particularly  the  internal  maxillary 
artery)^  the  bleeding  was  very  considerable,  pro- 
ceeded to  remove  the  remaining  portion  of 
bone  by  grasping  it  with  the  ^Tion  forceps,'' 
and  thus  with  a  few  touches  of  the  knife  dis- 
locating and  bringing  it  away.  The  remaining 
bleeding  vessels  were  now  secured,  and  the  edges 
of  the  wound  brought  together  with  sutures,  and 
covered  with  water-dressing.  The  patient  was 
removed  to  bod,  and  no  ha&morrhage  of  any  mo- 
ment occurred,  although  there  was  an  oozing  of 
blood  for  some  hours  after  the  operation.  She 
was  a  good  deal  reduced  by  the  loss  of  blood,  and 
Tomited  frequently,  but  by  the  administration  of 
ice  and  wine  she  improved,  and  passed  a  tolerable 
night,  though  still  troubled  with  sickness. 

May  3rd. — A  pill  containing  creasote  was  ad- 
ministered, which  checked  the  vomiting,  and  she 
was  al^le  to  take  a  little  nourishment,  the  pulse 
became  fuller,  and  her  condition  appeared  satisfac- 
tory. Toward  evening,  however,  notwithstanding 
the  regular  administration  of  wine,  beef-tea,  ^c, 
she  became  weaker,  the  pulse  more  rapid  and 
feeble,  and  she  sank  gradually,  and  died  at  ten  p.m. 

After  the  operation,  she  was  unable  to  close 
the  right  eye,  and  the  face  was  drawn  to  the  left, 
owing  to  the  division  of  the  facial  nerve.  The 
wound  was  opened  up  after  death,  and  it  was 
evident  that  tnere  had  been  no  sudden  haemor- 
rhage after  the  operation  to  account  for  death, 
which  must  be  put  down  to  the  shock  and  exhaus- 
tion from  the  operation. 

The  following  is  a  description  of  the  tumour, 
which  proved  to  be  myeloid : — It  has  been  de- 
▼eloped  within  the  bone,  which  it  has  expanded 
into  a  thin  envelope  of  compact  bony  tissue  clothing 


its  exterior.  A  section  showed  a  surface  of  a 
dear  white  colour,  bathed  with  clear  serum  (not 
milky  when  scraped),  of  considerable  firmness,  and 
presenting  numerous  osteoid  deposits. — Minute 
Hructure :  Is  neither  fibrous  nor  enchondroma- 
tous,  as  most  of  the  tumours  in  the  lower  jaw  ap- 
pear to  be.  It  is  almost  wholly  built  up  of  small 
cells,  whose  prevalent  form  is  oval,  either  free  in  a 
dimly  granular  matrix,  or  here  and  there  contain- 
ed in  large  parent  cells,  resembling  those  of  fcetal 
marrow.    Very  delicate  fibres  occur  sparingly. 


WESTMINSTER  HOSPITAL. 

Fracture  qfthe  Beue  qfthe  Skull,  inoohing  the  Or- 
Htal  Nenes  cmd  Partio  Dura  ;  Death  &n  the 
ieeenthdat/;  Autopey. 

(Under  tlie  care  of  Mr.  Holthoubb.) 

Whbk  the  patient  was  admitted,  Mr.  Holt- 
house  expressed  his  opinion  that  there  was  frac- 
ture of  the  base  of  the  skull,  from  the  circum- 
stance of  blood  flowing  from  the  ear,  taken 
together  with  the  violence  of  the  blow,  and  the 
nature  of  the  accident;  and,  on  the  22nd  of 
April,  he  diagnosed  fracture  through  the  petrous 
portion  of  the  temporal  bone,  and  through  the 
middle  fossa  of  the  base  of  the  skull,  involving 
the  orbital  nerves  and  the  portio  dura,  ftom  the 
symptoms  which  were  then  present  The  case, 
of  course,  terminated  unfavourably  ;  and,  after 
death,  most  extensive  injuries  were  found  to  have 
been  sustained,  involving  the  parts  named. 

There  are  several  features  of  interest  in  this 
case  especially  worthy  of  notice  on  the  part  of 
the  student.  Now  the  first  of  these  is  the  hsemor^ 
rbage  of  the  left  ear.  When  this  is  present,  and 
the  surgeon  is  aware  of  the  nature  of  the  acci- 
dent, it  is  important  if  considerable  and  continu- 
ous, but  not  so  if  slight,  as  it  may  then  arise  from 
rupture  of  the  tympanum.  In  this  boy  it  was' 
slight,  and  depended  upon  some  violence  to  the 
external  auditory  meatus.  There  was  an  absence 
of  any  thin  watery  discharge  from  the  ear,  which, 
although  not  common,  is  most  certainly,  when 
present,  a  very  grave  symptom,  and  pathogno- 
monic of  fracture  of  the  base  of  the  skull.  The 
fracture,  under  such  circumstances,  passes  through 
the  internal  auditory  foramen,  rupturing  the  tube 
of  arachnoid  which  accompanies  the  auditory  and 
facial  nerves  entering  into  that  meatus.  Other 
general  symptoms  pointed  however  to  the  seat  of 
injury.  On  the  second  day  he  became  drowsy ; 
on  the  fourth  day  he  had  pain  in  the  head,  and 
was  soporose  with  frowning;  his  skin  was  hot  and 
perspiring ;  pulse  rapid ;  dry  tongue ;  and  deli- 
rium. All  these  were  upfavourable  symptoms. 
The  features  were  drawn  to  the  right  side ;  the 
eyelids,  eyeball,  and  pupil  were  paralyzed ;  the 
secretions  were  passed  involuntarily  from  the 
fourth  day  ;  coma  set.  in,  and  death  followed. 

The  details  of  the  post-mortem  examination' 
fully  describe  the  great  extent  of  the  fracture, 
which,  together  with  the  notes  of  the  case,  were 
taken  by  Mr.  S.  £.  Clarke,  the  dresser  of  the  pa- 
tient 

R.  W ,  a  lad,  aged  fourteen,  while  playing 

with  some  companions,  fell  from  a  lamp  post,  and 
struck  the  left  side  of  his  head  violently  gainst 
the  edge  of  the  pavement  (April  18th).  He  was 
'  brought  into  the  hospital  two  hours  afterwards 
bleeding  from  the  left  ear,  but  perfectly  con- 
scious. Had  vomited  several  times  on  his  way 
thither,  and  once  after  he  had  been  put  to  bed, 
but  has  been  quiet  since.  At  present  (19th)  he 
appears  drowsy,  but  complains  of  no  pain  except 
griping  (caused,  probably,  by  some  aperient  meai- 
cine  which  has  been  ordered  by  the  house-sur- 
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geon).  Has  no  paralysis  of  any  part,  but  is  very 
tottering ;•  pupils  natural;  pulse  116;  tongue 
whitish.  He  is  taking  a  saline  mixture  every  six 
hours,  and  has  cold  lotions  applied  to  the  left 
temple. 

April  20th. — Rambled  a  little  in  the  night,  but 
looks  better  this  morning ;  has  a  slight  frown,  but 
owns  to  no  pain  in  any  part ;  tongue  moist  and 
white;  the  bowels  have  not  acted  to-day;  pulse 
76 ;  no  discharge  of  any  kind  from  either  ear. 

21st. — Passed  a  very  restless  night,  complain- 
ing of  pain  in  tlie  head,  which  still  continues ; 
lies  in  a  dozing  condition  ;  frowning  as  yester- 
day ;  skin  hot  and  perspiring;  pulse  100  ;  tongue 
^oist  and  white ;  doubtful  whether  the  features 
are  not  drawn  a  little  to  the  right  side ;  left  eye- 
lid droops  more  than  the  other;  bowels  acted 
twice  in  the  night  Ten  leeches  to  be  applied  to 
the  left  temple,  and  mustard  to  the  feet. 

22nd. — Has  been  restless  and  wandering  du- 
ring the  night;  answers  questions,  but  not  very 
articulately,  and  in  attempting  to  do  so,  the  fea- 
tures are  drawn  to  the  right  side ;  puts  out  his 
tongue  slowly,  less  white  than  yesterday,  but  dry; 
bowels  have  been  opened  two  or  three  times  with- 
out medicine;  pulse  108;  hands  and  feet  cold. 
The  leeches  which  were  applied  yesterday  bled 
freely,  with  relief  to  the  pain,  but  not  to  the  other 
symptoms ;  the  sinapisms  had  no  effect  Hot 
bottles  ordered  to  the  feet,  and  evaporating  lo- 
tions to  the  head  as  before.  To  have  a  grain  of 
calomel,  and  one-sixth  of  a  grain  of  opium,  every 
alternate  hour. — Ten  p.  m.  :  Talking  incoherently 
all  day,  and  did  not  recognise  his  parents ;  bow- 
els have  not  acted  since  the  morning ;  pnlse  128, 
feeble  ;  hands  cold  ;  feet  warm  ;  left  eyelid 
slightly  swollen  and  partially  opened,  incapable 
of  being  closed,  and  offers  no  resistance  when 
separated ;  conjunctiva  dry  and  injected,  but  not 
wanting  in  sensibility ;  globe  motionless,  pupil 
likewise,  and  insensible  to  the  strongest  light ;  no 
paralysis  of  the  limbs ;  right  orbicularis  resists 
strongly  any  attempt  to  separate  the  lids. 

2drd. — Still  talks  incoherently,  and  rambled  all 
night,  but  has  taken  some  arrowroot  and  beef- 
tea  ;  answers  questions  put  to  him  (yes  or  no). 
Paralytic  symptoms  the  same;  pulse  126,  feeble; 
extremities  warm  ;  bowels  have  not  acted.  Puts 
out  his  tongue  when  told  to  do  so ;  still  dry. 

24th. — Lies  in  a  comatose  condition,  and  has 
ceased  to  ramble.  On  being  asked  questions,  he 
endeavours  to  answer  them,  but  cannot  make 
himself  understood.  lie  is  unable  to  put  out  his 
tongue  when  told  to  do  so ;  breathes  audibly,  and 
has  a  slight  cough  ;  pulse  140,  small  and  feeble  ; 
extremities  warm ;  bowels  have  not  been  moved 
naturally  since  Uie  morning  of  the  22nd,  but 
faeces  and  urine  have  passed  unconsciously  since 
the  afternoon  of  the  same  day. 

25th. — Is  lying  on  his  right  side,  having  been 
placed  so  by  the  nurse,  owing  to  his  back  having 
become  sore;  is  perfectly  quiet;  breathes  hur- 
riedly ;  eyelids  of  both  eyes  apart ;  no  resistance 
is  now  offered  by  the  right  on  separating  the  lids. 
An  herpetic  eruption  has  made  its  appearance 


about  the  mouth  and  on  the  chjn;  pulse  160, 
small  and  feeble.  On  being  moved  by  the  nurse, 
cried  out,  "  Oh  my  head !"  but  now  lies  in  a  co- 
matose condition,  and  makes  no  attempt  to 
answer  questions.     Died  at  three  p.m. 

Autcpst/y  forty-eight  hours  after  Death. — Rigor 
mortis  was  still  present    Blood  existed  between 
the  scalp  and  the  temporal  fascia  on  the  left  side, 
also  in  the  substance  of  the  temporal  muscle,  and 
between  the  dura  mater  and  skull  in  the  same 
situation.      There  was  great  congestion  of  the 
cerebral  veins.    A  patch  of  Tecent  fibrin,  the  size 
of  a  florin,  was  found  beneath  the  arachnoid, 
about  the  centre  of  the  left  cerebral  hemisphere, 
and  the  same  in^ammatory  deposit  occupied  the 
greater  part  of  the  right,  extending  slightly  into 
the  longitudinal  fissure,  but  it  was  confined  to  the 
sub-arachnoid  spaces.     A  similar  deposit  occupied 
the  sub-arachnoid  spaces  at  the  base  of  the  brain. 
Some  blood  was  extravasated  between  the  pos- 
terior lobe  of  the  cerebrum  and  the  upper  suif&ce 
of  the  cerebellum.    Two  fractures .  were  discov- 
ered, one  extending  from  the  upper  margin  of  the 
squamous  portion  of  the  temporal  bone  on  the  left 
side,  through  the  middle  fossa  of  the  base  of  the 
skull  into  the  spheroidal  fissure  immediately  in 
front  of  the  foramen  rotundnm,  thence  across  the 
side  of  the  body  of  the  sphenoid  bone,  traversing 
the  cavernous  sinus,  and  passing  over  the  olivary 
process,  terminating  at  the  foramen  opticum  on 
the  right  side.     Another  fracture  extended  trans- 
versely across  the  petrous  portion  of  the  temporal 
bone  near  its  junction  with  the  squamous  portion, 
then  passed  forwards  and  inwards  parallel  with 
the  one  first  described,  and  terminated  at  the  fora- 
men spinosum.     No  fracture  was  detected  of  the 
opposite  side  of  the  bone.    The  left  orbit  was  un- 
roofed, and  the  nerves  dissected  out,  but  nothing 
abnormal  was  detected  in  the  cavity,     Some  ex- 
travasated blood   was  found  beneath  the  dura 
mater,  near  the  inner  part  of  the  middle  fossa, 
and  the  injury  to  the  orbital  nerves  appeared  to 
have   been   done  •  in   their  transit  through    the 
cavernous  sinus,  although  unfortunately  they  were 
not  dissected    out  with  that  care  which  would 
have  been  desirable.     Before  their  entrance  into 
the  sinus,  and  after  their  exit  from  it,  their  inte- 
grity was  perfect     It  was  not  also  very  satisfac- 
factorily  determined  at  what  point  of  its  course 
the  portio  dura  was  injured.     The  blood  which 
escaped  from  the  ear  evidently  came  from  the 
^  meatus  auditorius  externus,"  as  no  blood  had 
been  poured  into  the  cavity  of  the  tympanum, 
which  was  uninjured.     It  therefore  probably  had 
its  source  from  the  small  vessels  ruptured  by  the 
fracture  traversing  its  roof. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  (hteotrite,  for  the  Bemawil  of  Ca/riom  Btme, 
either  from  the  Surface  or  from  the  Int&rier  ^ 
Conitiee, 

(Invented  by  Mr.  Mabshaix.) 
Of  all  the  various  instruments  in  daily  use  for 
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the  removal  of  diseased  bone,  ia  a  carious  or  nec- 
rosed condition,  which  we  have,  we  may  truly 
say,  hundreds  of  times  seen  used,  none  have  ap- 
peared so  ingenious  and  useful  as  the  osteotrite, 
recently  invented  and  employed  bv  Mr.  Marshall. 
It  consists  of  a  handle  similar  to  tfiat  of  the  com- 
mon gouge,  into  which  is  fixed  a  steel  shaft,  ter- 
minating in  a  round,  somewhat  conical  head,  which 
raries  in  size,  but  which  possesses  a  series  of  spiral 
cutting  edges,  radiating  from  two  points  on  the 
sides  of  the  vortex.  Between  these  two  apices  are 
two  or  three  other  spirals,  which  are  continued 
across  the  head.  The  grooves  between  the  spiral 
edges  are  deep,  and  ab^ut  an  eighth  of  an  inch 
apart,  the  teeth  thus  formed  being  turned  to  the 
right,  and  are  pretty  sharp.    The  drawing  gives  a 


good  idea  of  the  instrument,  which  is  about  the 
length  of  an  ordinary  gouge,  but  constructed  on 
the  principle  of  the  "  millhead"  instrument  in  com- 
mon use  amongst  dentists.  It  might  be  looked 
upon  as  one,  on  a  large  scale.  There  are  three 
sizes  of  the  instrument,  made  by  Coxeter,  of 
Qrafton-street,  one  larger  and  one  smaller  than 
the  drawing,  which  represents  the  medium  size. 
When  the  osteotrite  is  used,  as,  for  instance,  on  a 
soft  surface  of  bone,  and  rotated  by  a  movement 
of  the  wrist,  it  cuts  like  a  saw  or  rasp,  and  removes 
with  perfect  ease  the  diseased  structure,  the  sensa- 
tion communicated  to  the  hand  indicating  when 
it  is  in  contact  with  healthy  bone.  It  can  be, 
moreover,  introduced  into  a  cavity  without  much 
dilatation  of  the  external  wound,  and  the  diseased 
stracture  lining  its  interior  removed  with  facility. 
As  contrasted  with  some  of  the  ordinary  instru- 
ments in  use,  it  does  not  leave  any  loose  splinters 
behind  from  the  nature  of  its  action ;  and  as  it  is 
very  strongly  made,  there  is^no  risk  of  accidents 
from  breakage  or  from  slipping. 

We  have  seen  it  used  by  Mr.  Erichsen  to  remove 
some  diseased  bone  from  the  femur  of  a  boy,  on 
whom  he  had  performed  excision  of  the  hip-joint 
some  months  before.  Mr.  Marshall  employed  it 
with  good  effects  in  a  case  of  necrosis  of  the  ribs, 
and  in  one  of  caries  of  the  os  calcis  in  a  girl.  It 
is  not  an  uncommon  thing  to  find  pretty  large 
cavities  in  this  last-mentioned  bone,  which  we 
have  seen  sometimes  give  the  surgeon  great  trouble 
to  clean  out ;  with  the  osteotrite,  however,  all  the 
soft  and  carious  bone  is  got  rid  of  most  effectually. 
In  Mr.  Marshall's  case,  the  cavity  in  the  os  calcis 
was  cleared  of  disease  through  a  small  external 
wound ;  and  upon  the  rib,  the  healthy  bone  was 
known  at  once  when  the  diseased  part  was  re- 
moved. The  same  principle  guides  the  dentist  in 
his  operations  on  the  teeth.    We  have  heard  the 


inventor  say  that  he  can  remove  the  diseased  bone 
from  a  very  large  surface  by  its  means. 

CHARIKG-OROSS  HOSPITAL. 

A  Ccue  of  WrUt'drop  in  a  Compositor,  from  Local 
Lead  Poiwning,  spiBedily  yielding  to  Treatment. 

(Under  the  care  of  Dr.  Htds  Salteb.) 
The  patient  was  a  compositor,  aged  thirty-nine, 
married,  of  temperate  habits,  and  uninterrupted 
good  health.  For  a  week  previous  to  his  admis- 
sion, he  had  been  using  new  type,  which,  from  its 
sharp  edges,  had  quite  worn  the  skin  off  the  ex- 
tremities of  the  fingers  of  his  right  hand — the  first 
and  second  fingers  especially,  and  the  thumb,  were 
quite  bare.  Two  days  previous  to  his  admission — 
that  is,  after  using  the  new  type  five  days — he 
noticed  that  his  right  wrist  was  weak,  and  at  the 
time  of  his  admission  the  paralysis  was  complete ; 
his  right  hand  dropped  powerless,  and  could  only 
be  raised  by  means  of  his  left,  and  he  could  not 
grasp  anything.  From  the  short  time  that  the 
paralysis  had  existed,  there  was  no  appreciable 
wasting  of  the  muscles  of  the  hand  or  forearm. 
The  man  had  never  had  wrislrdrop  before,  or 
colic;  there  was  no  blue  line  along  the  gums. 
He  stated  that  it  was  very  common  for  wrist- 
drop to  come  on  in  compositors  after  using  new 
type,  doubtless  from  the  rapid  absorption  of  the 
lead  at  the  extremities  of  the  fingei-s,  denuded  of 
their  epidermis. 

From  the  local  application  of  the  poison,  and 
the  local  limitation  of  its  results,  Dr.  Salter  deter- 
mined to  treat  it  locally ;  and  bearing  in  mind  the 
strong  affinity  of  sulphur  for  lead,  the  ease  with 
which  the  salts  of  lead  are  decomposed  by  sul- 
phurets,  and  the  facility  with  which  the  skin  both 
absorbs  and  evolves  sulphur,  he  determined  to  con- 
fine his  treatment  to  soaking  the  hand  and  wrist 
in  a  solution  of  sulphuret  of  potassium,  and  thus 
to  eliminate  the  lead.  The  solution  was  made  of 
the  strength  of  one  ounce  of  sulphuret  of  potassium 
to  ten  ounces  of  water,  and  the  patient  ordered  to 
keep  his  hand  in  it  for  three  hours  at  a  time,  thrice 
in  the  twenty-four  hours — nine  hours  in  all ;  the 
solution  to  be  tepid.  No  other  treatment  was 
adopted.  In  two  or  three  days,  the  power  of  the 
hand  and  wrist  began  to  return ;  in  a  week,  the 
hand  was  as  strong  as  the  other,  and  the  patient 
left  the  hospital  well.  Doubtless  the  thoroughness 
with  which  the  treatment  was  applied  tended 
greatly  .to  the  rapidity  of  its  results. 

There  are  two  points  of  interest  in  this  case, 
besides  the  effect  of  the  treatment,  illustrative  of 
the  differences  between  the  wrist-drop  of  painters 
and  that  of  compositors.  It  is  always  the  right 
hand  (wo  do  not  think  the  left  ever)  that  is  affect- 
ed in  compositors ;  in  painters,  it  is  generally  both. 
In  compositors,  the  hand  is  affected  locally,  before 
the  system ;  in  painters,  secondarily  to  its  intro- 
duction into  the  entire  body ;  so  that  in  composi- 
tors, you  get  wrist-drop  first,  then  the  blue  line  of. 
the  gum,  and  colic ;  (if  ever),  in  painters,  the  order 
is  reversed.  These  differences  evidently  depend 
on  the  oiffiBrent  method  of  the  introduction  of  lead 
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into  the  body :  in  painters,  by  respiration,  with 
their  food,  and  by  their  skin  -generally ;  in  com- 
positors, through  the  ends  of  the  fingers  of  the 
right  hand,  wiUi  which  they  handle  the  type. 


ROYAL  FREE  HOSPITAL. 

The  PredaUnee  of  Boils  and  Carbuncles  in  an  Epi- 
demio  Form ;  Jke  Oases^  one  of  them  FcUoL 

(Under  the  oare  of  Mr.  T.  Waklbt  and  Mr.  Cooks.) 

Case  1. — Ebenezer  A y  aged  forty-two,  a 

shoemaker,  of  large,  mnscolar,  flabby  build,  tole- 
rably steady  habits,  and  average  good  living,  first 
noticed  a  rather  painful  circumscribed  suvelling  in 
his  neck  about  a  week  before  admission,  to  which 
he  applied  a  poultice,  and  consulted  a  medical 
practitioner,  who  opened  it  in  the  usual  manner, 
with  temporary  relief,  and  advised  him  to  seek 
admission  to  some  hospital.  When  admitted, 
some  days  after  the  above,  the  swelling  was  so 
considerable  as  to  prevent  him  from  raising  his 
head,  standing,  walking,  or  other  serious  exertion ; 
and  though  the  crucial  incision  was  freely  prac- 
tised, and  wine,  brandy,  eggs,  and  nourishment 
were  liberally  supplied,  the  swelling  daily  en- 
laiged,  involving  the  entire  dorsal  aspect  of  the 
neck,  some  considerable  portion  of  the  scalp,  and 
extending  as  far  forwards  as  the  ears.  Coma 
supervened,  and  he  died,  exhausted,  some  days 
after  admission. 

Case  2.— B.  F. ,  (admitted  under  Mr.  Tho- 
mas Wakley),  aged  fifty-two,  hair-dresser,  of  me- 
dium height,  thin,  spare,  sallow,  and  cachectic, 
describes  his  habits  as  regular ;  says  he  has  gene- 
rally lived  well,  and  resides  in  a  neighbourhoud 
which  is  regarded  as  healthy  and  free  from  offen- 
sive eflluvia ;  has  been  in  straitened  circumstances 
lately,  and  fared,  in  consequence,  indifferently, 
but  has  at  no  time  wanted  ordinary  necessaries. 
First  noticed  a  boil  on  the  abdomen,  near  to  and 
a  little  below  the  umbilicus,  about  a  week  before 
admission.  He  had  recourse  to  the  usual  appli- 
ances of  poultices  and  purgatives ;  but  its  outline 
increasing  in  extent,  becoming  hard,  tense^  and 
painful,  and  affecting  his  general  health,  he  ap- 
plied to  the  parish  surgeon,  who  practised  the 
crucial  incision,  ordered  nourishing  diet,  and,  in 
its  absence,  recommended  him  to  apply  to  some 
hospital.  When  received  into  this  institution 
there  was  considerable  excitement,  with  prostra- 
tion ;  occasional  rigors ;  a  pinched,  icterode  ex- 
pression of  countenance  ;  weak,  compressible,  fre- 
quent pulse  (116),  and  other  symptoms  of  nervous 
exhaustion.  The  carbuncle  presents  a  dirty-red- 
dish sur&ce  and  exudes  a  scanty  ichorous  dis- 
chai^e ;  is  situated  below  and  between  the  umbi- 
licus and  pelvis,  partially  involving  the  latter 
within  its  area ;  and  is  from  three  to  four  inches  in 
diameter  either  way.  There  is  another,  of  smaller 
dimensions,  somewhat  above,  and  to  its  left  As 
soon  as  some  reaction  was  established  a  crucial 
incision  was  made,  a  carrot  poultice  applied, 
brandy,  bark,  and  the  other  usual  adjuncts  in  such 
duies,  were  freely  exhibited,  and  he  is  now  (April 


6th)  in  a  favourable  way  towards  convalescence. 
The  urine  in  this  case  was  saccharine. 

An  analogous  case  we  remember  to  have  seen 
under  Mr.  Holt,  at  the  Westminster  Hospital, 
where  the  mass,  as  in  this  case,  occupied  the  lower 
portion  of  the  abdomen.  The  restdt,  we  believe 
was  favourable. 

Case  3. — G.  S— — ,  aged  fifty-four,  a  tailor, 
pallid,  waxy-looking,  and  of  irritable  nervous  tern- 
terament,  but  living  well,  and  of  quiet  habits, 
applied  as  an  out-patient  about  ten  days  ago  (the 
latter  end  of  March),  at  which  time  there  were 
two  carbuncles  on  the  back  of  the  neck ;  one  of 
considerable  size,  hard,  tense,  and  brawny ;  tiie 
other  smaller,  about  the  size  of  a  pigeon's  egg, 
and  situate  behind  the  right  ear.  Incisions  were 
practised  on  both.  He  was  ordered  the  compound 
cinchona  mixture  of  the  hospital,  directed  to -use 
linseed  and  charcoal  poultices,  and  desired  to  live 
as  well  as  his  circumstances  would  permit.  He 
is  extremely  anxious  to  get  well,  rigidly  adheres  to 
his  instructions,  and  promises  in  a  few  days  to  be 
fit  for  his  ordinary  duties. 

Case  4. — J.  S-- ,  aged  forty-four,  a  milkman 

tall,  ill-conditionel,  exsanguine,  and  of  biliona' 
temperament,  residing  in  an  underground,  ill-ven- 
tilated cellar,  applied  as  an  out-patient  on  Maidi 
2'7th,  complainmg  of  pain  and  tightness  in  the 
leg,  which,  on  examination,  was  found  to  presenk 
a  distinctly-circumscribed,  reddish,  furunculoid 
cnlaigement,  of  small  dimensions,  but  very  hard, 
extremely  sensitive,  and  scantily  discharging  some 
discoloured  pus  through  several  pores  on  pressoie. 
It  was  freely  opened,  and  bread  poultices  ordered 
to  be  applied;  and  the  patient  to  have  tonics, 
beer,  and  as  much  other  support  as  he  could  pro- 
cure ;  and  when  last  seen  the  sore  was  granulat- 
ing healthily,  and  promised  complete  cicatrization 
in  a  few  days. 

Cask  6. — Jane  A ^  aged  thirty-nine,  jaun- 
diced and  dyspeptic-looking,  complains  of  flato- 
lence,  borboryemi,  and  gastric  pain  after  meals, 
and  says  she  chiefly  subsists  on  tea,  fish,  and  the 
like,  and  rarely  has  any  animal  food  ;  is  not  ffiven 
to  drink,  but  thinks  her  husband  might  have 
formerly  given  her  '^something;"  and  is  rarely 
free  from  sinking  and  uneasiness  for  a  day  toge- 
ther. About  a  week  ago  she  noticed  a  reddiab, 
angry-looking  swelling  on  the  right  buttock,  to 
which  she  applied  a  poultice  or  mixture  of  soap 
and  sugar,  and  took  some  *^  cleansing  stuff;"  bnt 
as  its  circumference  seemed  to  atUck  a  larger 
space,  and  the  swelling  becoming  more  painfnl 
and  throbbing,  preventing  her  from  walking  or 
resting  on  that  side,  she  came  to  the  hospital, 
and,  on  examination,  was  found  to  present  the 
usual  characteristics  of  carbuncle,  and  was  treated 
in  the  ordinary  way,  with  a  result  which,  con- 
sidering her  cachectic  condition,  was  very  e&- 
oouraging.  She  is  now  under  treatment  for  an 
affection  entirely  unconnected  with  the  boil,  which 
has  almost  completely  disappeared. 
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ST.  BARTHOLOMEWS  HOSPITAL. 

Ti90  InstancM  of  Tubemtlaui  Dueoie  of  the  Teitii  ; 
Coitration  m  Sac\  onslytKe  Eenmiwr^  the  Other 
ly  the  Knife;  Beietoery, 

(Under  the  eare  <^  l£r.  L^wjBXirax.) 

There  were  two  cases  of  some  iirfcerest  bronglit 
into  the  operating  theatre  on  tbe  20th  of  June, 
from  the  fact  of  both  requiring  castration.  The 
first  of  these  was  an  adult,  whose  right  testicle 
became  swollen  in  March  last,  with  the  forma- 
tion of  matter,  with  fluctuation  in  the  scrotum, 
which  was  evacuated,  the  fluid  being  of  a  scro- 
fulous, curdy  character.  The  testicle  sow  grew 
hard  and  painful.  This  was  treated  by  mercury 
without  any  effect;  and  as  the  man  was  far 
away  from  his  family,  he  was  desirous  to  return 
to  Uiem  cured  as  soon  as  possible,  and  wished 
to  have  the  testicle  removed,  which  was  done 
by  Mr.  Lawrence  with  the  6craseur.  The  testis  and 
scrotum  were  tied  with  a  string,  as  is  usual  before  ap- 
plying this  instrument,  and  it  was  then  put  on. 
Just  before  its  complete  separation,  a  piece  of 
the  string  got  entangled  with  the  chain,  obli- 
ging Mr.  Diwrence  to  complete  the  division 
wit£  a  scalpel.  There  was  very  little  bleeding 
indeed.  A  section  of  the  testicle  showed  the 
structure  of  the  gland  to  be  tolerably  healthy ; 
but  minute  deposits  of  tubercle  had  begun  in 
the  substance,  resembling  isolated  beads,  which 
were  carried  so  fiur  in  the  epididymus,  especially 


the  globus  major,  as  to  have  formed 
from  softening  of  the  yellow  crude  tubercle.  Hie 
nature  of  the  case  was,  therefore,  clear  enough. 
It  was  remarkable  to  observe,  however,  that  al- 
though this  deposit  was  going  on,  the  tubuli 
seminiferee  were  pretty  healthy,  as  they  could 
be  4rawn  out  with  a  pair  of  forceps.  The  sper- 
matic cord  was  also  healthy.  The  ^craseur  was 
employed  here  because  the  scrotum  was  loose, 
and  the  cord  could  be  easily  insulated. 

The  other  instance  was  one  in  which  the  left 
testicle  had  attained  to  the  m/^  of  a  shaddock, 
with  a  large  ulcer  on  its  anterior  aspect  dis- 
chai^ng  pus,  which  did  not  communicate  with 
the  tumour  itself.  The  patient  was  also  an  el- 
derly man,  who  stated  in  his  histoiy  that  from 
the  time  of  his  being  eleven  or  twelve  years  of 
age,  his  companions  observed  he  had  a  large 
testicle;  this  was  even  the  case  at  present  with 
the  right  Some  weeks  ago,  his  occupation  ren- 
dered it  necessary  for  him  to  walk  from  Pad- 
dington  to  Bow,  and  then  back  again  daily. 
This  severe  exercise  caused  its  increase  to  the 
size  of  an  orange ;  but  it  further  enlarged.  An 
abscess  formed  atthe  anterior  part  of  the  scrotum, 
which  was  opened,  scrofulous  matter  and  blood 
being  evacuated.  It  then  shrunk  a  little  :  but  he 
Fetumed  to  the  hospital  to  have  the  testicle  re- 
moved, which  was  done  by  Mr.  Lawrence  cm  the 
same  occasion  as  the  first-mentioned  citfe.  The 
knife  was  used  to  accomplish  this,  as  the  case 
was  not  one  suitable  for  the  ^craseur.  There  was 
a  good  deal  of  hsBnoorrhage  during  the  operation. 
On  making  a  section  of  the  tumour,  a  quantity  of 


dirty  pus  squnrted  out,  which  came  from  the  sac 
of  the  tunica  vaginalis,  which  was  lined  with  a 
thick,^p«ltaceou8,  and  partly  tuberculous  material. 
All  the  epididymus  was'  gone,  the  abscess  being 
in  contact  with  the  testis  itself^  the  structure  ^ 
which  looked  healthy,  but  it  was  implicated  in  the 
disease,  in  so  much  that  it  was  softer  than  natural, 
and  the  oonti^ity  of  the  seminal  tubulus  ap- 
peared to  be  destroyed.  The  disease  evidently 
commenced  m  the  epididymus  in  this  case,  of  a 
tuberculous  character,  the  structure  breaking 
down  with  the  formation  of  matter  which  com- 
municated with  the  sac  of  the  serous  covering  of 
the  testicle,  which  took  on  the  same  diseased 
action. 

In  both  of  these  cases  the  tubercular  disease 
attacked  firstly  the  epididymus,  the  form  in  which 
it  generally  begins  as  shown  by  Mr.  Curling,  and 
subsequently  engaged  other  parts ;  the  body  of 
the  testicle  in  the  second  appeared  to  be  free 
from  any  deposit.  Mr.  Curling  mentions,  in  the 
last  edition  of  his  work  on"  Diseases  of  the  Testis," 
that  he  has  seen  a  large  number  of  cases  of  tuber- 
cular testicle,  and  he  oelieves  the  disease  to  oc- 
cur primarily  in  this  organ  more  frequently 
than  is  supposed.  In  many  instances  only  one 
gland  is  attacked ;  but  not  unfrequently  both  are 
affected  simultaneously,  or  one  shortly  after  the 
other.  We  very  much  fear  that  in  the  second 
case  wo  have  recorded  there  will  be  a  return  of 
the  disease,  for  we  by  no  means  looked  upon  the 
remaining  testicle  as  altogether  healthy. 


OHABING-OROSS  HOSPITAL. 

Cempewni  Fraetwie  of  the  Leg  with  Sloughing ; 
AmptUatian;  Death  from  Gangrene, 

(Under  the  care  of  Mr.  Hancock.) 

Thx  injuries  sustained  in  the  following  case,  of 
which  we  give  an  abstract  merely,  produced  such 
an  amount  of  constitutional  disturbance,  with 
sloughing  of  the  wound,  that  Mr.  Hancock  found 
it  necessary  to  amputate  the  leg.  Unfortunately- 
gai^ene  eet  in,  and  produced  a  fatal  result,  which 
need  not  surprise  us  when  we  reflect  upon  the 
amount  of  fatty  degeneration  of  most  of  the  tissues, 
especially  implicating  the  heart  and  larger  blood- 
vessels found  after  deioth.  The  autopsy  is  one  of 
some  interest 

G.  C J  aged  fifty-six,  a  spare  man  with  grey 

hair,  was  admitted  on  the  28th  April,  with  a  com- 
pound and  conmiinuted  fracture  of  the  left  leg. 
The  bone  was  reduced  vrith  great  difficulty,  leaving 
an  extensive  wound,  which  suppurated  extensively, 
and  showed  no  unfavourable  symptoms  until  the 
drd  of  June,  when  it  appeared  unhealthy,  and  con- 
sidevable  constitutional  irritation  set  in ;  this  in- 
creased on  the  subsequent  days.  He  became  de- 
lirious ;  the  wound  sloughed,  and  it  was  decided 
to  remove  the  leg,  which  was  done  below  the  knee. 
On  the  10th  June,  gangrene  attacked  the  stump, 
and  the  patient  graoually  sank. 

AuUmey. — ^Pus  was  present  in  large  amount  in 
the  rigbt  knee-jointy  also  in  and  around  the  right 
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sterno-clavicular  articulation.  Thorat :  Right  lung 
firmly  adherent  to  the  costal  pleura ;  heathy,  as 
was  also  the  fellow  organ.  Heart  somewhat  la^er 
than  natural;  much  encumbered  with  fat;  coronary 
arteries  freely  studded  with  atheromatous  patches; 
substance  of  the  heart  pale ;  texture  very  friable, 
and  the  whole  organ  flabby.  The  microscope 
showed  extensive  fatty  degeneration ;  the  valves 
of  the  left  side  were  here  and  there  opaque  from 
small  fatty  deposits.  Abdomen :  Liver  large,  very 
Dale,  and  all  the  hepatic  cells  engoi^ed  with  oil  glo- 
bules. Spleen  of  natural  size,  but  softer  than  usual. 
Kidneys  presented  a  few  small  watery  cysts,  of 
pale  hue;  distinctions  between  cortical  and  medul- 
lary portions  well  marked.  The  aorta  in  its  whole 
extent  from  the  heart  to  the  iliac  was  studded 
with  large  and  small  patches  of  atheroma. 


ROYAL  FREE  HOSPITAL. 

N^erona  of  the  Lower  Javt  from  the  Fwmee  ofPhoe- 
phorue^  eommencing  Ttoo  Tears  agOy  nsceuitating 
£emof>al  of  the  Right  Ramue  and  Part  of  the 
Body  a  Tear  ago  hy  Mr,  Solly;  dueceatful  -Srcf- 
9ion  of  the  jRemaimng  Two-thtrde  hy  Mr.  Wakley, 

(Under  the  care  of  Mr.  Thomab  Wjjeijet.} 

As  yet  the  important  subject  of  neorosis  of  the 
lower  jaw  arising  from  the  fiimes  of  phosphorus 
has  been  only  lightly  touched  upon  in  the  text- 
books of  modern  surgery.  We  meet  with  occa- 
sional examples  in  our  hospitals  of  this  disease  in 
the  persons  of  those  who  are  engaged  in  the  manu- 
&cture  of  lucifer  matches,  who,  from  the  peculiar 
nature  of  their  employment,  are  thus  disposed  to 
this  particular  affection.  It  is  a  curious  frtct  that 
the  lower  jaw  only,  of  the  bones,  becomes  affected 
by  the  phosphorus,  and  the  question  very  natu- 
rally suggests  itself  to  our  mmds,  how  is  it  that 
other  parts  of  the  iistce,  such  as  the  nasal  cavity, 
the  throat,  or  the  bones  of  the  upper  jaw,  are  not 
equally  affected  with  the  lower?  This  is  explained, 
we  are  told,  by  those  surgeons  and  others,  espe- 
cially Dr.  Rrousscl,  who  have  had  much  experience 
of  this  affection,  by  the  fact,  that  it  arises  from  the 
possession  of  carious  teeth,  and  those  workmen 
whose  teeth  are  sound  enjoy  an  immunity  from  it 
Mr.  Simon,  who  delivered  a  Clinical  Lecture  at 
St.  Thomas's  Hospital  upon  this  affection,  says — 
"The  disease  only  attacks  persons  with  carious 
teeth,  and  it  operates  in  the  buccal  rather  l^an  in 
the  nasal  cavities,  because  it  is  only  in  the  former 
that  the  phosphoric  vapour  is  enabled,  by  carious 
teeth  and  ulcerated  gums,  to  come  into  direct  con- 
tact with  the  periosteum,  on  which  its  irritating 
influence  is  subsequently  exerted."  The  truth  of 
this  stiitement  has  been  confirmed  by  the  experi- 
ments of  Von  Bibra  upon  rabbits,  as  the  charac- 
teristic disease  could  not  be  produced  unless  the 
jaw  was  denuded  of  periosteum  in  the  animals  ex- 
posed to  the  chronic  influence  of  the  phosphoric 
vapour.  Workmen  employed  in  the  manu&cture 
of  chemical  matches  are  exposed  to  accidents  as 
well  as  disease  from  the  vapours  of  the  compounds 
uaed,  but  it  is  unnecessary  here  to  dwell  upon  the 


former.  Besides  the  affection  of  the  jaws  and  tbs 
teeth,  as  considered  by  some  observers,  which  are 
the  effects  of  the  vapour  of  the  phosphoms,  Dr. 
Waller  Lewis  mentions,  in  his  valuable  ''Report 
on  the  R^rulation  of  Noxious  Trades  and  Occupa- 
tions in  France,'**  that  bronchitis  more  or  iesi 
severe  is  a  comnion  affection  amongst  many  of  the 
work-people,  and  he  gives  abundant  evidence  from 
various  sources  in  proof  of  this.  Thus  he  says— 
"  Evidence  obtained  at  Strasbourg  by  Dr.  Strohl 
confirms  the  accounts  of  the  severe  attacks  of  bron- 
chitis already  spoken  of.  This  physician  reports 
that  the  workwomen  have  declared  to  him  'that 
the  phosphoric  emanations  were  very  irritating.' 
A  great  number  of  them  ate  seized  with  a  cough, 
which  is  sometimes  troublesome  and  contiDuooi 
enough  to  oblige  them  to  cease  their  work."— p* 
111. 

Dr.  Charles  Lepine  has  remarked  that  almost 
all  of  those  who  worked  in  a  certain  large  work- 
shop, where  the  filling  and  emptying  of  the  presses 
takes  place,  as  well  as  the  making  of  the  packets, 
are  attacked  with  a  cough  more  or  less  iDtenae^ 
but  has  not  caused  the  cessation  of  work  in  any  one 
instance.  M.  Roussel  says,  on  the  other  hand,  he 
had  not  yet  met  in  manufactories  of  Paris  any  cases 
of  real  severity ;  but  on  questioning  some  of  the 
workwomen,  it  was  ascertained  that  several  of  their 
companions  had  been  obliged,  in  consequence  of 
neglected  coldsy  to  leave  the  factory,  and  in  gene- 
ral, they  added,  that  these  had  become  consump- 
tive. 

Now,  the  cause  of  these  affections  is  clearly  un- 
derstood, and  hygienic  precautions  are  adopted  as 
much  as  possible  to  prevent  the  deleterious  effects 
of  the  phosphorus.  The  composition  of  the  va- 
pours thus  poisoning  the  atmosphere  Dr.  Dupas^ 
quier  has  found  to  consist  principally  of  hyophos- 
phoric  acid,  probably  mixed  with  small  quantities 
of  phosphuretted  hydrogen,  and  possibly  the 
phosphorus  itself  in  the  form  of  vapour.  The 
gases  which  the  workmen  expel  from  Uie  stomach 
in  the  dark  of  night  thus  become  luminous,  ap- 
pearing as  it  they  breathed  flames  from  the 
month.f 

The  effects  of  the  phosphorus,  then,  are  dis- 
eases of  the  teeth,  which  are  followed  by  necrosis 
of  the  jaw ;  and  diseases  of  the  lungs.  We  do 
not  think  we  shall  be  wandering  from  our  path  if 
we  should  take  this  opportunity  of  stating  that 
one  of  the  duties  of  the  medical  officers  of  health, 
in  districts  where  these  manufactories  are  situated, 
should  be  to  ascertain  the  fact  that  the  operatives 
are  free  from  diseased  teeth.  Fortunately,  so  far 
as  we  have  opportunities  of  knowing,  in  this  coun- 
try, the  chest  affections  from  the  pnosphoms  are 
very  rare,  and  life  has  not  been  so  much  endan- 
gered as  in  France  and  Germany,  particularly  in 
the  town  of  Nuremberg  in  the  latter  countiy, 
where,  owing  to  the  large  scale  upon  which  phos- 
phorus is  used  in  match  making,  the  diseases  aris* 
mg  from  it  have  actually  proved  very  fatal. 

•  Pr«MBt6d  to  boih  Hontas  of  Parilamont    London,  1S6B. 
t  Dletionnalre  d'Hygien?  PnUiqiM.     Par  Amtootoo  Tv^klt* 
Taiii«i.p.T«,  '•  "• 
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We  have  availed  ourselves  of  the  following  de- 
tails of  the  case,  which  were  taken  by  Mr.  W. 
Curran,  the  honse  snrgeon  of  the  hospital. 

Edward  E ,   aged  twenty-eight,  a  lucifer 

match  maker,  of  healthy  parentage,  stoat  and 
muscular,  of  florid  and  unexpressive  aspect,  and 
uncleanly  habits,  was  admitted  on  the  4th  of  Jnne 
under  the  care  of  Mr.  Thomas  Wakley.  He  states 
that  he  has  been  engaged  for  the  last  seventeen 
years  in  the  above  calling;  he  was  of  quiet,  ab- 
stemious habits,  and  good  substantial  living ;  has 
never  had  syphilis,  fever,  or  other  severe  ailment, 
and  does  not  remember  being  ever  troubled  even 
for  a  day  with  any  complaint  affecting  his  general 
condition,  or  involving  the  necessity  of  abstaining 
from  his  usual  duties,  until  two  years  ago,  when- he 
began  to  suffer  from  some  passing  uneasiness  in 
the  lower  jaw  of  the  left  side,  for  which  he  applied 
at  this  hospital,  and  was  ordered  some  gargle  and 
medicine,  which  afforded  him  much  relief.  This 
recurred .  with  greater  severity,  becoming  more 
persistent  and  troublesome,  accompanied  with 
nightly  aggravation  of  suffering,  and  some  occa- 
sional foetor  of  breath.  He  betook  himself  to 
St  Bartholomew's,  and  there  was  relieved  from 
time  to  time  of  several  teeth,  and  treated  other- 
wise with  poultices,  gargles,  and  "bitter  medi- 
cines." After  wandering  about  for  a  long  period, 
indifferently  clothed,  and  vbtaining  a  poor,  elee- 
mosynary subsistence  as  best  he  could,  he  applied 
at  St  Thomas's  Hospital,  and  was  admitted  under 
the  care  of  Mr.  Solly,  in  a  very  feeble  and  totter- 
ing condition,  from  which,  however,  he  was  soon 
recovered  bv  the  liberal  allowance  of  support  and 
atimuli,  with  which  that  gentleman,  he  says,  free- 
ly indulged  him.  As  soon  as  his  condition  would 
permit,  a  portion  of  the  ramus  and  body  of  the 
lower  jaw  was  removed  by  Mr.  Solly  as  far  as  the 
second  molar  tooth.  As  he  was  not  allowed  the 
use  of  chloroform,  the  process  was  very  painful, 
and  so  influenced  his  mind  in  its  favour  as  to  make 
him  regard  another  operation  with  dread,  and  sti- 
pulate for  its  exhibition  as  a  sine  quA  non  on  any 
future  occasion.  He  remained  under  treatment 
for  more  than  three  months  in  St  Thomas's,  and 
was  then  obliged  to  become  an  inmate  of  a  work- 
house, where  he  resided  for  eight  or  nine 
months,  not  being  under  any  treatment  during 
that  time,  though  frequently  complaining  of  pain, 
and  showing  by  the  offensive  odour  of  his  breath 
and  constant  smelling  discharge  that  decay  was 
advancing  towards  parts  essential  to  life. 

Being  somewhat  erratic  in  his  movements,  and 
fond  of  change,  he  was  again  encouraged  to  seek 
relief  at  another  hospital — St  Bartholomew's-^ 
where  he  was  under  treatment  for  some  weeks. 
He  sometime  afterwards  came  here  and  was  admit- 
ted, presenting  an  appearance  of  suffering  and 
misery  rarely  met  with.  On  admission,  he  nad  a 
very  bloated  and  forbidding  look,  the  face  being 
swollen,  puffy,  and  cedematous ;  the  lower  lip  pout- 
ing and  enormously  depressed,  and  the  upper  pro- 
minent, bulging,  and  very  red.  There  was  consi- 
derable swelhng  and  tumefaction  under  the  jaw, 
to  which  a  probe  could  be  easily  passed  through 


numerous  unhealthy  fistulous  tracks.  Large,  ir- 
regular, and  puckering  cicatrices  existed  on  the 
right  side,  and  copious,  very  offensive  discharges, 
of  a  foetid  odour,  passed  out  from  the  opposite 
side.  The  jaw  itself  and  lips  were  covered  with 
some  blackish,  slimy  stuff,  and  the  smell  from  the 
breath  was  quite  intolerable.  He  was  put  on  a 
mixture  of  chlorate  of  potash,  muriatic  acid,  hen- 
bane, and  bark ;  had  his  moutb  frequently  washed  * 
with  a  strong  solution  of  the  liquor  of  the  chloruret 
of  soda,  was  kept  very  clean,  had  the  discharge 
encouraged  by  soothing  applications,  and  given  as 
much  support  as  he  could  partake  of. 

On  the  12th  of  June  his  appearance  and  gene- 
ral condition  were  so  much  improved  as  to  admit 
of  the  following  report : — The  foBtor  of  the  breath 
has  considerably  diminished,  the  discharge  is  also 
decreasing ;  the  outline  of  the  face  is  more  sym- 
metrical and  humatij  and  he  is  in  other  respects 
very  markedly  improved.  On  the  18th,  the  im- 
provement was  more  obvious  and  proOTessive  ; 
there  was  almost  complete  immunity  from  the 
pain  of  which  he  complained  about  the  jaw,  and 
thence  downwards  towards  the  sternum ;  walks 
about  freely ;  converses  with,  and  does  little  of- 
fices of  kindness  for,  his  fellow-patients,  and  is 
very  hopeful  of  a  favourable  result 

June  24th. — He  is  still  better;  the  discharge  is 
less  f<Btid ;  the  pulse  is  steady,  soft;,  and  natural ; 
sleep  good  and  refreshing;  is  always  ready  for 
food,  the  solid  parts  of  which  he  is  obliged  to  bolt^ 
in  consequence  of  being  unable  to  masticate  them, 
and  this  ne  always  does  with  great  ease  and  pecu- 
liar gusto.  He  has  repeatedly  asked  for  an  ope- 
ration, but  says  he  is  determined  not  to  submit  to 
any  more  cutting  without  chloroform,  and  pro- 
fesses his  willingness  to  undergo  any  amount  of 
suffering  and  inconvenience,  however  prolonged, 
unmitigated,  rather  than  again  encounter  the  con- 
scious horrors  of  his  former  trial. 

Under  these  circumstances,  Mr.  Wakley, 
anxious  to  remove  the  cause  of  so  much  irritation 
and  mischief,  and  also  to  avoid  unnecessary  op- 
position to  his  wishes  on  the  score  of  the  anaes- 
thesia, allowed  its  exhibition :  and  on  the  29th  of 
June,  when  the  patient  was  ftilly  under  the  in- 
fluence of  chloroform,  he  proceeded  to  remove 
the  remainder  of  the  lower  jaw  as  follows :  An 
incision  was  made,  commencing  at  the  neck  of 
the  jaw  on  the  left  side,  running  downwards  along 
the  inferior  margin  of  the  ramus  and  body  to- 
wards the  chin,  and  continued  from  the  chin  up- 
wards through  the  mesial  line,  through  the  centre 
of  the  lower  lip.  The  flap  thus  formed  was  de- 
tached from  the  subjacent  structures  and  held 
upwards,  whilst  the  lower  jawbone  was  completely 
dissected  out  It  was  then  sawn  through  just 
below  the  neck,  and  entirely  removed  with  several 
portions  of  the  new  shell  around  it  Some  of 
these  were  detached  and  diseased,  and  it  was 
thought  advisable  to  remove  them,  as  likely,  if  left, 
to  incommode  the  process  of  healing.  The  old 
sawn  portion  of  the  jaw,  an  inch  to  the  right  of 
the  symphises,  corresponding  to  the  dental  fora- 
men, was  foQnd  to  present  the  »wne  appearance 
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as  on  the  day  when  Mr.  Solly  operated,  and  the 
whole  of  the  bone,  with  the  exception  of  that  at 
the  neck,  was  quite  dead,  in  a  completely  necros- 
ed condition,  and  smelt  horribly.  At  an  early 
period  of  the  operation,  when  the  flap  of  the  cheek 
was  raised,  a  ligature  was  passed  through  the  tip 
of  the  tongue,  and  that  organ  was  car^ully  held 
out  of  the  way  by  Mr.  Gant,  as  well  as  being  pr^ 
vented  slipping  backwards  during  its  performance. 
Notwithstanding  that  the  &cial  artery  and  some 
other  vessels  were  timely  secured  during  the 
operation,  a  good  deal  of  blood  was  unavoidably 
lost,  partly  depending  upon  the  very  vascular 
condition  of  the  soft  structures,  but  principaHy 
from  a  branch  of  the  sublingual  which  was  divid- 
ed. The  parts  were  thenl>rought  together  by 
sutures,  and  the  deformity,  from  the  still  swollen 
size  of  the  face  consequent  on  the  removal  of  the 
bone,  was  but  trifling.  The  patient,  who  had 
been  pretty  well  under  the  influence  of  chloro- 
form the  greater  part  of  the  time,  now  rallied,  and 
was  conveyed  to  his  bed.  He  was  allowed  a 
little  wine,  and  remained  that  day  without  a 
single  bad  symptom,  sleeping  soundly  during  the 
night  This  was  followed  by  even  greater  im- 
provement, and  freedom  from  the  slightest  un- 
easiness the  day  following  the  operation.  He 
has  gone  on  satisfactorily  ever  since  the  operation. 
Complete  union  by  adhesion  occurred  on  the 
third  day.  He  is  now  convalescent,  takes  plenty 
of  nourishment,  and  articulates  in  speaking 
perfectly. 

ST.  GEORGE'S  HOSPITAL. 

Hauumaids^  Knee  in  a  Woman  ag^d  Fc 
Yecm;  Suppuration  and  Thickening  of  the 
Complete  MmowU  of  the  Boreal  Sae, 

(Under  the  care  of  Mr.  Pbbsoott  Hswstt.) 
The  enlargement  of  the  bursie  over  the  patella, 
so  commonly  met  with  in  housemaids,  arises  from 
the  severe  pressure  exercised  by  the  peculiar  na- 
ture of  their  employment.  Special  occupations 
which  induce  pressure  in  any  particular  part  of 
the  body  will  either  produce  enlargement  of  the 
burssB,  if  they  there  exist,  or  will  induce  their 
formation,  continued  friction  and  pressure  bringing 
about  this  result  An  affection  analogous  to 
housemaids'  knee  is  miners'  elbow,  because  miners 
are  subject  to  an  enlargement  of  the  bursa  lying 
over  the  olecranon.  We  might  refer  to  numerous 
situations  where  these  burssd  appear,  but  it  will  be 
tnfScient  to  refer  to  some  recent  examples  which 
have  come  under  our  notice,  the  treatment 
adopted  in  each  proving  successful.  Thus,  nearly 
a  vear  ago,  we  saw  an  instance,  in  University 
College  Hospital,  of  an  enlarged  bursal  tumour  in 
a  woman  aged  forty-five  years,  in  whom  it  had 
been  coming  and  going,  she  said,  for  six  months, 
but  most  probably  existing  much  longer.  It  was 
present  over  the  fix)nt  of  the  shoulder,  closely  in 
contact  with  the  capsule  of  the  joint,  and  was 
carefully  dissected  away  by  Mr.  Erichsen ;  it  was 
the  size  of  an  orange,  its  coats  thickened,  and 
caused  much  inconvenience.    She  got  well  with- 
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out  any  trouble,  and  had  another  at  the  back  of 
the  lower  part  of  the  right  arm. 

Later  than  this,  a  case  of  enlarged  bursa  over 
the  styloid  process  of  the  radius  of  a  girl,  in  St 
Mary's  Hospital,  was  treated  by  Mr.  Ure,  who 
cut  it  across,  and  allowed  it  to  heal  up  by  sup- 
puration. 

Some  months  back,  an  elderly  woman  presented 
herself  at  King's  College  Hospital  with  a  bursa 
over  the  left  knee  the  size  of  an  orange,  which 
she  had  had  for  some  years,  and  it  was  latteriy 
producing  so  much  inconvenience  that  she  was 
desirous  to  have  it  removed.  This  Mr.  Fergusson 
did  under  chloroform,  removing  it  altogether  by 
dissecting  it  out,  which  he  thought  a  better  plan 
of  getting  rid  of  it  than  by  making  an  incision, 
and  allowing  suppuration  to  do  the  rest  He  did 
not  consider  the  risk  greater  from  its  entire  re- 
moval than  when  other  means  are  adopted.  As 
surgeons  are  aware,  the  objection  which  has 
hitherto  been  urged  against  complete  dissection 
of  a  bursa  is,  that  it  leads  to  erysipelatous  inflam- 
mation. Mr.  Ferguseon's  case,  however,  did  weU 
without  that  result 

On  the  2nd  of  July,  we  saw  Mr.  Hewett,  at  St 
George's  Hospital,  treat  a  case  in  a  similar 
manner,  of  which  we  gathered  the  following 
particulars: — ^The  patient  was  an  apparently 
healthy  woman,  ag^  about  forty-five  years,  the 
subject  of  housemaids'  knee  in  both  knees  kn 
some  years ;  that  situated  over  the  right  patella 
had  been  subject  to  repeated  attacks  of  inflamma- 
tion, and  had  been  submitted  to  a  variety  of 
treatment  to  promote  absorption  of  the  fluid,  sudi 
as  the  application  of  blisters,  tincture  of  iodine, 
d^c,  which  sometimes  will  effect  a  cure.  As  hap- 
pens occasionally  in  chronic  bursitis,  the  capsule 
gets  thickened  and  enlarged  from  the  deposit  cl 
Ivmph  in  its  interior ;  that  was  the  case  here  with 
the  right  knee,  which,  moreover,  suppurated,  a 
probe  passing  into  the  sac  through  a  fistulous 
opening.  In  consultation  with  his  colleagues, 
My.  Hewett  determined  very  properly  to  remove 
the  tumour,  which  he  did  when  the  patient  was 
under  chloroform,  using  some  caution  when  doing 
so,  as  it  covered  a  portion  of  the  joint,  which,  if 
wounded,  would  have  proved  an  unfortunate  cir- 
cumstance. When  the  bursal  tumour  is  small, 
removal  can  be  effected  without  danger,  because 
it  lies  over  the  sesamoid  bone ;  but  when  laige, 
as  in  the  present  instance,  some  of  the  ligaments 
and  membranes  of  the  joint  become  covered  by 
it,  and  the  capsule  may  be  wounded  if  care  is  not 
used.  The  walls  of  the  sac,  when  laid  open,  were 
more  than  half  an  inch  in  thickness,  being  less 
so  posteriorly,  being  formed  of  hard  fibrous  tissue^ 
and  lined  with  a  true  pyogenic  membrane.  The 
bursa  on  the  left  knee  is  as  yet  perfectly  soft,  and 
hopes  are  entertained  of  tiie  absorption  of  the 
fluid  by  prooer  measures.  Mr.  Hewett  remarked, 
that  the  only  risk  the  patient  ran  from  the  pro* 
ceoding  adopted  was'  from  erysipelas  or  diffuse 
cellular  inflammation;  but  as  she  was  in  good 
health,  and  the  wards  unaffected,  it  was  hoped 
that  any  fears  might  prove  groundless.     We  are 
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glad  to  say  the  patient  has  gone  on  well  since  tbe 
operation. 

Three  modes  of  treatment  are  generally  adopt- 
ed for  this  affection — namelyi  injection  by  the 
tincture  of  iodine,  passing  a  seton  throngh  the 
tamour,  and  dissecting  it  oat  altogether.  The 
first  is  only  applicable  to  simple  uninflamed  cysts, 
and  will  effect  the  desired  end.  The  second,  if 
applicable  at  ail,  is  so  in  the  chronic  forms,  with 
thickening,  suppuration,  &c. ;  but  complete  re- 
moval by  dissection  is  the  effectual  and  most  con- 
▼enient  method  after  all  of  getting  rid  of  it,  and 
no  uneasy  swelling  remains.    The  cure  is  perfect 

We  remember  an  instance  very  well,  some 
months  back,  of  a  tumour  extending  deeply  in  the 
plantar  fiucia  of  the  foot,  which  was  removed  by 
Mr.  Erichsen  from  a  woman  in  University  College 
Hospital.  It  very  much  resembled  a  bursal  tu- 
mour, but  was  developed  in  the  sheaths  of  ten- 
dons. It  was  partly  solid,  and  contained  a  num- 
ber of  melon-seed-like  bodies,  or  fibrous  substance 
coloured  with  blood.  Formerly,  this  was  looked 
upon  as  malignant,  and  limbs  were  amputated 
for  it. 


Maurice  found,  with  surprise,  signs  of  the  exist- 
ence of  aic  and  fluid  towards  the  external  side  of 
the  left  half  of  the  thorax,  especially  when  the 
child  cried.  The  latter  was  shown  to  the  So* 
ciety,  to  give  the  members  an  opportunity  of  ob- 
serving the  above-named  signs  for  themselves. 


Scfxtign  SD^iMirtmem. 

Empyeffna  in  a  child^  twenty-seven  months  oid ; 
Paracentesis  repeated  three  times  ;  Iodine  In'- 
jection;  Becovery. 

M.  Mauricb,  of  Versailies,  lately  read  an  ac- 
count of  this  case  before  ihe  Medical  Society  of 
the  Hospitals  of  Paris.  M.  Maurice  was  called  to 
the  child  on  the  3 1st  of  January  last,  and  found 
all  the  signs  of  effusion  on  the  left  side  of  the 
chest  Chi  Feb.  2nd,  a  quart  of  creamy  inodorous 
pus  was  removed  by  the  trocar  and  canula ;  on 
the  7th,  a  new  operation  was  judged  necessary, 
and  performed  by  means  of  a  lancet  covered  with 
gold-beater's  skin,  the  latter  being  glued  to  the 
skin  with  collodion.  Thirteen  ounces  of  pus  were 
evacuated,  and  on  the  next  day,  the  previously 
compressed  lung  was  found  in  contact  with  the 
ribs.  On  the  1 1th,  four  days  after  the  second 
operation,  a  third  was  performed.  Ten  ounces  of 
pus  were  removed  with  Reybard's  trocar  and 
canula,  which  latter  was  left  forty-eight  hours  in 
the  wound.  On  removing  the  canula,  a  simple 
tent  of  lint  was  introduced,  and  a  little  air  was 
noticed  to  enter  the  chest  by  the  wound.  The 
'fistulous  opening  persisted,  and  gave,  on  forced 
expiration,  issue  to  bubbles  of  air ;  the  wound  in 
the  meanwhile  inflamed,  the  child  became  fever- 
ish, and  diarrhoea  supervened.  On  the  20th,  an 
injection  of  tincture  of  iodine  was  resorted  to,  and 
on  the  23Td,  a  tube  was  introduced  to  allow  of 
the  escape  of  serum  and  pus.  The  child  now 
rapidly  recovered,  and  seemed  well  on  the  28th. 
On  the  4th  of  March,  however,  tympanitic  re- 
sonance was  observed  under  the  left  clavicle,  and 
an  amphoric  murmur,  with  bronchophony  over 
the  cicatrices;  whilst  vesicular  breathing  was 
everywhere  audible.    A  few  days  afterwaras,  M, 


Climates  free  from  Phthisi 

M.  BouDiv,  chief  surgeon  of  the  Roule  Hospi^' 
tal  (Military)  at  Paris,  has  just  published  a  com-* 
pendious  work  on  medical  geography  and  statis- 
tics, including  endemic  diseases,  in  this  very 
remarkable  book  we  find  the  following  data  on 
phthisis :  "  There  are  countries  where  phthisis  is 
unknown,  as,  for  instance,  Iceland,  as  stated  by 
Dr.  Schleisner;  no  phthisical  patients  are  ever 
seen  in  Finmark;  and  the  Swedish  physicians 
affirm  that  consumption  becon>es  less  conmion  as 
we  proceed  northward ;  there  is,  in  fact,  such  a 
thing  as  a  preventing  action  of  the  polar  regions. 
In  England,  statistics  show  that  in  the  army  the 
maximum  number  of  deaths  by  phthisis  is  to  be 
observed  amongst  the  troops  quartered  in  the 
United  Kingdom ;  that  this  number  diminishes  in 
warm  countries^  and  is  lowest  in  cold  climates. 
As  to  the  civil  population  of  Great  Britain,  it  is 
found  that  in  London  the  deaths  from  phthisis 
are  18  per  cent;  in  Edinburgh,  11*9;  Leith, 
10*3 ;  and  Aberdeen,  6*2.  The  English  soldier 
is  more  often  the  prey  to  the  disease  in  his  own 
country  than  in  any  other.  The  mortality  from 
phthisis  amongst  the  military  is  lower  anywhere 
else  than  in  England,  not  only  in  the  south,  but 
more  particularly  towards  the  northern  climes. 
There  are  two  or  three  times  less  cases  of  phthisis 
amongst  the  troops  stationed  in  Canaaa  thasi 
amongst  those  who  stay  at  home.  The  preven- 
tive action  of  warm  climates  varies  with  the 
longitude;  in  the  torrid  zone,  for  example,  the 
maximum  corresponds  to  the  West  India  islands, 
and  the  minimum  to  Madras.  The  sea  acts  as  a 
preventive  of  phthisis,  and  the  deaths  from  this 
disease  are  more  numerous  in  the  army  than  the 
navy.  The  infantry  of  the  line  loses  annually  by 
phthisis  in  the  United  Kingdom  8-9  men  per 
thousand ;  the  guards,  12*5 ;  and  the  mortauty 
from  the  same  disease  becomes  lower  in  the  co- 
lonies. At  Malta  it  is  below  5  per  thousand  ;  in 
Gibraltar,  4  ;  at  the  Mauritius  and  Ceylon,  4  ;  at 
the  Cape  3  ;  and  in  the  Madras  presidency,  1.** 

Artifieial  Anus  in  the  Bight  Flank. 

M.  JoBBRT  (de  Lambelle)  made  in  the  usual 
manner,  in  the  be^nning  of  April  last,  an  artifi- 
cial anus  in  the  ri^t  lumbar  rc^on,  npon  a  pa 
tient  of  M.  Trousseau,  for  intestinal  obstruction. 
The  man  died  the  next  day,  and  the  autopsy 
showed  that  the  opening  had  been  made  in  the 
lower  part  of  the  ilium,  and  that  the  knuckle  of 
bowel  was  already  adherent  to  the  lips  of  the 
wound.  The  cause  of  the  obstruction  was,  as  is 
supposed  by  tiie  gentlemen  who '  conducted  the 
postmortem  exammatioPi  an  unusual  distension 
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by  flatus  of  the  sigmoid  flexure  of  the  colon,  by 
which  the  bowel  had  turaed  upon  itself,  and 
formed  a  fold  which  presented  an  obstacle  to  the 
fffical  matter. 


Cysticercus  in  the  Crystalline  Zens. 

M.  LiEBRKiCH  mentions  in  the  Archiv  fur 
Ophthalmologie  the  case  of  a  young  man  aged 
twenty-thcee,  affected  with  converging  strabismus. 
With  the  ophthalmoscope  an  opacity  was  seen  in  the 
pupil  of  the  left  eye;  and  behind  the  opacity  was 
a  little  bluish  foreign  body  attached  to  a  dark  and 
circular  vesicle  which  moved  with  the  eye.  By 
using  reversed  images,  the  author  ascertained 
that  the  anterior  part  was  the  head,  and  the  oval 
and  dark  portion  the  vesicle,  of  a  cysticercns.  A 
third  membrane,  which  surrounded  the  animal, 
reached  to  the  back  part  of  the  eye.  M.  Lie- 
breich  could  perceive  movements  in  the  an  tenor 
parts  of  the  parasite.  The  patient  had  passed 
fragments  of  tsenia.  De  Graefe  had  observed  five 
cases  of  cysticercus  in  the  retina^  one  of  which  he 
published  very  lately.  Out  of  three  women  thus 
aff'ected,  two  were  pregnant 


Fresh  Attacks  on  the  Exclusive  Glucogenic  Pro- 
perties of  the  Liver, 

'  Experimentalists  seem  to  have  made  it  their 
task  to  put  to  the  test  most  of  the  tenets  lately 
put  forward  by  Professor  Claude  Bernard,  the 
successor  of  Magendie.  M.  Colin,  attached  to  the 
Veterinary  School  of  Alfort,  near  Paris,  had  ex- 
perimentally proved  that  the  chyle  obtained  from 
the  larger  ruminants,  fed  exclusively  upon  animal 
substances,  contains  already  some  sugar,  and  that 
*  latter  is  therefore  not  primarily  formed  in  the 
liver.  M.  B6rard,  professor  of  physiology  at  the 
Faculty  of  Paris,  has  repeated  the  experiment  upon 
a  bull,  and  has  found  M.Colin's  assertions  perfect- 
ly correct ;  from  which  circumstance  he  draws 
the  conclusion  that  sugar  is  not  formed  exclusively 
in  the  liver.  Facts  like  these  show  very  forcibly 
that  experimental  physiology  should  be  conducted 
with  the  utmost  care  ;  that  all  the  sources  of  fal- 
lacy should  be  taken  into  account ;  and  that  no 
conclusions  should  be  looked  upon  as  physiologi- 
cal laws  until  they  have  repeatedly  stood  the  tests 
of  counter  experiments. 


The  Medical  School  of  Vienna. 

We  find,  in  a  letter  addressed  by  Dr.  Purdy  to 
-the  Editor  of  Z'JBbo  MHical  Suisse  (March,  1867), 
the  following  particulars  touching  medical  teach- 
.ing  at  Vienna: — 

The  general  hospital,  containing  3,000  beds,  is 
exclusively  intended  for  clinical  instnictioD.  The 
wards  are  lofty  and  well  ventilated,  averaging 
from  twenty-eight  to  thirty-six  beds ;  but  the  diet 
is  of  an  inferior  kind.  There  are  four  .subdivi- 
gions  for  Medicine,  at  the  head  of  which  are  Drs. 
Oppolzer,  Skoda,  Von.Raimann,  and  Helm;  one 


for  Skin  Diseases,  under  Hebra ;  one  for  Venereal 
Diseases  (Sigmund) ;  two  for  Surgery  (Schuh  and 
Dummreicher) ;  one  for  Diseases  of  the  Eye  (Arlt) ; 
and  two  for  Midwifery  (Braun  and  Bartsch). 
There  are,  besides,  two  chairs  connected  with  tJra 
hospital — one  of  Pathological  Anatomy  (Boki- 
tansky);  and  the  other  of  Forensic  Medicine 
(Dlauhy). 

The  author  of  the  letter  considers  Dr.  Oppober 
as  a  very  accomplished  teacher,  and  extremely 
anxious  to  convey  knowledge  at  the  bed-side. 
Skoda  is  too  fond  of  hypothesis,  too  sceptical  at 
to  therapeutics,  and  too  much  inclined  to  confine 
his  attention  to  the  mechanical  play  of  organs. 
Hebra,  continues  the  writer,  has  made  good  use 
of  his  splendid  opportunities,  and  renders  the 
study  of  skin  diseases  extremely  attractive ;  but 
he  is  too  dogmatical,  indulges  too  much  in  sar- 
casm as  regards  his  brother  professors,  and  foists 
that  the  labours  of  our  forefathers  are  worthy  of 
every  respect.  Sigmund  is  antagonistic  to  Ricord, 
and  gives  a  two  months'  course  on  venereal  dis- 
eases. Surgery  is  rather  weak,  and  not  to  be 
compared  to  Heidelberg  fChelius),  and  Berlin 
(Langenbeck).  Tlie  eye  clinique  is  under  the 
care  of  Arlt,  who  operates  extremely  well.  Ex- 
cellent opportunities  are  offered  in  the  midwifery 
subdivision,  where  the  student  on  duty  is  allowed 
to  perform  operations.  Rokitansky  is  entirely 
relying  on  his  assistant,  and  is  getting  indifferent 
to  teaching.  Young  Jaeger  is  considered  to  be  a 
worthy  successor  to  his  father,  and  is  producing 
a  magnificent  atlas  of  morbid  states  of  the  eye 
seen  uirough  the  ophthalmoscope. 


Hcemostatie  Douches  in   Operations. 

M.  Gaillard,  of  Poitiers,  France,  mentions  in 
L'  Union  Midicale^  that  he  finds  it  useful  during 
operations  to  direct  a  stream  of  water  on  the 
wound,  by  means  of  a  tube  connected  with  a  jar 
filled  wiUi  water,  and  placed  above  the  level  of 
the  table.  This  may  sometimes,  perhaps  advan- 
tageously, replace  the  sponging  which  is  so  neces- 
sary during  operative  proceedings,  but  may  have 
several  drawbacks,  as  wetting  t£e  patient,  spurt- 
ing water  about  the  surgeon,  &c.,  <&;c.  Still  it 
might  be  tried  with  a  very  gentle  stream,  precau- 
tions being  taken  respecting  the  discomforts  jnst 
named.  At  Guy's  Hospital  this  mode  of  cleans- 
ing has  been  long  in  use  on  the  post-mortem 
toble. 


Bromed  Skin. 

A  NOTE  was  recently  read  to  the  Academy  of 
Sciences  (Institut  de  France)  on  the  Relation  of 
Bronzed  Skin  and  Diseases  of  the  Supra-renal 
Capsules,  by  M.  Pirech  ("Quelques  faits  k  propot 
de  la  Maladie  d' Addison.") 

M.  Pirech's  conclusions  from  his  inquiries  aie 
the  following : 

!•  All  cases  of  bronzed  skin  are  not  aceon- 


REVIEWS  AND  NOTI0E8  OF  BOOEa 


panied  by  lesion  of  the  supra-renal  capsules ;  and 
ail  the  lesions  of  the  sapra-renal  capsules  are  not 
attended  by  bronzed  skin. 
x^2.  Bronzed  skin   is  not  in    general  fatal    in 
itself;  it'  is  so  generally  only  by  complication. 

S.  It  is  due  to  an  alteration  and  perversion  of 
the  piginentum ;  and  it  is  probable  that  it  has 
sometimes  been  associated  with  disease  of  the 
supra-renal  capsules  as  a  mere  coincidence. 


Experiments  with  Amylene  in  France, 

M.  Dkbout,  editor  of  the  Bulletin  de  Thira- 
peutique,  well  known  by  his  experiments  on  the 
perch  loride  of  iron  and  other  new  agents,  has 
taken  up  Dr.  Snow's  discovery  with  much  enthu- 
siasm ;  and  it  may  be  said  that  the  anesthetic 
Eowers  of  amylene  have  been  largely  tried  in  the 
ospitals  of  Paris.  M.  Debout  has  experimented 
upon  animals,  and  has  administered  tne  narcotic 
agent  in  numerous  operations  performed  in  the 
above  institutions.  The  results  have  always  been 
satisfactory.  As  to  the  time  required  for  com- 
plete anoBstbesia,  M.  Debout  gives,  amongst 
others,  the  following  table  of  eleven  cases : — 

GiseiL  AnosthefllainHlnateiL  Patienta. 

2  li Males  of  26  A  28 

8  2  „     of  18,  34  A  35 

2  3  „     of  36,  girl  of  13 

2  4  „     of  23,  girl  of  28 

1  4i Females  of  30 

1  6  Girl  of  13 

One  man,  aged  62,  of  a  very  weak  constitution, 
had  prostatic  calculi  removed,  and  breathed  the 
amylene  for  three  quarters  of  an  hour.  M.  De- 
bout has  read  a  paper  on  the  subject  of  Amylene 
before  the  Academy  of  Medicine,  which  is  shortly 
to  be  reported  upon. 

Professor  Tourdes  has  published  several  articles 
in  the  Gazette  Medicale  de  Strctsbourg^  and  also 
presented  a  paper  to  the  Academy  of  Sciences, 
on  the  administration  of  amylene.  M.  Tourdes's 
experiments  in  public  practice  are  nnmerous; 
and,  after  detailing  the  phenomena  produced  by 
amylene,  he  offers  the  rollowing  propositions*: — 
**  I  do  not  hesitate  in  asserting  that  amylene  will 
prove  very  valuable  with  infants  and  young  sub- 
jects ;  for  we  can  depend  upon — 1,  facility  of  ap- 
plication; 2,  certainty  of  effects;  and,  3,  innocuous 
action.  To  these  advantages  may  be  added — 1,  > 
the  rare  occurrence  of  nausea  and  vomiting;  2,' 
possibility  of  producing  at  will  slight  or  deep' 
amesthesia,  transitory  or  lasting,  with  or  without  | 
muscular  relaxation;  and,  8,  undelayed  waking 
up,  without  subsequent  unpleasant  symptoms. 
I  would  advise  amylene  for  cases  where  ansesthe- 
aia  of  short  duration  is  sufficient,  for  operations 
performed  with  rapidity,  or  for  investigations 
bearing  upon  diagnosis;  chloroform  should  be 
used  when  deep  anaesthesia  is  required,  as  in  the 
capital  operations,  when  the  surgeon  should  not 
be  disturbed  by  the  idea  of  the  rapid  waking  of 
his  patient. 


A  Monstrosity, 
The  Gazette  of  Lisbon  gives  the  description  of 
a  child  presenting  an  almost  unexampled  mon- 
strosity. His  name  is  Feliciano  Assompero,  and 
he  was  bom  without  any  trace  of  upper  or  lower 
extremities,  no  rudiments  whatever  being  observa- 
ble. The  boy  is  now  twelve  years  old,  is  very 
intelligent,  and  has  an  excellent  memory.  He 
weighs  about  30  lbs.,  is  17  inches  high,  and  the 
circumference  of  the  chest,  on  a  level  with  the 
xiphoid  cartilage,  measures  21  inches.  The  tho- 
rax is  covered  with  a  thick  layer  of  fat. 
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7%e  Decline  of  Life  in  Health  and  Disease,  being  an 
Attempt  to  Inveaiigate  the  Causes  of  Longevity.  Bt 
Baenabd  Van  Oven,  M.D.  pp.  800.  London: 
Chxaohni 

Mat  you  live  a  thousand  years,  and  your 
shadow  never  become  less,  arc  common  modes  of 
salutation  in  eastern  countries.  How  far  the  above 
poetical  aspirations  can  be  realized,  are  examined 
at  some  length  in  the  above  work.  After  discuss- 
ing the  organization  of  man  from  birth  to  ma- 
turity. Dr.  Van  Oven  speaks  of  the  decline  and 
duration  of  life.  Both  these  chapters  will  amply 
repay  perusal.  The  author  next  investigates  the 
causes  of  longevity,  while  by  the  tables  which  he 
has  compiled,  it  will  be  readily  seen  that  a  vast 
number  of  those  persons  who  attained  very  old 
age,  passed  through  tlieir  life  remarkably  free 
from  disease.  Originally  strong  constitutions,  and 
hereditary  tendencies,  doubtless  also  greatly  con- 
tributed to  such  results.  It  should,  however, 
likewise  be  mentioned  that  few  persons  attained 
prolonged  longevity  who  had  spent  a  life  of  cdi- 
bacv.  On  the  contrary,  many  instances  recorded 
in  history  had  been  even  oftener  married  than 
once. 

The  author  subsequently  adverts  to  the  mode 
of  attaining  old  age.  This  portion  of  his  treatise 
occupies  thirty-four  pages,  and  contains  various 
sensible  remarks.  In  our  limited  space  it  being 
impossible  to  give  even  an  analysis,  readers  must 
peruse  the  original,  and  form  their  own  opinion 
respecting  the  principles  enunciated.  The  cli- 
macteric period  of  women,  diseases  of  age,  gout,, 
cancer,  affections  of  the  urinary  organs,  and  san- 
guineous system,  are  next  investigated,  whilst 
apoplexy  and  hemiplegia  ultimately  occupy 
attention. 

In  conclusion,  the  author  expresses  an  opinion 
that  it  is  much  more  in  man's  power  than  many 
generally  believe  to  prolong  his  life,  and  preserve 
health  with  bodily  vigour  throughout  its  course, 
by  following  true  hygienic  laws,  which  ought  con- 
sequently to  be  the  study  of  every  individual,  as 
all  will  hence  become  happier  and  healthier,  at 
the  same  time  that  they  augment  their  mental 
powers  and  promote  physical  development. 

An  interesting  Appendix  closes  Dr.  Van  Oven's 
book,  in  which  numerous  examples  of  very  aged 
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persons  are  given ;  some  were  from  140  to  150 
^ears  of  age ;  to  which  a  table  is  added,  contain- 
ing  seventeen  cases  who  lived  beyond  that 
Nestorian  term,  and  np  to  200 — namely,  Jane 
Britten,  reported  to  have  died  December^  1588, 
in  Somersetshire. 

The  collecting  together  of  the  varied  facts  must 
assuredly  have  cost  the  writer  much  labour ;  and 
in  now  taking  leave  of  his  production,  we  can  at 
least  justly  say  it  merits  a  place  in  the  library  of 
those  taking  an  interest  in  statistical  or  analogous 
investigations. 


Btatiatici  of  Infanitv ;  being  a  Decennial  Report  of 
JSethUhem  HonUatfrom  1846  io  1855  inehuive.  By 
W.  G.  Hood,  M.D.,  Kflsident  Physician,  4&c  pp^  121. 
Ordered  by  the  Governors  to  be  printed  and  ciron- 
lated. 


cnres  ranging  upwards  of  54  per  cent,  and  the 
deaths  6*37  per  hnndred  admissions.  By  Table 
II.  it  appears  the  most  numerous  entries  took 
place  in  cases  from  25  to  40  years  old,  especially 
amongst  females ;  while  more  patients  were  cured 
from  30  to  22  than  at  any  other  period ;  but  the 
largest  number  of  deaths  recorded  were  in  cases 
from  86  to  40  years  of  age. 

Some  instrnctive  statements  respecting  die 
domestic  condition  of  the  lunatics  admitted  during 
the  period  already  quoted  are  contained  in  Table 
y.  According  to  the  figures  given  therein,  ex- 
actly half  the  total  patients  received  were  mar- 
ried, amounting  to  1S64  out  of  the  aggregate 
2729  inmates  under  treatment,  the  majority  of 
whom,  or  819,  were  females.  Whereas  the  par- 
ties reported  single  supplied  only  1194  examples, 
which  feet  therefore  indicates  insanity  as  proving 
of  more  frequent  occurrence  during  married  life 
than  otherwise,  parti^jilarly  when  it  is  recollected 
that  the  actual  number  of  unmarried  individuals 
exceeds  the  number  of  the  married   throughout 


Statistical  investigations  being  now  an  esta- 
blished order  of  the  day,  and  one  of  the  best 
means  not  oxAj  for  diffusing  authentic  informa- 
tion, but  likewise  for  enabling  students  to  extend  . 
their  knowledge,  while  drawing  important  prac-  j  every  grade  of  society, 

tical  deductions,  we  hailed  the  appearance  of  the  |  Regarding  the  social  position  of  the  insane  pa- 
above  work  with  no  ordinary  satisfaction.  Its  tients  enumerated  in  Dr.  Hood's  recent  statistical 
special  object  being  to  detail  the  chief  features '  production,  schoolmasters  and  tutors  amongst  the 
which  characterized  the  movements  of  patients  at  \  males,  with  governesses  and  dresBsnakers  amongst 
Bethlehem  Hospital  during  a  period  of  ten  years .  the  females,  seem  to  have  been  more  numerous, 
ending  the  Slst  of  December,  1855,  many  valua- 1  comparatively  speaking,  than  any  other  class  em- 
ble  data  are  thus  brought  before  the  profession,  braced  by  the  tables  now  published.  But  that 
The  facts  now  reported  well  deserve  careful  study,  resnlt  cannot  seem  extraordinary,  should  an  other- 
and  although  readers  may  not  always  agree  m  wise  delicately-nurtured  lady  pass  from  unhappi- 
every  deduction  drawn  by  the  author,  the  informa-  \  ness  to  misery,  and  from  misery  to  insanity, 
tion  supplied  becomes  not  the  less  uscfril  for  psy-  \  while  she  occupies  a  situation  in  the  family  which 
chological  investigators,  and  those  engaged  in  is  too  often  not  so  desirable  as  even  that  of  many 
the  treatment  of  insane  patients.  Being  wholly  \  domestic  servants.  A^ain,  in  reference  to  dress- 
based  upon  the  extensive  series  of  tables  regularly  makers,  including  milTinen  and  sempstresses,  it 
kept  at  Bethlehem  Hospital  since  1843,  we  think  also  does  not  appear  at  all  astonishing  if  they  are 
Dr.  Hood  ought  to  have  mentioned  that  the  docu-  frequently  driven  mad  through  penury,  trouble, 
ments  quoted  were,  in  the  first  instance,  arranged, '  *nd  perhaps  even  remorse  from  misconduct, 
and  actually  filled  up  during  two  years,  by  one  of  which  may  have  been  the  case  occasionally, 
the  governors  of  that  royal  establishment — name- 1  In  subsequent  paragraphs  the  author  discusses 
ly.  Dr.  Webster ;  especially  since  the  fact  was  at  considerable  length  the  apparent  and  assigned 
so  stated  by  the  Lunacy  Commissioners  in  their '  causes,  as  also  the  duration  and  form  of  mental 
Report  presented  to  Parliament  in  1852,  who  I  disease  affecting  the  patients  placed  under  treat- 
said,  "  These  valuable  tables  were  originally  pre- !  ment,  respecting  each  of  which  questions  various 
pared  by  Dr.  John  Webster,  and  appear  to  be !  interesting  remarks  are  made.  *  Upon  none,  how- 
drawn  up  with  great  care  and  attention.'*  This  |  ever,  has  the  author  entered  more  minutely  than 
omission  should  not  have  occurred,  and  hence  in  reference  to  the  different  causes  usually  as- 
.1.    _!.-.._         .  ..  .^   ?  .     1     .  ,  signed  by  relatives  to  have  occasioned  the  patient^s 

malady.  The  seventeen  pages  comprising  Dr. 
Hood's  ninth  chapter  will,  therefore,  amply  repay 
perusal.  Besides  adverting  to  the  number  of  at- 
tacks reported  to  have  occurred  prior  to  admis- 
sion, with  the  state  of  bodily  health  manifested  by 
inmates  when  placed  under  snrveillance,  the  au- 
thor next  makes  several  sensable  practical  observa- 
tions regarding  the  remedies  which  should  be 
employed  towards  promoting  recovery.  Respect- 
ing bloodletting,  he  observes,  there  can  be  no 
doubt  that  experience  has  decided  against  general 
bleeding  in  insanity.  Such  condemnation,  bow- 
ever,  does  not  apply  to  local  abstractions  of  blood, 
although  even  tnese  moderate  depleting  measures 
are  not  often  necessary.     Shaving  the  head,  and 


the  above  quotation  is  now  made  -  to  supply  an 
existing  vacuum. 

When  discussing  the  varied  questions  based 
upon,  or  supplied  from  the  registers  of  Bethlehem 
Hospital,  Dr.  Hood  divides  his  inquiry  into  six- 
teen different  heads,  in  reference  to  each  of  which 
some  very  interesting  disquisitions  are  appended. 
Into  all  the  points  the  author  has  mooted,  our 
limited  space  prevents  us  fiilly  entering,  notwith- 
standing all  amply  deserve  consideration.  Ac- 
cording to  Table  I.,  2729  curable  insane  patients 
were  admitted  during  the  ten  years  already  speci- 
fied. Of  these  1663  were  female  lunatics,  thereby 
showing  mental  diseases  prevailed  more  commonly 
amongst  women  than  men,  or  giving  a  ratio  of 
nearly  60  per  cent,  increase ;  the  proportion  of 
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applying  poanded  ice  afterwards  to  the  scalp  bj 
means  of  a  bladder,  is  much  recommended ;  bat 
the  author  think^  the  douche,  or  shower  bath,  is 
very  liable  to  be  followed  bj  reaction  and  re» 
newed  excitement.  Purgatives  prove  powerful 
means  of  depressing  the  system,  and  the  employ- 
ment of  antimony  m  caaes  of  insanity,  is  spoken 
of  as  a  practice  botib  general  and  effectual.  Opium 
constitutes  a  most  important  agents  and  one 
which  becomes  continually  required,  although 
hyoscyamus  may  be  indicated  in  certain  rdiosyn- 
eracies;  nevertheless,  in  Dr.  Hood's  opinion, 
morphia  or  opium,  alone,  or  in  combination  with 
antimony,  and  with  various  stimulants,  remedial 
or  dietetic,  will  answer  every  requirement. 

While  acknowledging^  without  any  special 
reservation,  the  intrinsic  value  of  the  volume  now 
cursorily  placed  under  review,  and  the  useful  yet 
varied  data  collected  by  the  author,  and  which 
must  have  cost  considerable  labour  to  arrange, 
previous  to  laying  before  the  profession,  still,  we 
would  assure  Dr.  Hood  that  he  has  not  turned 
the  important  materials  at  his  individual  command 
to  the  best  and  fullest  acootmt  With  all  respect 
be  it  spoken,  there  ought  to  have  been  more  of 
the  compiler,  and  his  own  deductions  derived 
from  the  figures  thus  supplied,  with  fewer  observa- 
tions respecting  Esquirol,  Prichard,  and  Thumam. 
Having  such  an  ample  repertory  of  facts  as  the 
archives  of  Bethlehem  Hospital  indubitably  sup- 
ply, it  would  have  been  an  easy  task  for  a  physi- 
cian possessed  of  the  author  s  experience  and 
knowledge  to  have  augmented  considerably  the 
remarks  contained  in  the  present  publication, 
more  especially  as  the  various  observations  and 
valuable  inferences  deduced  by  the  writer  indicate 
how  well  he  was  qualified  for  any  similar  under- 
taking, and  which  we  hope  to  see  more  completely 
realized  by  Dr.  Hood  on  some  future  occasion. 


Rain  and  Jtiveti;  or,  HutUm  and  Pla^air  againtt 
Lyell  and  all  camer$.  By  Colonel  Georoi  Green- 
wood,   pp.  195.    London:  LoDgman  and  Co. 

Wk  do  not  feel  ourselves  competent  to  deliver 
a  dogmatic  opinion  upon  an  abstruse  point  in 
geology ;  but  we  shall  not  be  backward  in  offer- 
ing one  as  to  the  style  in  which  such  a  subject  is 
discussed  in  Colonel  Qreenwood's  tractate.  Our 
judgment  upon  this  is,  that  it  is  a  decidedly  bad 
one,  and  neither  befitting  the  author  nor  the  dig- 
nity of  science.  We  regret  this  the  more,  believ- 
ing that  Colonel  Greenwood  is  well  acouainted 
with  the  argument  he  here  so  "dashingly" 
nianages. 


The  Journal  of  Pwehological  Medicine  and  Mental 
Paiholoffv.  Edited  by  Forbes  Winblow,  M.D.,  D.C.L. 
Kew  Series.  No.  vii.,  July,  1867.  London :  Churchill. 

The  present  number  touches  upon  some  very 
important  topics,  not  the  least  interesting  amount 
which  is  the  question  of  the  actual  increase  of  in- 
sanity in  modern  times, — a  sabjeet  alluded  to  in 
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several  of  the  articles.  The  first  '*  communication  ^ 
is  from  the  Editor,  on  Neglected  Brain  Disease 
and  Suicide ;  and  this  is  followed  by  one  on  the 
Demon  of  Socratesv  The  review  of  Mr.  Herbert 
Spencer's  Psychology  opens  the  field  to  those 
fond  of  metaphysics.  We  can  most  safely  recom* 
mend  the  present  portion  of  this  well-known 
journal  to  our  readei-s. 


J%e  ^etMHls  0/  Matefia  and  TkerapHUtes.  By  Joita- 
THAN  Perbira,  M.D.,  F.K.a,  and  1^8,  «&c.,  <be.  Fourth 
edition,  eoUrged  and  improved.  Vol.  IL,  Part  2. 
pp.  S80.    London :  Longman  <fe  Co.,  1857. 

The  appearance  of  the  nearly  900  pages  before 
us,  constituting  the  second  revision  of  that  portion 
of  Dr.  Pereiras  great  work  left  unfinished  (as  re- 
gards its  third  edition)  when  he  died,  completes 
the  fourth  issue  of  the  ^*  En cyclopsedia  of  Materia 
Medica."  On  the  first  publication  of  this  portion 
of  it,  under  the  new  joint  editorship  in  1853,  we 
felt  it  our  duty  (in  aformer  number  of  The  LANCBt) 
to  animadvert  on  the  rather  loose-  and  unsatisfac- 
tory manner  in  which  the  important  service  in- 
trusted to  such  well-known  names  had  been  per- 
formed. We. are  happy  to  have  it  in  our  power 
now  to  say  the  same  editors  have  greatly  im- 
proved, and  have  given  evidence  of  such  labour 
and  interest  in  their  work  as  to  make  us  regret 
we  were  deprived  of  similar  testimony  on  the  ap- 
pearance of  the  previous  edition.  The  articles 
on  Chloroform  and  Cod-liver  Oil  have  been  re- 
written, and  several  additions  have  been  made  to 
the  history  of  the  alkaloidal  principles,  some  of 
which  are  for  the  first  time  described  in  the  pre- 
sent volume.  In  illustration  of  these  remarks, 
we  may  refer  to  the  notioes  of  conia,  cotarnine 
(a  product  of  the  decomposition  of  narootine), 
opianine,  opianic  acid,  paparerine>  hellebrine,. 
aeon i tine,  berberine,  &c.  Short  accounts  4>f  "  amy- 
lene''  and  pepsin  will  also  be  -met 'with. 

^*  To  the  pharmaceutical  compounds  described 
in  the  previous  editions,  many  new  preparations 
have  been  added  from  the  Pharmacopoeias  of 
Norway  and  the  United  States.  The  editors  have 
also  transferred  to  the  volume  various  new  articles 
of  materia  medica  but  little  known  in  this  coun- 
try, which  have  been  incorporated  with  the  third 
American  edition  by  Dr.  Carson.'' 

*'  The  volume  has  been  separately  paged,  and 
is  provided  with  a  separate  index.  Some  articles 
which  more  appropriately  belonged  to  other  parts 
of  the  work  have  been  transferred  to  the  other 
volumes." — p.  iv. 

As  the  whole  work  now  stands,  the  fourth  edi- 
tion comprises  upwards  of  2d00  pages,  including 
586  articles  of  materia  medica,  of  which  198  are 
contained  in  the  first. volume,  under  the  head  of 
Mineral  Substances,  and  386  in  the  two  parts  of 
the  second  volume^  comprising  Vegetable  and 
Animal  Substances.  The  whole  is  illustrated  by 
478  engravings.  We  need  scarcely  sa^  that-s- 
taking the  treatise  as  a  whole — we  comoide  in 
the  judgment,  '*  that  in  copiousness  of  d9tMl»i  in 
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extent,  variety,  and  accuracy  of  information,  and 
in  a  lucid  explanation  of  difficult  and  recondite 
subjects,  it  surpasses  all  other  iiporks  on  Materia 
Medica  hitherto  published,"  and  that  the  lamented 
author  has  here  succeeded  in  transforming  the 
substance  of  an  unpretending  Course  of  Lectures 
into  a  complete  Encyclopaedia  of  Materia  Medica 
and  Therapeutics. 


Ood  in  Disecue ;  or,  the  Manifestations  of  Design  in 
Morbid  Phenomenck  By  Jauea  Fould  Duncan,  HJ>., 
F.R.C.P.  Ireland,  Ac,  Ac.  Second  edition,  pp.  828. 
London :  James  Nisbet  and  Co.  Dublin :  G.  Herbert^ 
1867. 

This  is  a  work  of  considerable  merit,  in  which 
questions  of  great  interest  are  discussed  in  a 
serious  manner,  but  without  any  affectation  of 
superior  sanctity  on  the  part  of  the  writer — an 
error  into  which  medico-theologists  are  very  apt 
to  fall.  The  application  of  the  theory  of  design 
to  disease,  pain,  and  their  modifications,  has  been 
made  with  considerable  ingenuity ;  in  short,  the 
book  is  suggestive  and  interesting,  and  will  repay 
an  attentive  perusal. 


Aids  during  Labour.    By  J.  R.  Pbbttt,  M.D.    London : 
Churchill,  1866. 

This  little  work  consists  of  a  series  of  essays  on 
some  important  points  in  the  practice  of  mid- 
wifery. The  points  especially  insisted  upon  by  the 
author  are — Ist.  Promoting  effective  contraction  of 
the  uterus  during  labour,  by  the  application  of  the 
hand  during  the  pains  to  the  abdomen.  It  is  con- 
tended that  this  mode  of  applying  pressure  excites 
imuscular  action,  and  secures  more  effectually  than 
any  other  method  full  and  regular  uterine  action, 
tending  to  obviate  the  subsequent  hsamorrhage. 
We  fully  agree  with  the  author  in  his  estimate  of 
.the  value  of  this  practice  when  applied  in  proper 
cases.  He  appears,  however,  to  be  unaware  of  the 
extent  to  which  this  plan  has  been  admitted  as  a 
recognised  practice.  Thus  at  p.  47,  he  says,  "  8up- 
porting  the  uterus — except  by  Drs.  Lee  and 
Murphy — and  aiding  it  have  not  previously  been 
•advocated.'*  Now,  it  is  impossible  that  the  reasons 
for  the  practice,  the  modus  operandiy  and  the  utilty 
•of  it,  could  be  enforced  more  clearly  and  more 
philosophically  than  by  Dr.  Power  half  a  century 
ago.  It  is  also  advocated  in  the  "Dublin  Practice 
of  Midwifery,"  and  it  may  be  said  that  there  is 
hardly  any  principle  in  midwifery  better  under- 
stood. 

Dr.  Pretty  extols  a  compress  of  his  own  contri- 
vance to  maintain  contraction  of  the  uterus  after 
the  expulsion  of  the  child.  We  fully  admit  that 
this  compress  has  at  least  as  much  merit  as  has 
any  other  of  the  numerous  inventions  of  the  same 
•kind.  But  we  should  not  feel  disposed  to  abandon 
the  intelligent  and  safe  hand  for  any  mechanical 
substitute. 

There  are  some  excellent  and  very  practical 


observations  on  the  use  of  chloroform,  of  stimulants 
during  labour,  of  ergot  and  opium  in  hsemorrhage. 
The  subjects  of  post-partum  haemorrhage,  of  re- 
tention of  the  placenta  with  hsemorrhaffe,  are 
treated  in  some  detail,  in  which  we  regret  uiaX  we 
cannot  follow  the  author. 

The  work  is  well  written,  and  evidently  reflects 
the  mind  of  a  careful,  philosophical,  and  observant 
practitioner.  He  may,  indeed,  in  some  instances 
have  overrated  the  originality  of  some  of  his  views ; 
but  we  can  conscientiously  recommend  the  book  as 
one  deserving  perusal  by  eveiy  practitioner  of 
midwifery. 


A  Month  at  Kissingen,  and  Analytical  Table  of  the 
Mineral  Springs,  with  passing  notices  of  Cologne,  the 
Bhine,  Jfrankfort,  Wurtzberg,  Beidelberg,  Bj  an 
Enoluhwoman.  pp.  167.  London:  Longman  and 
Go.     1867. 

Though  '*an  Englishwoman'*  is  sparing  of 
novelty  as  well  as  of  quantity,  she  has  written  a 
diary  in  an  easy  and  unaffected  manner.  We 
read  the  work  almost  all  through  without  stopping, 
and  this,  when  the  subject  matter  is  the  rather  trite 
one  of  a  trip  to  a  German  6rttnn«i,  is  confessedlv 
something  to  its  praise.  Those  invalids  in  search 
of  repose,  health,  and  mineral  water,  cannot  do 
better  than  visit  Kissingen,  and  take  ^  an  English- 
woman'' as  their  guide. 


Vacation  Thoughts  on  Capital  Punishmente,  By 
Charlxs  PuiLurs,  A.B.»  one  of  Her  Majeftty's  Com- 
miseioners  of  the  Court  for  the  Relief  of  Iiisolvent 
Debtora.    London :  Cash  and  Co. 

This  question  has  been  repeatedly  discussed ; 
but  old  ground  has  been  so  generally  occupied  by 
the  disputants,  that  we  venture  to  place  the 
argument  on  a  new  footing.  The  argument 
of  Beccaria,  the  Italian  jurist,  whom  Mr. 
Phillips  follows  throughout,  is  the  following : — 
That  as  no  man  has  a  right  over  his  own  H^  so 
he  cannot  delegate  this  right  to  the  State,  and 
that,  consequently,  the  State  cannot  lawfully  de- 
prive a  subject  of  his  life.  This  ai^ument^  we  am 
well  aware,  will  not  be  admitted  by  those  who  con- 
travene the  theory  of  a  compact,  and  ima^ne  the 
authority  of  the  executive  magistrate  to  descendf 
like  the  image  of  Diana,  direct  from  Heaven.  Il 
is  not,  however,  to  such  (if  such  there  be  in  the 
nineteenth  century^  that  we  address  ourselves. 
But,  nevertheless,  tne  statement  of  this  question, 
as  enunciated  by  the  great  jurist^  is,  we  appre- 
hend, an  unfair  one  :  and,  be  it  remembered,  it  is 
the  foundation  of  all  Mr.  Phillips'  arguments,  or 
rather  the  maxim  behind  which  he  intrenches 
himself,  whenever  he  feels  his  numerous  instances 
of  judicial  failure,  though  well  adapted  for  draw- 
ing tears,  wanting  in  that  coherence  and  signifi- 
cance which  might  in  some  degree  warrant  an  in- 
ductive argument.  It  is  well  to  recur  to  fint 
principles  in  treating  this  subject,  because  it  is 
hardly  possible  to  reason  calmly  upon  its  detaila. 
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even  were  the  process  of  induction  from  the  he- 
terogeneous mass  of  statistics  as  easy  as  it  would 
be,  were  the  various  cases  so  similar  to  each  other 
as  to  furnish  some  excuse  for  the  hasty  character 
of  the  reasoning  evinced  in  Mr.  Phillips'  treat- 
ment of  the  subject  That  no  man  has  a  right 
over  his  own  life,  we  readily  allow ;  and  that  no 
man,  nor  body  of  men,  can  delegate  to  the  State 
what  is  not  their  own  to  transfer  is,  we  think, 
equally  certain.  But  to  us  it  seems  that  what  so- 
ciety in  this  matter  delegates  to  the  State  is  not 
the  right  over  life,  but  the  right  of  self-defence. 
Tlie  ultimate  object  of  punishment  by  human 
laws  is — firsts  to  deter  from,  and  prevent,  crime ; 
secondly,  to  reform  the  offender-  The  individual 
who,  in  the  absence  of  the  law^s  protecting  arm, 
defends  his  life  by  taking  away  that  of  an  aggres- 
sor, is  deemed  on  all  hands  to  be  justified  in 
the  act  Ought  the  State,  to  which  appertains 
the  right  of  defending  society,  not  only  from  ex- 
ternal aggressions,  but  from  internal  disorder  and 
violence,  to  be  denied  that  which  is  conceded  to 
the  individual  who  exercises  it  in  an  exceptional 
case  of  necessity  ?  Are  the  occasional  errors  of 
the  law  to  be  magnified  by  the  medium  of  excited 
passions  until  they  appear  fundamental  defects  in 
its  principles^  because  the  results  of  error  may, 
and  justly  do,  excite  the  sympathy  of  the  humane? 
As  well  might  the  law  forbid  men  to  defend  their 
persons  from  nocturnal  violence,  lest  an  accident, 
caused  by  the  darkness,  should  prove  the  death  of 
an  innocent  man.  And  is  the  harrowing  nature 
of  such  an  accident  to  be  considered  to  strengthen 
the  argument  against  the  right  of  self-defence  ? 
Yet  such  is  the  course  adopted  by  Mr.  Phillips. 
To  this  point  converge  his  raultiferious  and  hor- 
rifying cases  of  mistidEcn  verdicts,  errors  in  judg- 
ment, and  innocent  sufferers  on  the  scidSbld. 
Surely  the  theory  which  in  its  diffidence  of  human 
judgment  would  paralyze  the  arm  raised  in  de- 
fence of  life  or  limb,  will  not  command  the  assent 
of  intelligent  men.  Perhaps  it  will  be  said  that 
the  man  who  defends  his  life  by  violence  does  so 
to  prevent  the  murderer's  act ;  while  the  law,  un- 
able to  repair  what  it  did  not  foresee,  and  could 
not  prevent,  avenges  itself  on  the  criminal.  But 
the  question  iiB,  whether  the  law  does,  by  its  pun- 
ishments, prevent  crimes  similar  to  that  which  it 
could  not  prevent?  If  this  be  so— and  the  failure 
of  the  experiment  of  the  abolition  of  capital  pun- 
ishments in  this  country  can  alone  prove  the  ne- 
gative— the  two  cases  we  have  compared  are  per- 
fect in  their  analogy.  Since,  then,  the  State  pos- 
sesses the  right  of  defending  society  from  the  vio- 
lence of  its  particular  members,  the  question  of 
capital  punishments  must  be  placed  on  the  ground 
of  expediency. 

On  this  question  we  do  not  now  pass  any  judg- 
ment, as  our  present  object  is  simply  to  show  the 
fallacy  of  an  argument  which  would  place  a  bar  in 
the  way  of  future  investigations  of  the  effects  of 
capital  punishments,  by  imbuing  the  public  mind 
with  a  prejudice  against  its  lawfulness  under  any 
circumstances. 


Lives  of  Briiith  Phyaieiant,  and  now,  for  the  first  time 
addedt  lAvee  of  Iferriman,  JSalford,  Parie,  Chambers, 
and  ClutterlnteJL,  With  four  Portraits,  pp.  416. 
London  :  Tegg  A  Co.,  1857. 

It  is  now  some  years  since  the  first  edition  of 
the  collection  of  biographies  before  us  was  pub- 
lished, and  from  the  estimation  in  which  the  work 
has  been  held  by  the  profession,  we  are  surprised 
that  we  have  had  to  wait  until  the  present  time 
for  a  new  issue.  It  is  here  at  last,  however,  and 
greatly  improved  by  the  addition  of  the  lives  of 
the  most  mark-worthy  physicians  who  have  lately 
passed  to  their  last  resting-place  from  their  active 
duties  amongst  us.  The  biographies  of  these  latter 
are  fully  equal  in  truthfulness  and  concise  detail 
of  facts,  as  also  in  style,  to  the  best  of  their  fore- 
runners. They  add  considerable  interest  to  the 
work,  not  only  from  the  reputation  of  the  men 
descanted  on,  but  from  the  fact  that  we  ourselves 
have  lived  amongst  them,  can  recall  their  fea- 
tures, and  bear  personal  testimony  to  the  worth 
here  delineated  with  truth  and  deservedness.  In 
building  up  the  memoirs  of  Halford  and  Paris,  the 
editor  acknowledges  the  services  of  Dr.  Munk,  the 
librarian  of  the  College  of  Physicians,  while  for 
the  other  three  the  editor  alone  is  responsible. 
Our  own  sympathies  Jean  towards  Dr.  Clutter- 
buck,  about  whom  there  was  a  manliness  of  cha- 
racter, truthfulness  of  purpasi^  aQd  honesty  of 
aim,  that  was  ^*  worthy  of  all  ^cept%tion."  Well 
may  his  biographer  remark,  that  his  life  was 

"  Fraught  with  lessons  of  instruction,  and  affords  on 
admirable  example  of  the  suocess  which  results  from  in-* 
dustry,  perseverance,  and  probity.  He  was  unassisted 
by  family  influence,  fottune^  or  connexions,  and  had  few 
patients  amongst  the  higher  classes.  He  never  received 
an  honour  from  the  College  of  Physicians,  having  de- 
clined the  only  one  offered  him — ^a  fellowship  at  an  ad- 
vanced period  of  his  life.  But  he  was  highly  re8[>ected 
and  even  venerated  by  the  public  and  the  profession  as 
an  example  of  an  exoellent  and  practical  physician,  who 
had  attained  the  highest  reputation  by  nis  own  talept^ 
industry,  and  spotless  character.'*-^p.  413. 

We  regard  the  editor^s  critique  of  Dr.  Clutter- 
buck's  intellectual  character  as  really  masterly. 
From  it  we  can  only  make  room  for  the  following 
extract : — 

**  He  might  be  considered  the  mpdel  of  a  debater  on 
medical  subjects ;  never  for  a  moment  carried  away  into 
statements  which  he  could  not  substantiate,  and  always 
preserving  the  full  command  of  his  temper,  he  apoke 
with  a  deliberation  and  a  clearness  which  nave  been  sel- 
dom excelled.  The  style  of  his  address  was  rather  cau- 
tious than  energetic,  and  he  was  perfect  in  the  choice  of 
his  language.  Indeed  it  would  be  difficult  to  conceive 
a  more  finished  composition  of  words  than  fell  from  the 
deliberate  lips  of  Dr.  Clutterbuck  in  a  debate.  He  was 
so  easy  to  follow,  and  so  clear  in  his  statements^  that 
there  was  no  possibility  of  misunderstanding  him,  and 
the  shortrhand  writer  who  had  to  take  his  speech  would, 
if  he  took  it  correctly,  have  no  faults  in  style  or  compo- 
sition to  correct" — p.  412. 

There  are  few  books  more  worthy  of  being 
placed  in  the  hands  of  the  novitiate  in  our  art  than 
this  collection  of  Biographies  of  British  Physi- 
cians. 
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The  Metaphy»iciaH9 ;  being  a  Memoir  of  JFrani  Carvel, 
Snuhmaker,  written  by  Mitneelf;  and  of  Harold 
JFVemdlina,  Eeq.,  written  and  now  republiahed  by 
Francit  Ihake,  £»q. ;  toith  Ditetueione  and  Revela- 
tions relating  to  Speculative  Philoeophyt  Morale^  and 
Social  FrogresM,  pp.416.  London :  Longman  and  Co. 
1867. 

Of  all  the  strange,  unaccountable,  weird  books 
-we  ever  sat  down  to  read,  this  is  decidedly  tbe 
strangest,  most  unaccountable,  and  most  weird. 
Franz  Carrel,  the  hero  of  the  first  memoir,  ap- 
pears to  have  read  German  metaphysics,  and  more 
particularly  Immanuel  Kant's  "Critic  of  Pure 
Keason,"  until  his  brains  have  become  addled,  and 
he  sees  visions.  Yision  No.  1,  is  England  one 
hundred  years  ago ;  and,  vision  No.  2,  is  England 
one  hundred  years  hence.  Connecting  these  ima- 
ginings, is  an  account  of  the  present  and  Franz 
Carvel  as  conditioned  by  present  modes,  usages, 
and  education.  The  main  object  of  the  memoir 
seems  to  be  to  show  that  we  have  decidedly  im- 
proved upon  our  ancestors  in  the  science  of  socio- 
logy, and  that  we  are  about  to  experience  still 
greater  improvements.  We  strongly  demur,  how- 
ever, to  the  crazy  scheme  which  would  convert 
society  into  a  collection  of  hypertrophied  model 
lodging-houses. 

The  second  memoir  is  supposed  to  be  an  auto- 
biography written  by  a  person  who  has  been  partly 
the  victim  of  errors  in  moral  education.  Harold 
has  been  at  school  as  a  wealthy  foundling,  and 
the  pedagogue  designs  to  unite  him  to  his 
daughter.  Harold  has  a  kind  of  duality  of  cha- 
racter. Aspect  the  first  is  intellectual,  passionate, 
refined,  morbidly  sensitive — terribly  cssthetic.  As- 
pect the  second  is  gross  feeding,  sleep,  and  animal 
gratification  generally.  As  time  progresses,  the 
hero  goes  abroad,  and  forgetting  his  pure-minded 
little  sweatheart  at  home,  falls  into  the  embraces 
of  an  Italian  she-devil,  who  reduces  him  to  the 
condition  of  a  used-up  satyr,  and  then  exults  in 
the  ruin  she  has  worked.  A  more  filthy  spectacle, 
in  a  moral  point  of  view,  than  the  erotic  and  semi- 
consumed  human  cinder  Harold  becomes,  could 
hardly  be  imagined.  One  question  upon  reading 
such  a  book  is,  Cui  bono  ?  We  sec  no  purpose  to 
be  served  by  such  writing,  which  could  not  be  far 
better  obtained  by  something  less  shocking  to  our 
moral  sentiments  in  the  way  of  incidents. 

The  volume  before  us  is  quite  unfit  for  general 
perusal,  and  the  philosophy  is  too  diluted  to  suit 
the  strong  palate  of  a  really  well-famished  mind. 


AnnwU  Report  of  the  Doreet  County  JAtnaHe  Asylwn, 
For9ton,for  the  year  1866.    London.     1867. 

Report  of  the  Bethlehem  Hospital  for  1856. 

These  reports  are  replete  with  valuable  informa- 
tion, and  are  well  drawn  up.  The  statistical  tables 
in  the  first  of  them  are  worthy  of  careful  perusal. 
Table  No.  4,  in  the  second,  shows  the  admissions, 
cores,  and  deaths  in  Bethlehem  Hospital  for  the 
last  thirty-six  years,  from  1821  to  1856  inclusive. 
Dr.  Hood  deserves  the  thanks  of  the  governors. 


Statittical  Notes  on  some  of  the  Diseases  of  India.    By 
Edwakp  John  Warino,  Esq.,  Madras  Medical  Service. 

A  REPRINT  from  the  third  volume  of  the  ^  In- 
dian Annals  of  Medicine.'^  The  author  does  not 
attempt  even  to  sketch  a  complete  statielical  his- 
tory of  the  diseases  of  India,  but  confines  himself 
to  notes  on  the  following  diseases — viz..  Fevers, 
dysentery,  hepatitis,  cholera,  beri-beri,  dracaacu- 
Itis,  tetanus,  and  puerperal  tetanos,  as  it  appears 
at  Bombay,  and  leprosy.  His  deductions  merit 
the  attention  of  those  who  have  devoted  their 
attention  to  diseases  of  hot  climates. 


Royal  London  Cphthalmie  Hospital,  MoorfiMs.    Rejport 
for  the  year  \SbQ,    London.     1867. 

The  report  shows  the  hospital  to  be  in  a  very 
fiourishing  and  satisfactory  condition.  The  num- 
ber of  patients  treated  during  the  year  1856  was 
10,665,  whilst  in  1655  the  number  was  9974,  and 
in  1854,  9850.  During  these  three  years  there 
were  1255  various  operations,  including  574  Ibr 
cataract  alone;  and  of  the  30,489  cases  seen 
during  that  period  of  time,  inflammation  of  the 
various  tissues  of  the  eyeball,  in  both  old  and 
young,  was  represented  by  17,990  cases;  whilst 
as  many  as  1548  were  wounds  of  the  eye.  This 
speaks  much  for  the  labours  of  the  staff  of  this 
valuaUe  institution. 


A  Voice  from  the  *'  Goodwin  ;**  or,  a  Plan  for  the  Pre- 
vention of  Farther  Ceisualties  on  the  Goodwin  Sands. 
By  Geoboe  Chowxn.    London.    1857. 

The  author's  plan  is  to  encompass  the  entire 
area  of  these  dangerous  sands  with  buoys,  each 
one  to  be  furnished  with  a  lai^e  sonorous  bell,  at 
intervals  of  one  to  three  hundred  yards.  These 
are  so  constructed  as  to  ring  liie  bell  on  the  slight- 
est motion  of  the  waves,  and  thus  warn  the  mariner. 
Those  interested  in  this  subject — and  who  is  not  f 
— should  possess  themselves  of  this  brochure.  The 
author  deserves  the  thanks  of  the  community  Ibr 
his  proposal. 


A  Treatise  on  Cancer,  and  its  IVeaimcnt  Bj  J.  W«x- 
DON  Fell,  M.D.  of  the  UniverBity  of  New  xoik.  pp. 
95.  London :  John  ChorchilL 

The  magic  influence  of  mystery — tiia  omne  ig- 
noium  pro  magnificQ — was  never  better  illustrated 
than  in  the  history  of  Dr.  Fell's  proceedings  in 
this  country.  Several  months  ago  it  was  whis- 
pered here  and  there  that  a  wise  man — "  a  regu- 
lar doctor" — from  a  distant  land,  had  come 
amongst  us  in  possession  of  some  wonderful  se- 
cret, bj^  which  he  could  accomplish  the  most  ex- 
traordmary  results.  He  could  at  least  cause  the 
most  malignant  tamours  to  perish  in  his  hands— 
to  separate  from  living  tissues  which  they  could 
no.longer  invade.  Nay,  he  possessed  a  specific 
omnipotent  against  even  the  constitutional  eflPects 
of  these  diseases.     Well,  these  murmurings  ex- 
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tended  amongst  a  certain  class  of  medical  men — 
their  names  are  given  by  Dr.  Fell :  we  spare  them, 
for  a  day  of  repentance  is  at  hand — till  at  length 
a  footing  was  gained  bj  the  Cancer  Carer  in  the 
wards  of  a  metropolitan  hospital.  The  great  ^  mys- 
tery or  medicine  man"  of  the  West  had  reached 
the  pinnaele  of  glory.  In  return,  he  promised  to 
reveal  the  secret,  which,  in  the  first  instance,  he 
was  prepared  to  sell  to  the  nation,  if  the  national 
representatives  could  have  been  induced  to  buy 
it  It  were  well  perhaps  that  it  had  been  other- 
wise ;  for  our  knowledge  of  Dr.  Fell's  secret  has 
been  dearly  purchased  by  the  sacrifice  of  the  fair 
fiime  of  one  of  the  London  hospitals.  The  secret 
such  as  it  is  shall  be  given  at  length,  in  Dr.  Fell's 
own  wordS)  which  are  as  follows  : — 

"  Many  remedial  upents  were  tried  without  prodaoing 
the  desired  effect,  tod  all  eBortB  to  core  the  disease  were 
for  a  long  time  unaacceasfal,  and  apparently^hopeleas, 
nntil  I  heard  of  a  root  used  by  the  North  American  In- 
dians on  the  shores  of  Lake  Superior,  which  the  Indian 
traders  told  me  was  used  by  them  with  success  in  these 
affBctions.  It  is  a  perennial  plant,  known  commonly 
amongst  these  Indiana  by  the  name  of  puceoon,  but  from 
the  r^  blood-like  juice  that  ezades  from  it  when  cat  or 
bruised,  is  ealled  by  botanists  the  Sanguinaria  Canaden- 
as.  It  grows  in  great  abundance  in  the  wild  forests  and 
plains  of  the  fiir  West;  indeed,  in  early  spring  the 
ground  in  many  parts  is  covered  by  its  large  white  blos- 
soma  Such  a  plant»  with  showy  snow-white  flowers, 
would  naturally  soon  attract  the  attention  of  the  sa- 
▼age ;  but  when  he  found  that  whenever  this  plant  was 
injured  or  a  leaf-stalk  broken,  it  exuded  a  copious  stream 
of  a  blood'like  fluid,  he  immediately  considered  it  as  sa- 
ered  and  a  gpreat  medicine.  And  no  doubt  some  poor 
aquaw,  suffenng  from  this  dreadflil  disease^  was  the  first 
ivho  applied  it,  after  having  tried  all  the  simple  herba- 
rium of  the  uneducated  savage  without  success,  and  then 
in  despair,  applied  the  bruised  bloody  pulp  of  the  white 
flowering  puccoon.  This  eztraordinarV  plant,  although 
unknown  to  civilized  man  as  a  remedy  for  cancer,  has 
been  long  well  known  as  a  powerful  emmenagogue  and 
alterative,  and,  as  such,  has  been  admitted  into  the  Phar- 
macopoeia of  the  United  States ;  and  it  is  a  question  well 
worth  consideration  to  ascertain  how  &r  its  connexion 
and  power  over  the  uterine  functions  has  to  do  with  its 
influences  in  destroying  the  peculiar  cancerous  diathesis 
existing  in  most  cases. 

"  According  to  Wood  and  Bache,  '  sanguinaria,  when 
applied  to  a  fungous  surface  in  the  form  of  powder,  acts 
as  an  escharotic.  It  has  been  given  in  typhoid  pneumo- 
nia, catarrh,  pertussis,  croup,  phthisis  pulmonalis,  rheu- 
matism,  jaunoiee,  hydro-thorax,  and  some  other  affec- 
tions, eiuier  as  an  emetic,  nauseant,  or  alterative,  and  its 
virtues  are  highly  praised  by  numy  judicious  practition- 
em'* 

**  The  first  experiments  made  with  the  puccoon  were 
upon  ulcerative  surfaces,  and  although  requiring  months 
of  continued  application,  yet  the  removal  of  the  tumour 
was  effected,  and  the  patient  cured.  It  was  then  eom- 
bined  with  various  suJMtances  with  a  view  to  hasten  its 
action ;  but  none  appeared  to  do  so  well  as  the  chloride 
of  zinc,  for  with  this  compound  large  ulcerated  tumours 
were  removed  in  a  few  weeks  with  comparatively  little 
and  in  many  eases  no  pain ;  at  the  same  time  obtaining 
by  i^)Sorption  and  by  the  internal  use,  all  the  good  ei^ 
feets  of  the  pueeoon. 

'*  The  next  object  was  to  adapt  the  treatment  to  non- 
idceratod  tumours ;  and,  as  a  preliminary  step,  the  cutis 
was  destroyed  by  nitric  acid,  and  the  paste  applied ;  but 
it  was  found  that  the  eschar  produced  by  each  applica- 
tion was  so  thin  that  it  woula  require  a  long  time  to  re- 
move a  large  tumour. 

•  •«*  Wood  &  Bache*!  *  United  BUtes'  Dispensstoiy,'  p.  088.** 


'*  Inciaions  about  half  an  inch  apart  were  then  made 
through  the  eschar,  avoiding  the  living  tissues,  and  the 
paste  ipread  upon  strips  of  cotton  inserted  into  them 
daily ;  this  plan  succeeaed  admirably,  and  is  believea  t9 
be  entirely  originaL 

"  It  was  also  found  that  although  the  action  of  the 
puccoon  was  much  hastened  by  the  addition  of  the  zinc, 
yet  it  was  slow  enough  to  allow  its  complete  absorption, 
thereby  enabling  it  to  exert  its  peculiar  constitutional 
effects,  and  at  the  same  time  removing  the  diseas'id  mass 
in  a  few  weeka 

'*The  compound  generally  used  is^ prepared  according 
to  the  followmg  formula : — 

]^  Sanguinariffi  Canadensis,  f  ss  veL  Ji 
Chlor.  Zinci,  j  as.  veL  5  ij. 
Aqu«,  ill 

Pnlv.  Sem.  Tritic  Hibem.,  q.  a 
Mix,  and  form  a  paste  the  consistence  of  treacle. 
"  Sometiipes  the  Sanguinaria  is  used  in  the  form  of  a 
decoction,  by  boiling  it  down  in  water  from  four  to  two 
ounces:  in  this  case  no  water  is  used  in  mixing  the 
paste. 

'*  The  proportions  of  the  sanguinaria  and  zinc  are  va- 
ried in  different  coses  according  to  the  effect  produced. 

"  This  is  spread  upon  strips  of  cloth,  cotton,  or  wool, 
and  inserted  daily  into  the  incisions  ;  generally  in  the 
course  of  two  to  four  weeks  the  disease  is  destroyed,  and 
the  mass  falls  out  in  the  course  of  ten  or  fourteen  days 
afterwards^  leaving  a  flat  healthy  sore,  which  generally 
heals  with  great  rapidity.  This  treatment  refers  chiefly 
to  those  cases  that  are  well-marked,  or  that  have  made 
some  progress  in  their  destructive  career;  but  we  often 
meet  with  other  cases  of  an  incipient  nature,  where  the 
disease,  although  fully  developea,  is  still  in  a  quiescent 
or  dormant  state.  In  such  cases  I  often  accomplish  a 
cure  by  means  of  absorption,  giving  no  pain  to  the  pa- 
tient, and  not  injuring  or  remoyiiig  any  important  part, 
as  the  breast,  which  must  occur  if  the  first  mode  of 
treatment  is  resorted  to.  Not  only  is  this  of  use  in  inci- 
pient cancer,  but  I  have  seen  it  of  much  use  when  ap- 
plied to  the  lymphatic  glands,  which  had  become  secon- 
darily affected.  In  such  cases,  I  remove  the  part  prima- 
rily affected,  enma»»e,  by  means  of  the  sanguinaria  paste, 
applying  at  the  same  time  the  following  ointment,  spread 
upon  cotton,  over  the  enlarged  gland  or  secondary  tu- 
mour. This  ointment  is  composed  as  follows  (and  colled 
the  brown  ointment) : — 

]^  Sulph.  Zinci.    f  yl 
Sao^uinariie,  3  ij. 
Myric«  Cerifene,  J  j, 
Extr.  Opii  (aquos). 
Extr.  Oonii,  a  a  3  vi 
Ungt  Getacei,  J  vL 
Mist  et  fiat  ungt^. 
'*  In  conjunction  witli  this  preparation,  I  use  an  oint- 
ment of  the  iodide  of  lead,  generally  applying  each 
twelve  hours  alternately.    The  following  is  the  formula 
used: — 

9  lod.  Plumbi,  9j. 
Glycerine,  3j. 
Ungt  Cetacei  J  ij. 
Fiat  ungt. 
"With  a  steady  persevering  use  of  these  two  ointments 
I  have  often  dispersed  incipient  tumours,  which  I  have 
no  doubt  were  cancerous; 

"These  are  the  external  means  of  treatment  I  employ, 
which,  although  in  tliemselves  eminently  successful,  yet 
I  am  not  content  with  them  alone,  but  olso  pay  particu- 
lar attention  to  the  general  hcRlth,  ordering  a  nourishing 
and  sustaining  diet,besides  giving  internally  the  puccoon 
in  small  and  repeated  doeea  A  remedy  that  exerts  so 
much  influence  when  applied  externally,  must  be  exhibit- 
ed with  caution,  I  therefore  seldom  exceed  half-grain 
do»es»  three  times  daily.  This  is  given  in  the  powder  or 
decoction ,  in  the  former  cases  I  give  it  either  alone  or 
combined  with  the  sixteenth  or  twentieth  of  a  grain  of 
the  iodide  of  arsenic,  and  one  grain  of  the  extract  of 
cicuta  made  into  pill ;  or,  if  given  in  decoction,  I  general 
ly  combine  it  with  the  fluid  extract  of  taraxacum. 
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**  The  ointment  of  the  sulphate  of  zinc  I  have  been  in 
the  habit  of  applyingr,  with  marked  sueceaa^  in  cancer  of 
the  womb.  Unlike  Uie  Vienna  paste,  it  can  be  applied 
not  only  with  safety,  but  impunity,  as  it  does  no  injury 
to  the  adjoining  tender  parts. 

"I  have  also  used  these  preparations  with  marked  bene- 
fit in  cases  of  lupus,  both  exedens  and  non-ezedens;  in- 
deed, I  hare  never  known  a  case  in  which  the  judicious 
use  of  these  remedies  have  failed. 

"  Indolent  ulcers  have  long  been  an  opprobrium  to  the 
profession  from  their  intractable  nature;  in  such  cases 
these  applications  are  most  efficacious,  as  I  have  known 
phagedaenic  and  indolent  ulcers  of  long  standing  to  be 
speedily  and  permanently  cured  in  the  course  of  two  or 
three  weeks.  In  such  cases  I  have  often  accomplished  a 
cure  b}'  using  the  saneuinaria  alone,  but  even  then  I 
find  much  benefit  in  using  the  combination  as  described 
in  the  above  formulte. 

"  Having  given  in  detail  the  mode  of  preparing  and 
applying  the  remedies  it  only  remains  to  state  the  results 
ox  the  treatment  as  emnvared  with  the  removal  by  the 
knife ;  and  in  doing  so  I  snail  employ  the  tables  generally 
adopted  by  writers  upon  the  subject — viz.,  that  from 
eight  to  eight  and  a  fraction  out  of  every  ten  cases  ope- 
rated upon  return  within  two  years ;  whereas  it  is  found, 
that  out  of  every  ten  cases  treated  by  the  puccoon,  only 
about  three  return  in  the  same  time. 

**  The  first  patient  suffering  from  cancer  and  treated 
with  the  puccoon  of  whom  I  nave  an}^  knowledge  is  still 
living,  in  the  enjoyment  of  good  health,  although  the 
disease  was  removed  fifteen  years  since. 

**  Another  advantage  of  this  plan  of  treatment  is,  that 
a  great  number  of  cases  that  no  surgeon,  however  fond 
of  the  knife,  would  venture  to  operate  upon,  can  be 
treated  with  a  fair  prospect  of  success.** — pp.  66-63. 

Such  is  the  sum  and  substance  of  all  that  Dr. 
Fell  has  to  say,  and  which  amounts  to  this;  that 
chloride  of  zinc,  to  act  as  an  efficient  escharotic, 
requires  to  be  more  diligently  and  decidedly  ap- 
plied than  surgeons  have  generally  been  disposed 
to  use  it  No  one  for  an  instant  will  suppose  that 
the  sanguinaria  has  anything  to  do  with  the  opera- 
tion of  the  really  active  agent.  The  story  of  the 
discovery  of  this  wonderful  remedy  reminds  us  of 
our  old  friend  the  picture  of  the  North  American 
squaw  with  the  long  tresses,  displaying  the  efficacy 
of  the  "  Balm  of  Columbia,"  which  also  comes 
to  us,  oddly  enough,  from  "  the  shores  of  Lake 
Superior."  Turning,  then,  for  a  moment  to  the 
action  of  the  chloride  of  zinc  applied  as  Dr.  Fell 
recommends — a  practice  not  by  any  means  so 
original  as  he  wishes  to  be  believed — we  find  it 
capable  of  removing  tumours  in  certain  cases  in 
which  the  knife  is  not  available.  This  operation 
it  performs  slowly  and  most  painfully,  as  we  have 
ourselves  witnessed  in  more  than  one  instance;  so 
painfully,  indeed,  that  we  should  never,  for  a 
moment,  recommend  the  use  of  this  caustic  in  any 
case  in  which  the  knife  could  be  used. 

There  is  not  a  particle  of  evidence  in  Dr.  FelFs 
book  to  show  that  his  remedies  control  in  the 
slightest  degree  the  constitutional  operation  of  the 
cancerous  diathesis.  All  his  ^  selected  cases"  date 
from  July,  1855 — a  period  far  too  brief  to  prove 
that  the  disease  may  not  return.  Nay,  his  very 
first  case  proves  that  it  can  and  does  return.  Thus, 
a  lady  came  under  treatment  in  July,  1855 ;  in 
September  the  fungus  came  away ;  in  October  the 
disease  "  again  re-appeared."  In  February,  1856, 
the  ulcer  had  healed ;  but  we  learn  that  on 
**  April  16  th,  Dr.  Pettigrew  and  I  called  on  Miss  W 


to-day  and  found  her  very  ill  from  the  rheumatisoL  I 
have  some  grave  fears  as  to  her  recovery,  as  there  appears 
to  be  some  pulmonary  difficulty  connected  with  the  case. 
The  breast  is  quite  well,  and  the  cicatrix  scarcely  ob- 
servabla 

**  April  29tb. — ^Miss  W died  this  morning  ateevea 

o'clock."— p.  67. 

There  is'very  little  doubt  that  "  the  pulmonary 
difficulty"  here  mentioned  was  cancer  of  the  lungs 
or  pleura.  Like  examples  exist  amongst  others  of 
the  **  selected  cases."  It  is  needless  to  quote  them. 
The  readers  of  The  Lancet  know  full  well  that 
cancer  is  not  to  be  cured  by  local  treatment,  and 
as  to  its  constitutional  management  we  are  just  as 
wise  as  we  were  before  Dr.  Fell  came  amongst  ua. 
We  are  indisposed  to  criticise  further  the  author's 
cases.  We  should  like  to  read  some  of  the  non- 
selected  cases.  What  might  they  not  tell  us,  when 
a  selected  **  case"  shows  how  an  unhappy  young 
lady  remained  under  Dr.  FelPs  treatment  for  a 
year  for  disease  of  one  of  the  jaw-bones,  and  how 
at  length  the  disease  having  increased,  she  had 
to  submit  to  an  operation,  and  died  the  following 
day  ?  Another  selected  case  tells  of  a  lady  hav- 
ing a  moderately-sized  cystic  tnmour  of  the  breast^ 
which  might  have  been  removed  in  two  minutes, 
and  the  wound  healed  in  ten  days,  who  remained 
three  months  under  the  escharotic  treatment,  Dr. 
Fell,  "  in  making  his  repeated  incisions,  meeting 
with  numerous  cysts,  which  were  opened,"  &c. — 
a  bit  of  morbid  anatomy  which  prevents  our  for- 
getting to  say  that  Dr.  Fell  appears  profoundly 
unacquainted  with  pathology. 

His  description  of  the  varieties  of  cancer  con- 
sists of  a  roost  meagre  compilation  from  two  or 
three  of  the  more  familiar  treatises  on  the  subject. 
In  fine,  let  us  say  of  Dr.  Fell  that  we  do  not  be- 
lieve him  to  be  so  silly  as  to  suppose  that  his 
remedies  really  possess  the  powers  which  he  would 
desire  the  public  to  believe.  The  whole  affair, 
connected  as  it  has  been  with  the  reputation  of 
one  of  our  metropolitan  hospitals,  is  anything  bat 
creditable  to  the  parties  concerned. 


77ie  Comet  and  its  Conuqueneet,     By  A  Middle  Batcb- 
ELOB.    London:  Tallant  and  Allen.     1857.     pp.81. 

The  public  mind  has  been  for  the  last  few  weeks 
in  a  state  of  great  excitement  respecting  the 
prophesied  collision  between  the  expected  comet 
and  our  globe ;  and  it  is  to  be  feared  that,  with  pre- 
disposed individuals,  apprehension  and  terror  may 
have  had  a  very  prejudicial  effect  on  their  intel- 
lectual powers.  We  are  surprised  that  more  has 
not  ere  this  been  done  to  allay  exaggerated  fears ; 
we  have  therefore  read  this  clever  and  elegantly 
written  pamphlet  with  much  pleasure.  It  is  evi- 
dently the  work  of  an  able  mmd,  and  the  matter 
is  so  handled  as  to  ring,  with  great  skill  and  nicety, 
astronomical  formulsB  and  calculations  within  the 
comprehension  of  those  who  have  paid  but  little 
attention  to  a  noble  science.  This  pamphlet  is 
likely  to  do  much  good.  Its  tone,  throughout  is 
devout  and  reverential. 
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FRAOTURES  OF  THS  THIGH  IN  OLD  PEOPLE. 

There  were  two  cases,  a  short  time  back,  in 
the  Royal  Free  Hospital,  of  fractare  of  the  neck 
of  the  femar,  internal  to  the  capsule,  which  at 
tracted  our  attention,  both  in  elderly  women,  one 
of  whom  was  the  nurse  of  one  of  the  male  wards, 
aged  fifty -seven,  who  slipped  and  fell  on  her  left 
side  with  much  force,  and  broke  the  neck  of  the 
femur,  of  which  she  exhibited  the  usual  symp- 
toms. Mr.  Cooke  had  the  limb  put  upon  a 
double  inclined  plane,  and  she  was  kept  quiet  for 
six  weeks.  On  the  seventh  week,  she  was  allowed 
to  walk  with  crutches,  and  in  a  little  time  after 
got  on  without  them  ;  and,  on  examination,  not 
3ie  slightest  difference  could  be  traced  between  | 
the  two  limbs.  Complete  union  had  satisfacto- 
rily occurred,  of  a  bony  character,  as  there  was 
DO  shortening,  and  the  various  motions  of  the 
limb  were  perfect.  The  second  case,  also  under 
Mr.  Cooke's  care,  was  in  a  woman,  aged  sixty- 
three,  who  was  feeble  and  infirm,  and  who  frac- 
tured the  neck  of  the  femur  by  slipping  oflT  the 
kerbstone — the  manner  in  which  it  very  com- 
monly occurs  in  old  people.  The  symptoms  of 
fracture  were  more  marked  than  in  the  other  case, 
the  shortening  being  greater,  and  the  crepitus 
very  distinct.  The  limb  was  put  up  in  a  Liston's 
splint,  and  a  liberal  allowance  of  wine  and  diet 
were  ordered.  No  union  occurred  here,  as  in  the 
first  instance,  and  she  was  ultimately  discharged 
without  the  power  of  using  the  limb  at  all,  as  is 
not  uncommonly  the  case.  As  all  surgeons  know, 
bony  union  very  seldom  occurs  in  these  cases,  the 
majority  of  them  uniting  by  ligament,  or,  as  in  the 
older  of  the  two  patients,  not  at  all.  That  is  the 
reason  why  it  is  recommended  not  to  put  these 
cases  in  splints.  With  regard  to  the  first,  the 
fracture  was  believed  to  be  partly  within  and 
partly  without  the  capsule,  and  hence  its  satisfac- 
tory result.  The  symptoms  also  in  her  were  those 
of  slight  displacement. 

It  does  not  always  follow  that  because  a  patient 
is  very  old,  union  of  the  broken  bones  will  not 
occur.  We  saw  a  man,  eighty-four  years  of  age, 
in  University  College  Hospital,  in  April  last,  un- 
der Mr.  Erichsen's  care,  who  broke  his  thigh-bone 
two  inches  below  the  trochanter,  and  union  had 
occurred  under  the  use  of  long  splints  for  a  few 
days  at  first,  and  then  the  starch  bandages.  The 
fracture  arose  from  a  fall,  and  our  wonder  is  that 
the  neck  of  the  bone  did  not  break ;  but  the  vio- 
lence was  most  probably  direct. 


lepra;  in  fact,  the  two  were  quite  distinct  in 
many  parts.  The  lad  is  a  coalwhipper  by  occu- 
pation, and  has  at  the  best  of  times  fared  but  in- 
differently. On  admission,  he  was  put  upon  the 
liquor  arsenicalis,  but  not  the  slightest  improve- 
ment ensued  under  its  use.  Mr.  Curling  there- 
fore changed  it  for  Donovan's  solution,  from  two 
to  three  minims  tlirce  times  a  day,  conjoined  with 
alkaline  baths  every  other  day.  The  success  of 
this  plan  of  treatment,  within  a  short  time,  has 
been  most  satisfactory,  the  eruption  having  com- 
pletely disappeared  in  some  places  and  dying 
away  in  others.  The  case,  to  be  sure,  is  a  favour- 
able one  in  many  respects  for  treatment,  having 
existed  but  for  a  short  time  and  occurring  in  a 
young  subject  Donovan's  solution,  which  in 
chemical  language  is  known  as  the  "  liquor  hy- 
drioilatis  arsenici  et  hydrargjri,"  requires  no  re- 
commendation from  us ;  its  value  in  certain  skin 
diseasea  is  indisputable. 


GOOD    RESULTS     07     D0N0VA1«^8    SOLUTION     IN 
PSORIASIS, 

The  cutaneous  affection  in  this  case  had  ex- 
isted only  three  months,  upon  a  lad,  aged  eight 
years,  in  the  London  Hospital,  being  a  most  ex- 
tensive eruption  of  psoriasis  guttata,  running  into 


COyOENITAL    CTST    IN    THE    AXILLA. 

Tortuous  and,  we  may  say,  varicose  veins  were 
noticed  in  particular  parts  of  the  body  of  an  in- 
fant at  St.  George's  Hospital,  who  had  a  congeni- 
tal cyst  in  the  left  axilla.  Thus,  enlarged  veins 
were  noticed  running,  from  the  arm  towards  this 
tumour,  and  also  up  the  side  of  the  chest  towards 
it  A  very  large  tortuous  vein  occupied  the  back 
of  the  left  hand.  Besiries  these,  there  were  two 
or  three  small  cutaneous  naevi,  of  a  red  colour,  be- 
neath the  tumour  itself.  Mr.  Hewett  thought  the 
tumour  either  a  single  large  or  a  congeries  of 
small  cysts,  and  on  slitting  it  up  on  the  18th  of 
June  it  proved  to  be  the  former,  with  a  large  vein 
distinctly  seen,  occupying  the  bottom  of  it.  It 
was  allowed  to  remain  as  it  was.  Mr.  Hewett 
said  he  had  two  methods  in  view  for  producing 
obliteration — either  by  a  small  seton  through  the 
cyst,  which  would  produce  inflammation  and  its 
consequences :  or,  laying  open  the  cyst  as  he  did 
here,  and  dressing  it  with  lint,  forming  a  suppura- 
ting wound  which  would  heal  up.  The  last  plan 
he  thought  the  best  An  interesting  question 
arises  here,  as  to  the  real  nature  of  this  tumour. 
Two  explanations  have  been  given  of  its  mode  of 
growth.  Mr.  CiBsar  Hawkins  believes  that  these 
cysts  are  in  some  way  connected  with  a  nsBvus, 
and  originally  there  must  have  been  one  here, 
which,  however,  became  obliterated  by  the  growth 
of  the  cyst.  Mr.  Coote,  on  the  other  hand,  be- 
lieves that  certain  portions  of  these  nsevi  become 
blocked  up  and  get  isolated,  and  form  either  a 
series  or  one  large  cyst,  the  nsevus  itself  becoming 
obliterated. 


HORRIBLE   DEFORMITY   FROM   LUPUS   VORAX. 

The  following  is  the  picture  presented  by  a  short 
man,  Joseph  P ,  aged  seventy  years,  at  the  Can- 
cer Hospital,  on  the  26th  of  May,  1867  ;— A  large 
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but  health j-Iooking  ulcerated  cavity  on  the  right 
side  of  the  nose  and  face,  extending  right  back 
to  the  fauces,  the  upper  teeth  being  exposed. 
The  entire  nose  to  the  right  of  the  septum  is 
destroyed,  as  also  is  the  cheek,  malar  bone,  and 
lower  eyelid,  although  the  eve  is  perfect;  fully  the 
right  half  of  the  upper  lip  is  gone.  The  disease 
seems  to  have  stayed  itself  at  the  alveolar  ridge 
of  the  right  side  of  the  upper  jaw,  but  has  destroyed 
all  the  structures  at  the  bacc  of  the  affected  part 
of  the  face,  thus  giving  it  a  frightful  appearance. 
Withal  there  is  no  offensive  discharge,  and  the 
surfaces  of  the  sore  look  healthy.  It  commenced 
fifteen  years  ago  as  lupus,  and  was  arrested  ten 
years  since  at  St.  Bartholomew's  Hospital,  by  Mr. 
Stanley  and  Mr.  Wormald,  by,  we  believe,  the 
chloride  of  zinc.  It  broke  out  again  a  year  after- 
wards, and  slowly  and  progressively  destroyed 
the  various  parts  described.  He  was  ordered  a 
pint  of  porter  and  two  glasses  of  wine  daily,  and 
plenty  of  good  food ;  carrot  poultices  every  night 
to  the  seat  of  disease,  and  during  the  day  a  lotion 
of  an  ounce  of  the  muriated  tincture  of  iron  to  a 
pint  of  water,  to  get  the  surface  if  possible  to 
skin  over ;  this  lotion  to  be  very  assiduously  ap- 
plied. On  the  8th  June  we  found  this  man  much 
improved ;  the  ulcer  seemed  drier,  and  was  heal- 
ing up  at  the  margins ;  the  roots  of  two  or  three 
of  the  teeth  were  exposed  through  the  alveolus. 
His  general  health  was  better.  A  fortnight  later 
the  disease  seemed  to  be  stayed,  and  the  healing 
up  of  the  mar^ns,  so  far  as  could  be  expected, 
had  ensued.  On  the  7th  July  a  healthy  pink 
replaced  the  deep  red  colour. 

A  second  case  of  lupus,  but  of  the  variety 
known  as  non-exedens,  we  saw  on  the  9th  June 
in  a  female  aged  twenty-nine,  of  nearly  two  years' 
duration,  which  had  destroyed  the  skin  of  the 
whole  of  the  middle  of  the  face  and  the  end  of 
the  nose.  It  at  one  time  resembled  a  honey- 
comb, and  is  now  nearly  healed  up,  under  general 
tonic  treatment  and  the  use  of  a  black  waSi  (one 
drachm  to  a  pint  of  lime  water).  She  had  been 
under  treatment  since  April,  1856. 


CARCINOMA   MAMMiB. 

The  history  in  this  case  was  somewhat  obscure, 
because  the  patient,  a  female  aged  forty-four 
^ears,  in  Guy's  Hospital,  thought  she  had  a  lump 
m  her  left  breast  for  five  or  six  years,  although  it 
escaped  her  notice  till  five  months  ago,  when  her 
attention  was  drawn  towards  it.  There  was  not 
the  slightest  retraction  of  the  nipple  nor  discolora- 
tion to  lead  one  to  believe  the  tumour  to  be  can- 
cer ;  it  rolled  freely  under  the  skin,  and  the  skin 
was  not  affected.  It  had  some  of  the  peculiarities 
of  an  innocuous  growth,  yet  the  breast  rolled  too 
much  for  it  to  be  an  adenocole  or  a  mammary 
fflandular  tumour.  The  lump,  however,  felt  very 
hard,  and  Mr.  Birkett  removed  it  on  the  dOth 
June,  when  it  proved  to  be  true  carcinoma  in  its 
early  stage.  The  woman  was  in  perfect  health, 
and  it  was  a  singular  circumstance  tnat  she  should 


have  had  it  so  long  witiiout  especially  observ- 
ing it 


AN   SFFORT   TO   PRXTENT   TIBIAL   DI8EA8S  EZTBKO- 
INO    TO    THE    KNEE. 

There  can  be  no  doubt,  as  we  have  often 
pointed  out,  that  a  well-directed  effort,  timely 
made,  will  sometimes  prevent  the  extension  ci 
diseased  action  to  a  neighbouring  articulatioii, 
and  this  is  the  more  necessary  when  it  exists  in 
the  vicinity  of  such  an  important  joint  as  the 
knee.  An  example  of  the  kind  came  under  oar 
notice  at  Quy's  Hospital  on  the  1 4th,  of  a  young 
and  healthy  man,  who  received  a  blow  at  the  in- 
ner side  of  his  right  knee  last  Christmas,  its  force 
being  exerted  upon  the  inner  side  of  the  right 
tibia.  The  bone  has  been  constantly  painful  ever 
since,  and  has  resisted  all  treatment,  the  joint 
itself  being  perfectly  healthy.  But  there  can  be 
no  doubt  whatever  in  the  mind  of  any  surgeon, 
that  it  is  most  likely  to  become  implicated  in  a 
short  time  from  extension  of  the  disease  in  the 
tibia,  and  entertaining  this  view,  Mr.  Cock  made 
an  opening  in  the  skin,  a  little  lower  down  the 
tibia,  and  with  a  small  trephine  removed  some 
bone  close  to  the  affected  and  partly  carious  spoti 
the  seat  of  pain.  The  dischaige  which  will  en- 
sue will  have  the  effect  of  drawing  the  disease 
downwards,  and  in  this  manner  effect  a  cure,  as 
through  this  opening  the  crumbly  and  loose  tnft- 
ments  of  bone,  vrhich  will  become  disintegrated, 
will  be  sure  to  pass.  This  plan  of  treatment  has 
really  proved  most  effectual  of  late,  numerous 
records  of  cases  appearing  in  our  **  Mirror  "  from 
several  of  the  hospitals.  Blisters  and  counter- 
irritation  may  do  very  well  for  a  little  time,  bnt 
eventually  something  more  important  is  required. 
Trephining  the  bone  and  removal  of  the  disease 
by  suppuration  affords  a  means  of  permanent 
cure. 


DEGENERATED   AZILLART    OJ.ANDULAR  TUUOUB. 

Two  years  ago  one  of  the  right  axillary  glands 
began  to  enlarge  in  a  boy,  now  fourteen  yean 
old,  in  University  College  Hospital,  and  gradually 
increased  till  it  attained  the  size  of  a  small  flat- 
tened orange.  There  was  no  sign  of  degenera- 
tion, nor  of  malignancy;  it  was  movable,  lobulalcd, 
and  from  the  somewhat  strumous  appearance  of 
the  lad,  Mr.  Erichsen  believed  it  to  be  glandular. 
It  was  removed  by  him  on  the  24th  of  June,  and 
found  to  consist  of  one  large,  and  some  smaller 
glands ;  the  lar^r,  on  section,  was  composed  of 
gland  tissue,  with  tuberculous  matter  infiltrated 
throughout,  undergoing  the  process  of  degenera- 
tion, and  possessing  a  yellowish-cheesy  appear- 
ance. This  would  nave  gone  on  to  suppuratioo, 
and  might  have  caused  much  trouble  if  allowed 
to  remain.  It  therefore  becomes  necessary,  for 
many  reasons  besides  the  one  mentioned,  to  re- 
move these  tumours,  and  this  seems  to  be  the 
adopted  rule.  Last  year  Mr.  Erichsen  removed 
a  tumour  very  similar  to  this  one  from  the  axilla 
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of  a  girl,  and  our  records  afford  abundant  evi- 
dences of  the  extirpation  of  glandular  enlarge- 
ments. 


VALBRIANATX   OF  AMMONIA   IlT   NBUKALaiA. 

For  some  time  back,  Dr.  O'Connor  has  been 
prescribing,  with  success,  the  valerianate  of  am- 
monia in  cases  of  neuralgia  under  his  care  at  the 
Royal  Free  Hospital.  It  has  also  been  given  in 
a  few  cases  of  epileptoid  disease.  In  one  case  of 
paralysis  of  the  facial  nerve  which  did  well,  there 
was  considerable  pain  along  its  course,  sometimes 
of  a  very  excruciating  character.  The  valerianate 
of  ammonia  was  administered  with  benefit,  and 
in  a  very  short  time  the  patient  got  well.  This 
remedy  has  been  freely  used  in  the  Parisian  hos- 
pitals, but  especially  at  the  Salp6tri^re  and  the 
bic^tre ;  and  Dr.  Tuffnell,  Professor  of  Military 
Surgery  in  Dublin,  has  also  tried  it^  and  found  it 
eminently  successful. 


CASE  OF  EXCISION  OF  THE  KNEE  IN  A  VEBY  70UNO 
PATIENT, 

This  was  upon  a  little  boy  aged  four  years  and 
eight  months,  in  the  Westminster  Hospital,  whose 
knee  had  been  iniured  in  Scotland  while  travel- 
ling with  his  mother,  which  injury  was  followed 
by  inflammation  and  abscesses  in  various  places 
around  the  joint,  with  subsequent  fistulous  open- 
ings. Mr.  Holt  looked  upon  excision  of  the  joint 
here  as  the  only  course  likely  to  prove  of  service, 
and  performed  the  operation  on  the  dOth  of  June, 
saving  the  patella  in  the  anterior  flap.  A  slice 
was  taken  off  the  lower  end  of  the  femur,  which, 
when  detached,  permitted  a  piece  of  necrosed 
bone  to  drop  out  of  a  cavity  in  the  outer  condyle, 
which,  curiously  enough,  had  formed  a  seques- 
trum in  that  situation,  similar  to  two  or  three  in- 
stances which  we  have  recorded  on  previous  occa- 
sions. The  cavity  was,  however,  well  gouged  out; 
a  slice  of  the  tibia  was  removed,  as  well  as  much 
diseased  soft  material,  and  the  leg  was  put  up  in 
a  Price's  splint.  Since  the  operation  the  httle 
fellow  has  gone  on  without  a  single  bad  symptom, 
and  no  doubt  a  most  excellent  cure  will  be  accom- 
plished. Mr.  Holt's  previous  case  of  excision  in 
a  woman,  performed  the  week  before,  is  likewise 
progressjng  most  favourably. 

In  regani  to  the  age  of  this  child,  we  may  re- 
mark, that  it  is  the  earliest  but  one  in  which  this 
operation  has  been  attempted  in  any  of  the  Lon* 
don  Hospitals,  although  Mr.  Butcher,  of  Dublin, 
in  his  memoir  on  '' Resections  of  the  Knee-joint," 
mentions  cases  in  which  it  has  been  performed  at 
four  and  a  half^  five,  six,  and  seven  years.  The 
earliest  age  was  four  years,  and  that  was  a  case 
in  which  Mr.  Fergusson  performed  resection  of 
the  knee  on  a  boy  on  the  16th  of  December,  1854. 
The  condition  of  one  of  the  condyles  in  Mr.  Holt's 
little  patient  we  hope  will  not  interfere  with  the 
curative  process. 


TWO  CASES  OF  EXCISION  OF  THE  HIP-JOINT. 

It  was  bat  the  other  day  we  saw  this  operation 
perforaaed  by  Mr.  Hancock,  at  Charing-croas 
Hospital,  upon  a  boy  ten  years  old,  who,  we  learn, 
is  going  on  very  well.  On  the  27th  June  Mr* 
Bowman,  at  King's  College  Hospital,  also  excised 
the  hip  of  a  child  five  years  old,  but  the  subject 
of  disease  of  the  joint  for  two  years.  The  disease 
had  run  its  course,  and  the  joint  was  almost  an* 
chylosed  by  firm  tissues,  but  fixed  at  right  angles 
to  the  trunk;  sinuses  also  were  present  behind 
the  joint,  discharging  considerably.  It  appeared 
to  b^  a  case  eminently  favourable  for  removal  of 
the  diseased  bone.  This  was  accomplished  under 
chloroform,  when  the  head  of  the  bone  was  found 
to  be  almost  entirely  gone,  partly  from  absorption 
and  partly  lying  in  detached  pieces  in  the  cavity 
of  the  acetabulum — a  feature  of  some  interest. 
These  loose  fragments  were  removed,  and  the 
acetabulum  scraped.  The  horizontal  ramus  was 
found  to  be  bare  of  periosteum,  and  the  great 
femoral  vessels  were  distinctly  felt  during  the 
operation.  Mr.  Bowman  remarked  that  the  head 
of  the  bone  had  not  been  dislocated  here,  but  the 
limb  had  got  in  a  bad  position,  and  that  there 
was  a  chance  of  the  child's  recovery,  although 
the  disease  of  the  pelvis  was  extensive.  Bone^ 
however,  may  be  bare,  and  not  in  a  state  of 
necrosis.  This  child  was  placed  in  a  Heath's 
swing  for  supporting  the  entire  body,  and  is  going 
on  welL  We  hope  to  revert  to  this  and  Mr* 
Hancock's  case  again. 

On  the  7th  of  July  the  head  of  the  femur  was 
excised  by  Mr.  Holt,  at  the  Westminster  Hospital^ 
from  a  child  six  years  old,  who  had  been  in  the 
hospital  for  six  months,  with  swelling  of  the  jointi 
abscesses,  fistulas,  &c^  discharging  up  to  the 
present  time.  The  head  of  the  bone  could  be 
felt  through  one  of  these  openings.  It  was  pre- 
sumed there  was  no  perforation  of  the  pelvic 
bones^  but  in  the  course  of  the  operation  the  ace« 
tabulum  was  found  much  diseased  and  not  per« 
forated.  Excision  was  performed  by  one  incision 
in  the  line  of  the  femur,  and  another  running 
backwards  from  it,  the  head  of  the  bone  being 
sawn  off  with  a  Butcher's  saw.  The  acetabulum 
was  carefully  freed  from  disease  by  tLe  gouge* 
The  little  patient  has  been  going  on  well  since 
the  operation. 


EtOIBION  OF  THE  KNEE-JOINT,  AT  ST.  MARt's 
HOSPITAL. 

On  the  15th  of  July,  this  operation  was  per- 
formed on  a  delicate  girl,  fourteen  years  of  age, 
at  St  Mary^s  Hospital.  Her  knee  was  affected 
with  disease  in  childhood,  from  which  time  she 
has  been  an  inmate  of  almost  every  hospital  in 
London,  and  freaucntly  dismissed  as  incurable. 
An  effort  was  made  to  get  the  limb  anchylosed  in 
St.  Mary ^8  Hospital,  but  as  her  health  was  about 
to  give  way,  resection  was  performed  by  Mr, 
Walton.    Ijiere  was  no  fistulous  opening,  the 
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joint  was  somewhat  enlarged,  very  tender  over 
the  cartilages,  and  the  case  seemed  one  of  the 
most  favourable  for  the  operation  which  haa  come 
under  our  notice.  Two  or  three  slices  of  each 
bone  were  removed  to  effect  perfect  adaptation. 
All  the  cartilages  were  ulcerated^  and,  in  some 
places,  completely  gone.  The  patella  was  removed 
because  a  large  portion  of  it  was  diseased.  There 
was  much  venous  oozing  after  the  operation,  which 
we  set  down  to  the  unnecessary  application  of 
the  trephine,  a  proceeding  not  at  all  required  in 
resection  of  the  knee,  and  which  we  have  not 
seen  before  used  in  any  single  instance.  The  leg 
was  carefully  put  up  in  a  Price's  splint  before 
leaving  the  theatre. 


AKCHYLOSRD   KNEE  ;   EXCISION   OF  THE  JOINT  IK  A 
SINGLE  WEDOE-SHAPED  PIECE  OF  BONE. 

The  explanation  of  this  is  at  once  afforded 
when  we  state  that  the  joint  was  firmly  anchy- 
losed  by  bony  union,  and,  to  a  certain  extent, 
flexed,  in  a  girl,  whose  knee  had  been  diseased 
for  the  last  ten  years,  the  disease  beginning  in  the 
bones,  proceeding  slowly,  and  likely  ultimately  to 
destroy  the  patient.  She  had  been  a  great  sufferer, 
anchylosis  had  ensued,  but  she  was  convinced  the 
disease  was  not  cured,  and  came  up  to  town  to 
see  Mr.  Fergusson,  stating  that  amputation  had 
been  advised,  but  her  wish  was  to  have  the  joint 
excised.  He  thought  it  a  proper  case  for  that 
operation,  and  performed  it  on  the  18th  of  July. 
He  remarked,  that  a  patient  had  a  better  chance 
of  life  by  the  operation  of  excising  the  disease 
of  the  knee-joint  than  by  amputation,  an  opinion, 
he  said,  which  other  surgeons  had  come  to  besides 
himself.  Ample  experience  had  now  proved  (in 
upwards  of  100  cases)  that  death  was  not  so  likely 
to  happen. 

The  operation  here  differed  from  that  we  had 
been  in  the  habit  of  seeing.  Most  generally 
there  is  no  anchylosis ;  but  as  the  joint  was  firm- 
ly anchylosed  here,  a  thick  wedge-shaped  piece 
of  bone  was  removed  in  the  same  manner  as  that 
recommended  by  Dr.  Rhea  Barton,  of  the  United 
States,  in  joints  in  this  condition.  The  wedge 
here  comprised  the  fused  bones  entering  into  the 
articulation,  and  permitted  of  the  most  perfect 
apposition  of  the  cut  surfaces.  If  the  knee  had 
been  perfectly  sound,  this  operation  would  have 
been  perfectly  justifiable  according  to  the  views 
of  Dr.  Barton  ;  but  as  it  was  diseased  also,  it  was 
rendered  the  more  so.  We  hope  this  case  will 
do  equally  as  well  as  the  others. 


elbow  had  been  diseased  for  the  last  eight  months. 
Fistulous  openings  were  present  on  the  outer  side 
of  the  joint,  which  were  freely  suppurating,  and 
associated  with  swelling.  The  shape  of  the 
swollen  elbow,  together  with  its  general  appear- 
ance, gave  the  true  characteristic  form  of  elbow- 
joint  disease.  A  longitudinal  incision  was  made 
at  the  back  of  the  jomt,  with  a  short  transverse 
one  running  at  right  angles  to  this,  towards  the 
outer  side,  and  with  a  Butcber^s  saw  excision  of 
the  ends  of  the  bones  was  accomplished,  all  being 
diseased,  the  head  of  the  radius  but  slightly  so. 
There  was  a  quantity  of  plastic  material  about 
the  joint,  which  had  all  the  appearance  of  strumous 
degeneration.  The  elbow  of  the  man  was  not  so 
much  swollen  as  that  of  the  girl,  it  had  been  dis- 
eased nearly  three  years,  bare  bone  could  be  felt 
through  fistulous  openings,  and  there  was  no 
doubt  whatever  that  the  joint  was  implicated. 
For  the  last  two  or  three  months  he  had  suffered 
much  from  it ;  there  was  a  good  deal  of  mobility, 
but  no  grating  about  the  joint,  and  it  often  hap- 
pens as  every  practical  surgeon  knows,  that  there 
is  more  disease  present  than  the  external  appear- 
ances would  lead  one  to  suppose.  The  left  arm 
was  also  implicated  in  this  instance.  The  same 
incisions  were  made  as  in  the  previous  case,  and 
excision  accomplished  with  the  use  of  the  same 
saw.  All  the  articular  structures  were  diseased, 
'  and  most  of  them  in  a  state  of  pulpy  degenera- 
'  tion. 

We  have  seen  this  operation  practised  a  great 

I  many  times  lately  ;  every  patient  appears  to  be 

i  doing  well.     On  the  ^th  of  July,  the  day  before 

j  the  above  operations  were  performed,  Mr.  Hill- 

:  man,  at  the  Westminster  Hospital,  excised  the 

!  elbow  of  a  boy  three  years  and  a  half  old,  which 

had  been  diseased  for  nine  months,  with  caries  of 

!  the  bones,  thickening  and  infiltration  of  the  soft 

parts,   and    fistulous    openings.       Excision    was 

effected  by  means  of  a  single  longitudinal  incision, 

and  the  diseased  ends  of  the  bones  sawn  off,  the 

wound  being  then  closed  with  inteiTupted  sutures. 

This  child  is  doing  very  well. 


RESECTION    OF   THE   ELBOW   IN   THREE  0A6E8. 

There  were  two  cases  at  University  College 
Hospital  of  disease  of  the  elbow-joint  which  were 
submitted  to  excision  by  Mr.  Erichsen  on  the  8th 
of  July,  one  in  a  girl,  the  other  in  a  middle-aged 
man.    The  girl  was  ten  years  old,  and  her  left 


INJECTING  ABSCESSES  WITH  IODINE. 

The  abscess  was  present  in  the  right  lumbar 
region,  and  had  been  existing  some  weeks,  quite 
unconnected  with  bone,  in  a  nervous-looking 
young  man  in  the  Royal  Free  Hospital.  It  was 
evacuated  by  Mr.  Cooke  with  a  trocar  and  canula 
on  the  6th  of  July,  and  injected  with  diluted 
tincture  of  iodine.  We  saw  the  srfme  thing  done 
by  Mr.  Erichsen,  at  University  College  Hospital, 
on  the  15th  of  July,  upon  a  little  boy,  six  years 
of  age,  who  had  scarlet  fever  twelve  months  ago, 
followed  by  typhus  fever,  and  disease  of  his  right 
hip-joint,  with  the  formation  of  an  abscess  below 
it.  It  was  tapped  six  weeks  ago,  a  quantity  of 
matter  let  out,  and  the  sac  of  the  abscess  injected 
with  the  pure  tincture  of  iodine.  It  was  repeated 
on  the  15th  of  July,  when  we  found  that  the  se- 
cretion from  the  pyogenic  membrane  had  become 
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much  diminished.  When  his  hip-joint  was  first 
affected,  he  had  three  issues  applied,  and  it  seems 
to  be  cured  ;  he  can  stand  firmly  on  his  foot  and 
1^,  and  walks  with  the  aid  of  a%tick.  The  ab- 
scess has  again  partly  filled  in  Mr.  Cooke's  case. 


TREPHINING  THE  TIBIA  FOR  ABSCESS. 

Oases  are  now  and  then  met  with  of  a  more 
or  less  constant  aching  pain  in  the  bones — the 
tibia  especially — which  resists  every  kind  of  treat- 
ment, and  if  occurring  in  private  practice,  leading 
the  patients  to  believe  the  surgeon  does  not  un- 
derstand the  true  nature  of  the  disease.  This 
pain  very  frequently  may  depend  upon  a  deep- 
seated  abscess  in  the  osseous  structure,  and  at 
times  is  associated  with  great  constitutional  dis- 
turbance. But  instances  are  met  with  where  an 
abscess  has  been  suspected,  the  bone  trephined, 
and  no  pus  found ;  free  suppuration  has,  however, 
followed,  and  a  perfect  cure  been  accomplished. 

On  the  28th  of  May,  a  perfectly  healthy-look- 
ing boy  had  the  upper  and  anterior  part  of  his 
tibia  trephined,  at  St  George's  Hospital,  by  Mr. 
H.  0.  Johnson,  for  a  suspected  abscess.  His 
general  health  was  good  in  every  respect,  but 
about  three  weeks  before,  he  was  admitted  as  a 
patient,  his  principal  symptom  being  extreme  pain 
in  the  head  of  the  tibia,  not  altogether  constant, 
but  very  severe  indeed  at  night,  the  disease  com- 
mencing five  years  ago,  mm  pain  most  of  that 
time.  The  boy  described  the  pain  to  be  like  that 
of  toothache,  and  had  not  had  any  of  the  consti- 
tutional symptoms  of  the  formation  of  abscess, 
bat  the  head  of  the  bone  was  enlarged.  A  crucial 
incision  was  made  under  chloroform,  the  bone 
trephined  to  the  extent  of  three-quarters  of  an 
inch,  and  the  piece  of  bone  withdrawn,  on  ex- 
amining the  decp-eeated  portion  of  which  some 
erosion  was  found ;  and  on  introducing  the  little 
finger  into  the  head  of  the  bone  a  distinct  cavity 
was  felt^  which  contained  a  little  matter,  thus 
Terifying  the  correctness  of  there  being  an  ab- 
scess, which  must  have  been  situated  between  the 
Siphysis  and  true  bone  structure.  The  hole  in 
e  bone  was  plumed  with  lint ;  free  suppuration 
ensued,  it  will  gradually  fill  up,  and  a  cure,  it  is 
hoped,  will  be  accomplished. 

We  have  recorded  several  instances  of  the  suc- 
cessful application  of  the  trephine,  and  in  two  or 
three  no  matter  was  found,  which  did  not  inter- 
fere with  the  progress  of  cnre.  There  are  two  or 
three  very  interesting  and  instructive  preparations 
in  the  museum  of  St.  George's  Hospital,  which 
illustrate  the  subject  of  trephining  bone,  and  are 
well  worthy  careful  study.  The  profession  is 
greatly  indebted  to  Sir.  B.  Brodie,  who,  we  be* 
Beve,  was  the  first  to  introduce  this  excellent 
mode  of  practice,  which  has  been  followed  out  by 
many  recent  observers. 


LIMITED  CENTRAL  NECROSIS. 

A  HEALTHY  looking  girl,  in  University  College 
Hospital,  about  nineteen  years  of  age,  had  suf- 
fered from  enlargement  of  the  middle  of  the  left 
tibia  for  eight  years,  with  pain  more  or  less  con- 
tinuous, but  chiefly  nocturnal.  The  bone  seemed 
to  be  treble  its  natural  size,  and  the  pain  was 
confined  to  one  spot  Such  a  case  as  this  Mr. 
Erichsen  remarked,  with  intermitting  pain,  and  a 
tender  spot  on  the  surface  of  bone,  is  common  to 
three  different  states,  namely,  abscess  in  bone, 
central  necrosis,  or  else  to  chronic  osteitis,  pro- 
ducing general  hypertrophy.  A  fourth  condition 
might  be  mentioned — cystic  osteitis,  which  is 
very  rare,  and  of  which  there  was  an  example  in 
this  hospital  on  a  former  occasion.  In  regard  to 
the  question  of  diagnosis,  it  was  one  of  little  con- 
sequence, as  the  treatment  is  the  same  in  all — 
namely,  perforation  of  the  bone  by  trephining. 
He  thought  it  was  not  a  circumscribed  abscess, 
because  it  is  generally  found  in  the  cancellous 
ends  of  bone  ;  here  the  swelling  is  in  the  shaft : 
then,  again,  in  circumscribed  abscess,  the  bone 
around  is  generally  sound  ;  it  is  not  so  here.  Of 
the  other  two  conditions,  hypertrophy  and  central 
necrosis,  he  thought  it  would  prove  the  latter, 
within  an  osseous  case.  And  so  it  turned  out,  for 
on  removing  a  piece  of  bone  with  the  trephine, 
it  consisted  of  the  outer  shell  of  new  bone,  which 
came  away  quite  clean ;  then  a  piece  of  white  dry 
bone,  from  the  interior,  which  was  part  of  a  se- 
questrum, completely  filling  the  interior  of  the 
limited  new  shaii.  The  wound  was  filled  with 
lint  and  allowed  to  suppurate,  and  the  girl  is 
doing  well. 


LARGE  EXOSTOSIS  OF  THE  TEMUR. 

This  was  a  case  of  very  great  interest,  from  the 
presence  of  a  bony  tumour,  the  size  of  a  large 
orange,  situated  at  the  lower  and  inner  part  of  the 
right  thigh-bone,  in  close  proximity  to  the  knee-joint 
of  a  young  man  in  the  Royal  Free  Hospital,  aged 
seventeen  years,  who  was  an  omnibus  conductor. 
It  had  been  growing  since  he  was  six  years  of 
age,  and  latterly  was  enlarging  and  causing  in- 
convenience, with  some  pain.  Mr.  Thomas  Wak- 
ley  considered  the  case  one  suitable  for  operation, 
and  on  the  15th  of  June  chloroform  was  given, 
and  an  incision  made  over  the  tumour  from  down- 
wards, and  the  surrounding  structures  kept  asun- 
der by  means  of  curved  spatul».  This  was  par- 
ticularly necessary,  because  it  was  partly  covered 
by  muscles,  whose  fibres  Mr.  Wakley  did  not 
wish  to  cut  across.  With  the  aid  of  small  saws 
and  the  bone-pliers,  he  succeeded  in  removing  the 
tumour,  which  was  the  size  of  an  orange,  and 
attached  to  the  femur  by  a  broad  and  somewhat 
flat  pedicle.  Some  care  was  necessary  in  this  im- 
portant operation,  as  the  great  vessels  were  situ- 
ated iminediatelv  behind  the  pedicle  of  the  tu- 
mour, the  pulsation  being  distinctly  felt  during  the 
process  of  removal,  as  well  as  seen  distinctly 
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after  at  the  bottom  of  the  wound.     There  was 
some  bleeding,  but  no  vessel  required  tying. 

On  examining  this  growth,  its  outer  snr&ce 
was  covered  with  a  light  covering  of  cartilage, 
whilst  its  interior  consisted  of  fat,  possessing  the 
usual  characters  of  ihe  medulla  of  bone.  The 
boj  has  gone  on  most  satisfactory,  and  will,  we 
doubt  not,  make  an  excellent  recovery. 


COMPOUND   COMMINUTED    niACTURB    OF   THB   PEL- 
VIS;    RBCOVBRT.  % 

Severe  injuries  to  the  pelvis  very  Wten  termi 
nate  unfavourably.  We  only  recently  recorded 
two  striking  examples,  and  this  result  is  sometimes 
not  alone  due  to  the  injury  itself,  but  to  the 
shock  occasioned  by  the  great  violence  producing 
it,  such  as  a  fall  from  a  height  Now  there  is  a 
case  in  the  Westminster  Hospital  at  this  moment, 
under  Mr.  Holt's  care,  of  a  workman  who  was 
employed  in  a  gas-factory,  who  six  weeks  ago  fell 
from  a  height  on  to  the  right  side,  and  sustained 
a  severe  fracture  of  the  ilium  of  that  side,  with  a 
large  open  wound,  the  fracture  being  of  a  com- 
minuted character.  The  whole  length  of  the  fin- 
ger could  be  thrust  into  the  pelvis.  He  had  all 
the  usual  accompaniments  of  such  a  severe  in- 
jury, and  yet  when  we  saw  him  last,  on  the  9th 
June,  we  found  him  convalescent  Mr.  Holt^  we 
believe,  found  it  necessary  to  remove  one  or  two 
pieces  of  the  broken  bone ;  very  free  suppuration 
was  established,  and  now  there  is  a  little  serous 
oozing  from  a  fistulous  opening,  with  for  the  first 
time  a  little  erythematous  blush  on  the  thigh  be- 
low the  wound,  the  tissues  of  which  are  indurat- 
ed. That  this  poor  man  will  make  a  recovery 
there  is  no  doubt ;  but  as  to  his  enjoying  perma- 
nent health  is  another  question.  We  rather  sus- 
pect he  will  be  a  future  sufferer  from  necrosis  of 
the  iliac  bone,  more  especially  as  the  deep  tissues 
mrrounding  it  have  been  infiltrated  with  pus. 


extend  into  spaces  or  between  the  structures  as  a 
fatty  lobulated  tumour  generally  does,  but  was 
smooth  and  oval  in  shape,  and  fully  as  large  as  an 
adult  head.  It  partook  somewhat  of  a  cystic 
character ;  but  on  section  at  a  distance  it  looked 
like  the  well  known  sarcomatous  growth  of  Ab- 
ernethy,  but  rather  more  yellow ;  on  close  scroti- 
^ny,  however,  it  appeared  to  be  gelatinous  in  one 
part,  fatty-looking  in  another,  and  of  a  purplish- 
grey  in  a  third.  The  gelatinous  portion  of  it  as- 
sumed the  character  of  those  tumours  found  in 
the  breast  and  elsewhere.  Mr.  Tatumi  did  not  saj 
it  was  malignant,  but  was  rather  disposed  to  be- 
lieve it  so ;  at  any  rate,  he  remarked  it  should  be 
removed.  The  wound  remaining  was  one  of 
great  magnitude,  the  edges  of  which  were  brought 
together  by  sutures,  numerous  vessels  having  been 
tied,  for  the  hsemmorhage  was  rather  free.  Al- 
though the  appearance  of  the  tumour  was  so 
peculiar  and  mixed,  we  think  it  may  not  be  mar 
lignant,  and  probably  is  an  instance  of  degenera- 
ted fatty  tumour,  such  as  is  sometimes  seen ;  an 
example  not  verv  dissimilar  we  saw  Mr.  Fergusson 
remove  at  King  s  College,  on  the  21st  of  Mardi, 
only  it  had  been  twenty  years  ^wing,  and  strange 
to  say,  occupied  the  same  situation  in  the  right  thigh 
of  an  elderly  female,  otherwise  in  perfect  health. 

Since  the  above  was  written,  we  have  learned 
that  cancer  cells  and  exudation  corpuscles  were 
found  in  the  tumour,  but  we  are  happy  to  say, 
the  patient  has  made  a  good  recovery. 


LARGE   TUMOUR   OF   THB   THIGH. 

The  subject  of  this  large  tumour  in  the  left  thigh, 
midway  between  the  knee  and  buttock  posteriorly, 
Was  a  woman  in  the  prime  of  life,  who  was 
healthy  in  every  respect,  in  whom  it  had  been 
growing  for  six  years.  She  was  admitted  into  St 
George  s  Ho^ital  about  a  fortnight  ago,  under 
Mr.  Tatum,  who  found  the  tumour  freely  mov- 
able, covered  with  superficial  veins,  very  elastic 
to  the  feel,  thus  resembling  a  fatty  tumour,  but 
less  lobular.  There  was  no  enlarged  glands,  and 
taken  with  the  perfectly  healthy  appearance  which 
Was  manifested,  Mr.  Tatum  thought  it  could  not  be 
malignant  Chloroform  was  given  on  the  4th  of 
June,  when  a  single  long  incision  was  made  over 
the  growth,  which  was  men  dissected  out  There 
were  no  adhesions  to  the  surrounding  structures, 
although  some  of  the  muscles  were  spread  over 
it,  and  slightly  adherent  to  its  capsule.    It  did  not 


AMBUaXIAL   CONTRACTION    OF  THE   XNEB. 

The  patient  was  a  boy,  in  Guy*s  Hospital,  who 
suffered  from  a  severe  burn  of  his  left  leg  in  early 
life,  more  particularly  in  the  ham  and  lower  part 
of  the  thigh,  which,  in  the  courBC  of  healing  pro- 
duced considerable  contraction  of  the  cicatrix,  so 
that  the  knee  was  bent  at  an  angle,  and  could  not 
be  extended.  The  gastrocnemius  muscle  also  be- 
came contracted,  and  the  boy  walked  upon  the 
ends  of  his  toes.  There  were  thus  two  deformi- 
ties to  deal  with.  Mr.  Birkett  made  up  his  mind 
to  treat  the  contracted  knee,  so  as  to  extend  it,  ob 
one  occasion,  and  divide  the  tendo-AchilHs ;  on 
another,  to  remedy  the  deformity  of  the  foot 
The  first  was  accomplished  on  the  16th  of  June, 
under  the  infiuence  of  chloroform,  when  a  very 
long  V*^°<^^s^oii  ^^  made  with  the  apex  down- 
wards, and  the  cicatrized  tissues  carefully  dissect- 
ed from  subjacent  attachments;  when  this  was 
done,  the  point  of  the  V-A&P  retracted  upwards 
several  inches,  and  the  parts  were  brought  to- 
gether by  the  continuous,  or  Glover*s  suture.  The 
contracted  tendon  of  the  biceps  was  divided,  and 
the  knee  straightened.  As  is  usual  in  these  cases, 
all  the  tissues  were  found  in  a  somewhat  atrophia 
condition,  the  great  vessels  being  smaller  thaa 
natural. 


REMOVAL   OF   THB   UPPER  JAW. 

Unhappily,  this  was  one  of  those  instances  in 
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which  medullary  disease  had  attacked  the  upper 
jaw-bone  on  the  right  side,  which  formerly  used 
to  go  by  the  name  of  medulla  of  the  antrum. 
The  patient  was  a  most  healthy,  hale-looking  man, 
forty  years  of  age,  a  patient  in  King's  College 
Hospital,  with  no  disease  elsewhere.  The  whole 
of  the  superior  maxilla  of  the  right  side,  in  the 
course  of  but  four  months,  had  been  converted 
into  a  soft,  pulpy,  medullary  mass.  The  disease 
here,  as  well  as  elsewhere,  Mr.  Fergusson  remark- 
ed, is  of  the  worst  possible  description,  so  far  as  its 
results  are  concerned.  It  is  a  maxim  in  surgery 
to  give  the  patient  a  chance,  and  it  is  extraordi- 
nary how  individuals  do  recover,  and  remain  per- 
fectly well,  after  the  removal  of  tumours  which 
appeal*  to  be  malignant  He  (Mr.  Fergusson)  re- 
lated an  example  in  point,  of  a  young  man  with 
polypus  of  the  nose,  which  he  removed  two  years 
ago.  It  returned  in  a  brief  period;  he  then  slit 
up  the  nostril,  and  removed  the  entire  growth 
from  the  inside  of  the  nose  and  the  antrum,  and 
cleaned  it  out,  so  that  nothing  remained  but  hard 
bare  bone.  Now,  that  man  has  continued  well  to 
the  present  hour.  In  the  present  case  of  diseased 
jaw  we  anticipate  evil,  but  hope  it  may  do  well. 
The  patient  was  placed  fully  under  chloroform  by 
Dr.  Snow,  when  Mr.  Fergusson  proceeded  to  per- 
form his  operation,  slitting  down  the  upper  lip 
along  themesian  line  from  the  right  nostril,  which 
formed  the  entire  extent  of  his  external  incisiona. 
With  the  aid  of  small  saws  and  curved  and  semi- 
circular forceps  or  pliers  he  succeeded  in  getting 
away  the  diseased  mass,  which  included  more 
than  half  of  the  malar  bone ;  thus  showing  with 
what  facility  the  flap  of  the  cheek  can  be  raised 
by  the  limited  incision.  After  removing  the  dis- 
ease, he  used  the  pliers  till  he  came  on  healthy 
bone,  the  back  part  of  the  antrum  being  found 
perfectly  healthy.  A  good  deal  of  blood  was  lost, 
but  the  hfiomorrha^  was  checked  by  the  actual 
cautery ;  and,  finauy,  the  edges  of  the  wound  on 
the  upper  lip  were  brought  together  by  needles 
and  sutures.  This  was  done  on  the  27th  of  June, 
and  the  man  so  far  is  doing  well. 


the  new  adhesions  which  had  formed.  This  had 
been  done  two  days  before,  and  reduction  was  ac- 
complished with  the  aid  of  the  pulleys.  Mr.  Skey 
thought  the  case  of  interest,  because  the  direct 
effort  to  restore  the  head  of  the  bone  failed,  whilst 
the  indirect  succeeded. 

Now,  the  various  forms  of  dislocation  are  well 
understood  by  the  student — viz.,  that  downwards, 
into  the  axilla ;  forwards,  underneath  the  clavicle 
and  pectoral  muscle ;  and  backwards,  on  to  the 
dorsum  of  the  scapula ;  besides  partial  disloca- 
tions :  but  it  is  as  well  that  he  should  be  thorough- 
ly conversant  with  the  methods  of  reducing  the 
most  common  form, — ^that  downwards.  These,  in 
a  few  words,  are  :  simple  extension  by  means  of 
a  jack-towel  or  the  pulleys ;  placing  the  heel  in 
the  axilla,  or  the  knee  in  the  same  situation  ;  or 
drawing  the  arm  straight  up  by  the  head  till  the 
bone  is  elevated  into  its  socket.  There  are,  per- 
haps, other  methods,  such  as  reducing  it  over  a 
door ;  but  those  enumerated  are  sufficient  to  men- 
tion, as  suitable  in  recent  dislocations.  We  have 
very  commonly  seen  it  reduced  by  the  heel  in  the 
axilla,  which  is  effected  generally  without  diffi- 
culty under  chloroform. 


REDUCTION    OF   A   DI8L00ATBD   SHOULDER. 

There  is  as  much  to  be  learnt,  sometimes,  from 
an  injury  which  we  may  say  is  of  every-day  occur- 
rence, as  from  one  of  a  rarer  nature.  Thus,  on 
the  23  rd  we  saw  the  most  common  form  of  dislo- 
cation of  the  shoulder — ^that  downwards  into  the 
axilla — reduced  under  chloroform,  by  Mr.  Skey, 
at  Bartholomew's  Hospital,  by  the  use  of  the  pul- 
levs,  extension  being  kept  up  for  twenty  minutes, 
wLen  the  cord  was  cot,  and  the  arm  suddenly  ex- 
tended outwards  and  upwards.  This  did  not  im- 
mediately reduce  the  bone,  but  it  was  accomplish- 
ed by  a  little  manipulation  afterwards.  The  bone 
had  been  out  six  or  seven  weeks,  and  ten  days 
before  admission  an  effort  had  been  made  by  a 
competent  surgeon  to  reduce  it,  but  without  sue 
cess ;  which  Mr.  Skey  considered  was  owing  to 
an  effort  not  being  previously  made  to  break  up 


symeV  amputation  at  the  ankle-joint. 

This  was  the  case  of  a  girl,  about  twenty-five 
years  of  age,  with  disease  of  the  foot,  which  had 
resisted  all  treatment,  and  had  recently  made 
rapid  progress,  so  much  so  as  to  involve  the  tar- 
sal bones,  and  preclude  the  possibility  of  perform- 
ing even  Ohopart's  operation.  Mr.  Erichsen, 
therefore,  ''performed  amputation  at  the  ankle- 
joint  in  the  manner  recommended  by  Mr.  Syme, 
removing  both  malleoli,  and  at  the  same  time 
cutting  off  a  slice  of  the  lower  end  of  the  tibia,  as 
there  was  some  disease  of  the  articulating  surface. 
The  scaphoid  and  cuneiform  bones  were  found 
the  chief  seat  of  disease,  the  soft  tissues  being 
thickened  and  infiltrated  with  gelatinous  matter, 
so  often  observed  in  the  vicinity  of  strumous 
joints.  There  can  be  no  doubt  the  first  abscess 
must  have  commenced  in  the  series  of  articuU- 
tions  formed  by  the  scaphoid  and  cuneiform  bones, 
as  they  were  so  mucn  diseased ;  the  astragalo- 
scaphoid  articulation  was  also  involved,  likewise 
the  caleaneo-cuboid,  but  not  to  the  same  extent* 
Mr.  Erichsen  remarked  that  he  wished  to  perform 
Ohopart's  operation  on  her  first  admission ;  but 
the  progress  of  the  disease  was  so  rapid  that  his 
only  resource  left  was  to  amputate  tnrough  the 
anklerjoint  The  anterior  najpi  was  necessarily 
short,  in  consequence  of  the  disease  in  the  soft 
parts.  We  have  watehed  this  case  with  interest. 
The  stump  is  healing  up  very  satisfactorily,  and 
Willi  we  hope,  prove  a  useful  one. 


AN  AWKWABB  SISOW  BZOIBSD. 

Whbn  an  arm  haa  healed  np  firom  old  disease, 
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and  has  assumed  an  awkward  position,  as  was  the 
case  in  a  little  girl  at  King's  College  Hospital,  in 
whom  the  elbow  had  become  anchylosed  so  that 
it  was  useless  to  her,  the  surgeon  naturally  con- 
siders what  is  the  best  mode  of  relief.  The  pre- 
sent case  was  one,  therefore,  of  more  than  usual 
interest.  There  were  several  old  cicatrices  above 
the  joint,  and  a  fistulous  opening  at  its  outer  side, 
and  the  anchylosis  was  Dony.  Mr.  Pergusson 
made  up  his  mind  to  perform  excision.  Although 
resection  of  the  elbow  is  common  enough  in  this 
hospital,  it  has  not  been  done  so  often  for  a  state 
like  that  in  this  case  as  for  disease  generally.  In 
some  cases  when  the  disease  is  cured,  the  limb  is 
left  in  such  a  position  as  to  require  excision ;  that 
was  so  here.  The  disease  got  well  with  the  arm 
very  slightly  bent,  or  almost  m  a  straight  position. 
Amylene  was  accordingly  given  by  Dr.  Snow  on 
the  27th  June,  when  Mr.  Fergnsson  excised  the 
elbow,  making  a  single  long  excision,  and  sawing 
off  the  anchylosed  joint,  which  comprised  the 
ends  of  the  three  bones  entering  into  its  formation. 
A  section  of  the  removed  joint  showed  the  com- 
plete fusion  of  the  substance  of  the  three  bones 
into  one  another.  Whilst  doing  this,  he  opened 
an  abscess  in  front  of  the  joint,  which  was  not 
suspected,  and  matter  spirted  out  with  great  force ; 
it  communicated  with  a  piece  of  bare  bone  on 
the  lower  part  of  the  humerus.  By  removing 
this  anchylosed  portion  of  the  elbow,  a  new  or 
false  joint  will  be  formed,  which  will  prove  of  the 
utmost  value  to  the  patient 


INVBTBRATB  STRIGTURB  AND  ITS  C0N8BQUBNCES. 

Disorganization  of  all  the  surrounding  struc- 
tures, with  numerous  fistulas  in  perineo,  in  the 
scrotum,  in  the  thigh,  and  above  the  pubis,  were 
the  consequences  of  an  old  stricture  in  a  man, 
aged  fifty  years,  at  Guy's  Hospital,  under  Mr. 
Cock^s  care.  This  patient  never  passed  urine  pro- 
perly, and  had  used  catheters  since  he  was  eigh- 
teen years  of  age  ;  but  he  had  no  surgical  advice 
till  about  three  years  ago,  when  he  received  a 
blow  in  the  perinseum,  followed  by  urinary  ab- 
scess in  that  situation,  with  urinary  fistulss.  Since 
then  he  has  been  suffering  constantly  from  a 
series  of  fistulous  openings  in  the  perinssum, 
which  appears  to  be  riddled  with  them ;  one  has 
penetrated  the  scrotum,  another  the  thigh,  and 
others  above  the  pubis,  the  result  of  infiltration  at 
various  times.  All  the  adjacent  structures  are 
destroyed,  and  he  passes  only  a  small  quantity  of 
nrine  by  the  urethra.  Mr.  Cock  made  an  attempt 
to  get  in  an  instrument,  under  chloroform,  but 
abandoned  the  attempt ;  he  then  cut  through  the 
mesiani  line  of  the  perinseum,  dividing  several  of 
the  fistnlse  anterior  to  the  prostate,  passed  a  direc- 
tor which  went  right  into  the  bladder,  and  on  it  a 
short  straight  silver  catheter,  which  drew  off  the 
urine,  and  was  left  in. 

TUMOUR   OF  THB   LABIUM. 

An  ulcerated  prominent  growth,  the  size  of  a 


small  walnut,  which  had  been  existing  for  some 
time  in  the  right  labium  of  a  young  woman  in  th« 
London  Hospital,  was  excised  by  Mr.  Adams  on 
the  25th  of  June.  It  resembled  epithelial  cancer, 
but  was  benign,  and  on  a  section,  it  was  pro- 
nounced to  be  fibro-cellular  in  structure,  the  con- 
stitution of  most  of  the  tumours  in  this  situation. 
At  first  sight,  this  might  have  been  mistaken  for 
an  encysted  tumour  of  the  labium,  but,  as  a  rule, 
they  are  seldom  found  ulcerated.  The  last  ex- 
ample of  the  latter  which  came  under  our  notice 
was  one  of  a  female,  aged  forty-eight  years,  in  Si 
Mary's  Hospital,  some  months  ago,  who  had  an 
encysted  tumour  in  the  left  labium,  the  surround- 
ing parts  being  somewhat  indurated,  from  repeat- 
ed attacks  of  inflammation.  In  was  carefully 
dissected  out  entire  by  Mr.  Baker  Brown,  and 
proved  to  be  a  cyst  the  size  of  a  walnut.  Tlit 
cavity  was  stuffed  with  oiled  lint,  and  the  patient 
did  well. 

These  tumours  in  the  labia  sometimes  cause  s 
good  deal  of  sympathetic  irritation  of  surround- 
ing parts,  and  when  that  is  the  case  they  should 
be  removed.  The  patient  of  Mr.  Adams  bad 
a  large  "mother's  mark**  on  the  right  half  of 
her  face. 


A   MOST   EXTENSIVB   MOLE. 

Wb  do  not  recollect  to  have  seen  such  an  ex- 
tensive mole  as  was  present  on  an  infant  of  King's 
College  Hospital,  on  the  Idth.  It  covered  the 
entire  or  greater  part  of  the  back,  the  right 
shoulder,  and  part  of  the  breast  and  side,  besides 
existing  in  spots  on  other  parts  of  the  body.  It 
bore  a  resemblance  somewhat  to  the  skin  of  th« 
rhinoceros.  It  was,  howewer,  of  a  mixed  cha- 
racter, Mr.  Fergusson  said,  of  the  mole,  vascular 
nsBvus,  and  nsBvus  maternus,  and  was  in  many 
parts  covered  with  long  hairs,  such  as  are  fonnd 
on  moles  generally.  It  was  truly  a  mole  of  great 
magnitude,  and  oue  of  the  most  remarkable  which 
it  has  been  our  lot  to  see.  There  are  prominent 
projections  at  several  parts,  one  of  which  had 
already  been  removed,  and  on  this  occasion  Mr. 
Fergusson  strangulated  another,  the  size  of  an 
egg,  on  the  back.  The  surface  of  the  mole  was 
of  course  too  extensive  to  interfere  with.  The 
child'ji  mother  attributed  this  condition  to  the  £sct 
of  a  d(^  being  thrown  on  her  back  vvhilat 
pregnant  with  the  child.  It  would  be  an  inteiesl- 
ing  point  to  watch  this  child's  progress  through 
life,  and  to  observe  whether  this  extensive  mole 
will  ever  become  the  nidus  of  epithelioma  or  of 
cancer. 


A  poisonbd  finoeiu 


Whilst  fishing,  an  elderly  man,  on  manipulat- 
ing some  decomposing  fish,  poisoned  the  middle 
finger  of  his  right  hand,  through  some  slight 
wound.  This  produced  inflammation  and  sup- 
puration, with  destruction  of  all  the  bones,  requir- 
ing amputation,  which  was  performed  on  the 
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2drd  June  by  Mr.  Holt  at  the  Westminster 
Hospital.  The  head  of  the  metacarpal  bone  was 
removed  along  with  the  finder,  so  as  to  produce  a 
useful  hand  without  deformity. 


VARJCOGXLE. 

An  instance  in  a  young  man  at  the  Westminster 
Hospital,  of  varicocele  existing  since  he  was  a 
boy,  was  treated  by  Mr.  Brooke  on  the  23rd 
June,  by  applying  two  subcutaneous  ligatures, 
which  were  to  be  allowed  to  cut  their  way  out. 
A  good  deal  of  nicety  is  required  to  effect  this, 
which  Mr.  Brooke  accomplished,  not  with  an 
armed  needle,  but  a  needle  without  an  eye,  and 
having  a  small  hook  to  draw  the  thfead  through, 
care  being  taken  to  avoid  including  the  vas  de- 
ferens. 


itlebical  Qlnnotatione. 

»Ne  qnid  nlmla.** 


On  Monday,  June  30th,  was  commenced,  at 
Edinburgh,  the  trial  of  Madeleine  Smith,  for  de- 
liberately administering  arsenic  to  her  paramour, 
on  three  several  occasions,  with  intent  to  kill  him. 
The  revelations  made  during  the  ten  days'  trial 
were  truly  startling.  This  girl — ^handsome,  ac- 
complished, and  moving  in  good  society — after 
leaving  her  fashionable  boarding-school,  came 
home  to  Glasgow,  and  there,  under  the  eyes  of  her 
parents — religious  and  respectable  folks — entered 
into  clandestine  correspondence  with  a  miserable 
little  fop,  and  to  whom  she  had  been  surreptitiously 
introduced ;  continued  to  receive  his  advances  in 
opposition  to  her  parents'  commands,  and  allowed 
bim  to  seduce  her.  Physically  debauched,  she 
now  sank  into  a  still  lower  moral  depravity.  She 
Wrote  obscene  letters  to  him  whilst  encouraging 
the  advances  of  another  suitor.  She  wrote,  spoke, 
and  acted  lies  without  hesitation  or  shame.  Per- 
ceiving the  danger  of  her  position,  she  tried  to  get 
rid  of  her  worthless  lover  by  an  assumption  of 
coolness.  Fearing  the  dastardly  threat  he  made 
to  reveal  her  letters,  she  next  counterfeited  a  re- 
turn of  affection.  The  cooling  of  her  love  was 
the  subject  of  a  letter  on  Feb.  9th.  On  the  19th, 
ftnd  again  on  the  22nd,  he  suffered  from  symptoms 
of  poisoning  by  arsenic.  On  the  27th  she  wrote 
to  him  as  with  renewed  affection. 

L'Angelier  was  a  man  of  inferior  station  to 
Madeleine  Smith.  He  seems  to  have  been  a  vain 
and  impulsive  little  coxcomb.  Boasting  much  of" 
his  personal  appearance,  he  evidently  attributed  to 
that  the  conquest  he  had  made.  He  had  means 
of  obtaining  arsenic.  In  1852,  and  on  several 
•absequent  occasions,  he  confessed,  without  hesi- 
tation to  using  it.  The  symptoms  of  the  two  at- 
tacks above-mentioned  were  such  as  an  over-dose 
of  the  drug,  or  too  long  perseverance  in  its  use, 
would  produce.  Just  such  an  excess  is  what  such 
a  being  would  commit  in  his  anxiety  to  regain  her 
affection  by  the  good  looks  which  had  once  won 


her,  and  which  he  probably  attributed,  in  part,  to 
the.  use  of  arsenic  for  his  complexion.  Moreover, 
he  had  similarly  suffered,  on  several  previous  oc- 
casions, before  at  all  knowing  the  accused.  Wo 
suggest  this  explanation  of  the  cause  of  these  at- 
tacks, as  there  was  actually  nothing  to  inculpate 
the  prisoner  on  the  charges ;  and  the  jury  return- 
ed a  verdict  to  this  effect. 

We  next  find  L'Angelier  threatening  to  expose 
her  by  exhibiting  her  letters.  He  had  probably 
retained  them  for  some  such  purpose,  in  case  of 
her  proving  refractory^;  for  on  a  previous  occasion 
he  had  urged  her  to  sign  her  name  at  full  length. 
On  the  18th  of  March  she  purchased  some  arsenic 
coloured  with  indigo,  telling  a  deliberate  lie  as  to 
the  purpose  for  which  she  required  it^  but  buying 
it  openly  and  in  the  presence  of  witnesses.  This 
was  her  third  purchase  of  the  poison,  the  first  be- 
ing a  day  previous  to  the  first  of  the  two  attacks 
above  referred  to,  and  coloured  with  soot.  On 
Friday,  March  19th,  she  wrote  inviting  him  to 
visit  her  after  the  family  had  retired.  He  could 
not  keep  the  appointment,  but  on  the  following 
Sunday  night  was  seen  going  towards  her  resi- 
dence. At  an  early  hour  next  morning  he  was 
attacked  with  violent  symptoms  of  arsenic  poison- 
ing. He  vomited  to  the  extent  of  six  or  seven 
pints.  He  made  no  mention  of  any  suspicion  that 
he  was  poisoned.  He  died,  and  on  a  post-mortem 
examination  twenty-seven  hours  afterwards,  eighty- 
eight  grains  of  arsenic  wore  taken  from  his  stom- 
ach, and  a  considerable  quantity  was  found  in  the 
small  intestines,  in  addition  to  what  had  been 
vomited,  and  that  which,  absorbed,  had  caused 
death.  It  was  contended  that  an  interview  had 
taken  place  on  the  night  preceding  his  death,  and 
that  then  the  prisoner  bad  administered  the  poison 
in  a  cup  of  coffee  or  chocolate.  A  verdict  of 
"Not  Proven"  was  returned  on  this  charge.  It 
has  been  asserted  that  positive  evidence  of  this 
meeting  was  all  that  was  required  to  supply  the 
link  of  proof  necessary  to  establish  her  guilt,  and 
this  has  been  the  opinion  generally  expressed  by 
the  leading  journals. 

But  a  little  attention  to  the  medical  evidence 
will  show  that  the  occurrence  of  this  interview 
may  be  granted  without  any  such  implication  of 
the  accused.  Nay,  more,  it  is  almost  necessary  for 
the  explanation  of  the  subsequent  events.  We 
learn  that  the  quantity  of  arsenic  administered 
certainly  amounted  to  two  drachms,  and  Dr. 
Ohristison  rates  the  quantity  at  one-third  higher. 
Now,  it  is  simply  impracticable  for  any  but  a  most 
expert  chemist  to  suspend  this  quantity  in  a  cup 
of  coffee  or  chocolate  without  immediate  detec- 
tion. On  the  cessation  of  stirring,  the  arsenic 
rapidly  falls  to  the  bottom  of  the  cup.  If  drunk 
slowly — ^a  mouthful  being  taken  at  first,  and  then 
swallowed — ^the  drug  would  similarly  have  settled 
in  the  interstices  of  the  mouth,  and  there  have 
rapidly  produced  local  irritation,  never  complained 
of  by  the  deceased.  In  fact,  the  only  manner  in 
which  the  presence  of  so  large  a  quantity  of  arse- 
nic can  bcLjaccounted  for  is,  by  supposing  it  to  have 
been  waihed  down  with  copious  draughts  of  fluid, 
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which  supplied  the  large  quantity  vomited  when 
the  symptoms  of  poisoning  ensued.  This  we  need 
hardly  say  is  totally  incompatible  with  its  covert 
administration  by  the  prisoner.  Moreover,  she  is 
not  known  or  suspected  to  have  procured  other 
arsenic  than  that  tinted  with  indigo  or  soot ;  yet 
neither  of  these  colouring  matters  was  detected  on 
examination  after  death,  though  their  presence 
was  manifestly  apparent  in  a  dog  made  the  sabject 
of  careful  experiment.  L'Angelier  was  shown  to 
have  had  just  that  tendency  to  suicide  which  Mar- 
tial defined  to  be  the  attribute  of  a  coward.  He 
had  twice  previously  attempted  his  life.  Who 
can  say  what  may  have  been  the  effect  of  the  de- 
fiance which  the  heartless  jilt  very  possibly  hurled 
at  him  ?  For  assuredly  nothing  could  have  been 
■o  certainly  disastrous  to  her  as  his  death  and  the 
discovery  of  her  letters. 

On  this  trial  the  prisoner  and  two  witnesses  re- 
membered distinctly  reading  in  class,  when  at 
school /an  account  of  the  Sty  nan  arsenic-eating  and 
its  effects  on  the  complexion.  They  had  forgotten 
other  things,  but  the  recollection  of  this  pernicious 
teaching  clung  to  them.  It  may  be  there  are 
others  who  learnt  the  same  lesson,  and  who  have 
the  folly  to  meddle  with  such  dangerous  drugs. 
This  case  many  serve  to  them,  or  to  others  equally 
vain  and  rash,  as  a  warning  that  such  folly  might 
subject  them  to  be  at  any  time  dragged  before  a 

Sublic  tribunal,  charged  with  murder,  every  inci- 
ent  of  their  foolish  lives  revealed,  and  every 
weakness  or  frivolity  mercilessly  exposed 


What  Sir  Benjamin  Hall  has  done  with  the 
ornamental  water  in  St  JamesVpark  he  now  pro- 
poses to  do  with  that  diluted  sewer,  the  Serpen- 
tine. By  its  margin— on  the  exercising  ^ound 
BO  appropriately  named  Rotten- row,  considering 
the  stench  which  emanates  from  the  water — 
fiashionable  London  takes  its  daily  airings,  and 
sniffs  the  delicate  aroma  arising  from  the  admix- 
ture of  Bayswater  sewage  witu  the  drainings  of 
Kensall-green  cemetery  ;  for  **  your  water  is  a  sad 
decayer  of  your  whoreson  dead  body." 

In  water  thus  polluted  200,000  persons  annu- 
ally bathe ;  yet  at  its  deepest  part  (for  it  varies  in 
depth  from  one  to  forty  feet)  Sir  John  Rennie 
found,  in  1849,  from  ten  to  fifteen  feet  of  inky, 
putrid  mud,  which  he  described  as  a  "  laboratory 
of  epidemic  miasma."  Dr.  Hassall  also  analyzed 
its  water,  and  found  it  to  contain  "  much  organic 
matter — vegetable  and  animal — dead,  living,  and 
in  solution.  The  job  will  be  an  expensive  one, 
but  the  advnntage  gained  will  more  than  com- 
pensate for  the  outlay.  We  trust  that  the  sug- 
gestion first  proposed  in  our  columns — to  fill  the 
basin  of  the  lake  with  water  conveyed  from  the 
sea — will  receive  consideration.  If  the  First 
Commissioner  of  Works  succeed  in  carrying  out 
his  project,  he  will  leave  behind  him  a  far  more 
worthy  memorial  of  his  good  works  than  any 
caricature  in  bronze  would  afford  to  posterity. 
If  a  monument  were  insisted  on  it  might  be  ap- 


propriately inscribed  with  two  lines  from  Shak- 
speare : 

"  Mon's  evil  manneFs  live  m  hum :  their  virtocs 
We  write  in  water." 


Miss  Jessib  MKRrroN  White,  a  strong-minded 
lady,  of  very  pronounced  political  opinions,  who 
was  recently  lecturing  in  England  on  Italian 
emancipation,  has  been  so  unfortunate  as  to  get 
into  prison  at  Genoa,  for  interfering  with  polities ; 
and  has  had  the  farther  mischance  to  find  a 
champion  in  a  certain  George  Morant,  jmL 
Writing  from  Carrickmacross,  to  contradict  the 
description  of  her  arrest  given  by  The  Timei 
correspondent,  this  knight  ab-errant  becomes 
quite  ecstatic  aa  to  the  lady's  high  intellect  and 
great  philanthropy.  He  informs  the  public  that 
politics  had  nothing  to  do  with  Miss  White's  mis- 
sion, but  that  she,  "  with  a  moral  courage  worthy 
of  all  praise,  after  having  endeavoured  in  vain  to 
obtain  an  entrance  into  the  medical  and  surgical 
institutions  of  England,  with  a  view  of  obtaining 
her  diploma,  in  imitation  of  the  Misses  Black- 
well  and  others,  proceeded  to  Italy,  in  the  expec- 
tation of  there  meeting  with  a  liberality  in  the 
acquirement  of  the  requisite  professionsd  know- 
ledge which  she  had  been  denied  in  England." 

If  such  really  was  the  expectation  of  this  poot 
deluded  gentlewoman  she  must  have  been  terribly 
hoaxed :  but  let  that  pass.  We  hold  that  the 
refusal  of  the  British  medical  schools  to  receive 
her  as  a  pupil  was  wisely  resolved.  We  trost 
that  the  same  course  will  be  pursued  wherever  a 
woman,  who  fancies  herself  oualified  for  an  M  J)., 
because  she  has  A  Bee  in  her  bonnet,  seeks  to 
enrol  herself  as  a  medical  studentess ;  and  to  as- 
sume the  academic  cap  and  gown,  far  less  becom- 
ing than  the  female  articles  of  attire  bearing  the 
same  names.  For  the  request  proves  a  lamentable 
deficiency  of  right  judgment,  the  first  essential  in 
medical  knowledge.  We  can  fancy  the  outcry 
amongst  the  horror-stricken  teachers  and  dam- 
sels, "fluttered  like  doves,"  were  any  medical 
student  with  a  nice  taste  fur  worsted  work,  or  a 
natural  genius  for  crotchet,  to  claim  a  right  of 
attendance  on  the  lectures  at  any  college  ibr 
young  ladies.  If  there  be  any  earnest  and  per- 
fectly sane  women  who  entertain  the  opinion 
that  medicine  is  their  mission,  let  them  start 
colleges  of  their  own.  Let  them  not  attempt 
to  violate  eveiy  feeling  of  decency  and  propri- 
ety, by  unseemly  attempts  to  join  company  over 
the  dissectinfi;-table  and  in  the  lock-wards  of  an 
hospital,  with  men  having  mothers  and  sisters, 
for  whose  sex  they  wish  to  retain  respect.  We 
are  at  a  loss  to  understand  what  social  position 
these  female  aspirants  to  medical  practice  would 
claim.  They  cannot  marry,  since  urgent  cases  of 
disease  would  require  attention,  even  though  a 
kid-dove  might  be  tied  round  their  knockers,  nor 
could  a  midwifery  patient  be  deserted  whilst  Mrs. 
MJD.  tended  her  own  suckling  babe.  If  remain- 
ing single  their  position  would  be  one  that  we 
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dhoald  deeply  regret  to  see  assigned  to  anj  wo- 
man of  high  feeling  or  delicate  natore. 


The  models  for  a  monument  to  the  Duke  of 
Wellington,  now  exhibiting  at  Westminster  Hall, 
convincingly  prove  that  we  have  English  sculp- 
tors fully  capable  of  shaping  out  in  marble  or 
metal  fitting  tokens  of  our  appreciation  of  the 
high  deserts  of  those  to  whom  Fame  has  assigned 
far  higher  honour — a  "  monumentnm  »re  peren- 
nius ."     If  it  be  true  that 

"  Lives  of  great  men  all  remind  ns 
We  may  make  our  lives  enblime," 

the  statues  of  those  erected  in  London  further 
remind  us  that  there  is  but  one  step  from  the 
sublime  to  the  ridiculous.  Of  course,  it  is  only 
through  distrust  of  native  talent  that  a  foreigner 
was  selected  to  design  the  hideous  memorial  obe- 
lisk erected  at  Scutaria  in  sorrowing  recognition 
of  the  services  of  the  brave  men  there  interred. 
Equally  of  coui-se  it  has  been  only  this  distrust^ 
now  shown  to  be  needless,  which  delayed  the 
erection  of  fitting  memorials  to  those  world- 
famous  Englishmen,  whose  services  to  mankind 
far  exceeded  all  the  benefits  collectively  conferred 
by  noble  heroes  caricatured  in  marble  or  bronze, 
and  kings  whose  sole  claim  to  be  cut  in  marble 
was,  that  they  were  chips  of  the  old  block. 

It  may  be  easily  surmised  how  great  is  the 
astonishment  of  foreign  visitors  on  hearing  that  our 
metropolis  contains  no  public  statue  of  Bacon, 
Newton,  Harvey,  or  Jennen  Our  neglect  to  do 
public  honour  to  the  memory  of  the  last-named 
benefactor  of  his  race  must,  we  fear,  excite  feel* 
near  akin  to  contempt  in  tbe  minds  of  our 


April)  and  its  ravages  have  continued  ever  since* 
Several  correspondents  have  written^  directing 
attention  to  the  general  belief  entertained  by 
welMnfbrmed  people,  that  the  prevalence  of  the 
disease  amongst  the  shipping  at  St»  Thomas, 
especially  on  board  the  steamers  taking  in  fuel 
there,  is  mainly  attributable  to  the  bad  arrange- 
ments of  the  wharf  at  which  the  coaling  is  effect- 
ed. This  is  constructed  of  old  rotten  hulks,  de- 
posited in  a  pent-up  corner  of  the  terrifically  hot 
and  almost  land-locked  harbour.  The  wharf 
thus  constructed  is  situated  immediately  beneath 
a  high  mountain,  shut  off  from  every  breeze  of 
the  sea,  and  exposed  to  the  emanations  from  a 
shallow  bay  of  half-stagnant  water,  which  occu- 
pies one  side  of  the  harbour.  In  such  an  un- 
healthy situation  an  immense  quantity  of  coal  is 
deposited,  as  this  is  the  island  where  all  the 
steamers  obtain  their  supply.  The  vessels  have 
to  draw  alongside  the  wharf;  and  though  it  is 
true  that  natives  are  employed  to  shift  the  fuel 
into  the  vessels,  yet  the  prevalence  of  yellow  fever 
on  board  the  ooaling  ships,  and  its  rare  occurrence 
in  the  natty  little  Danish  town  on  the  opposite 
side  of  the  bay,  proves  the  necessity  for  some 
active  interference  on  the  part  of  the  Steamboat 
Company,  The  changes  which  seem  most  requi- 
site include  the  providing  a  more  healthy  coaling 
station,  the  establishment  of  an  hospital  for  the 
sick,  and  the  refusal  to  permit  any  steamer  to  sail 
with  cases  of  yellow  fever  on  board. 


Gallic  neighbours.  For  so  h^h  is  the  French 
appreciation  of  the  value  of  tbe  great  discovery 
of  Jenner  that  the  Societe  de  Science  Industriello 
has  determined  to  erect  a  statue  to  him  on  the 
landing-place  at  Boulogne.  The  sculptor  is  M. 
Paul,  and  the  work  is  to  be  inaugurated  in  1858. 
The  English  continental  traveller  is  not  a  very 
humble-minded  or  easily-abashed  individual ;  but 
this  delicate  satire  on  our  ungrateful  neglect  of 
the  memory  of  the  immoital  Jenner,  facing  him 
as  he  lands  at  Boulogne,  mnst  assuredly  sting 
even  through  his  thick  covering  of  self-compla- 
cency, 


The  two  last  West  India  steamers  have  had 
numerous  cases  of  yellow  fever  during  the  home- 
ward voyage.  Tlie  OrinoeOj  which  arrived  on 
Thursday  week,  was  most  improperly  allowed  to 
set  sail  with  no  less  than  forty  cases  on  board. 
During  her  passage  of  thirteen  days,  seventy 
cases  of  fever  occurred,  of  which  twenty-eight 

E roved  fatal.  The  disease  has  played  terrible 
avoc  among  the  crews  of  the  ships  at  St.  Tho- 
mas', whilst  the  inhabitants  of  the  island  remain 
comparatively  unaffected.    It  first  broke  out  in 

17 — ^VOL.  11. 


There  recently  died  at  Paris  a  famous  French 
chemist  whose  reputation  was  at  its  zenith  whilst 
the  present  raee  was  still  in  swaddling  clothes. 
Louis  Jacques  Th^nard,  having  lived  on  to  the 
ripe  age  of  fourscore  years,  last  week  calmly  ended 
his  days,  surrounded  by 

"All  that  should  accompany  old  age, 
Ab  honour,  love,  obedience,  troops  of  friends." 

He  was  the  son  of  a  poor  provincial   peasant  * 
labourer,  a  condition  of  existence  which,  in  th© 
last  century,  very  fairly  represented  impersonated  . 
poverty.    He  died  a  peer  of  France,  and  grand  , 
officer  of  the  Legion  of  Honour.     His  father  early 
recognised  the  genius  of  his  son.     Cheap  aSf.edu-  . 
cation  is  in  France,  it  was  only  by  the  greatest  . 
parsimony  he  was  enabled   to   defray  thft..  small 
cost  of  his  instniction  as  an  apothecary.    And  in 
this  capacity  the  future  Chancellor  of  th^  TJtriver-: 
sity  of  Paris  practised  for  some  years  at  ^^  obscure 
village  in  Champagne.    Here  his  talents,  attracted 
the  notice  of  Vauquelin,  the  then  famays  chemist.. 
by  whose  counsel  he  quitted  the  prof^aaiofi,  went 
to  Paris,  and  obtained  an  appointment  as  assistant- 
chemist  at  the  Ecole  Polytechnique.     In  1802, 
he  read  before  the  Academy  his  jSsst  paper,  "  On 
the  Combinations  of  Antimony  wi^ti  Sulphur  and 
Oxygen.'*    In  1813,  he  publish^^.^is  treatise  "On 
Chemistry,"  in  five  volumes,.,  a  work  which  has 
since  gone  through  six  edittons.    He  became  a 
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member  of  the  Acaderaj,  and  professor  of  chemis- 
try at  the  Ecole  Polytechnique,  was  made  Chan- 
cellor of  the  University,  a  peer  of  France,  and 
received  high  rank  in  the  Legion  of  Honour.  His 
obsequies  were  celebrated  with  great  pomp  at  St. 
Sulpicc;  the  wisest  and  greatest  men  of  the 
country  reverently  attending  the  funeral  of  one 
whose  own  exertions  had  raised  him  from  the 
poorest  to  tlie  proudest  position  in  France. 


Medical  men,  like  oysters,  are  not  much  to  be 
valued  without  they  can  keep  their  mouths  shut 
As  it  is  difficult  for  the  practitioner  to  acquire, 
when  young,  so  it  is  difficult  for  him  to  maintain, 
in  garrulous  old  age,  this  reticence  of  the  tongue 
Tlie  gossips  everywhere  beset  him ;  and  that 

"  tall«  long-sided  dame, 
But  wondrous  lights  yclep't  Fame,** 

is  constantly  lying  in  wait  to  pounce  upon  his 
words  and  publish  them  to  the  world  as  profound 
secrets.  To  chatter  about  the  ailments  of  patients 
is  foolish  and  suicidal.  But  there  is  another  evil, 
resulting  from  a  too-long  tongue,  equally  to  be 
condemned  and  avoided.  Jealousy,  or  some 
motive  less  worthy,  occasionally  induces  a  practi- 
tioner to  utter  words  concerning  a  professional 
brother  which  no  provocation  can  justify.  An 
action  for  slander  not  unfrequently  follows ;  and 
hence  the  character  of  the  'whole  profession  is 
lowered  in  the  opinion  of  our  discriminating 
British  public,  with  its  strong  tendency  to  take  a 
part  for  the  whole,  and  to  judge  of  a  house  by  a 
brick.  Thus  it  is  that  exposures  such  as  were 
made  in  the  case  of  Trend  v.  Smith,  tried  on  the 
Oxford  Circuit  last  week,  degrade  the  dignity  of 
the  profession,  and  most  unjustly  bring  disrepute 
on  its  members.  In  this  case,  two  surgeons  in 
Northamptonshire  were  plaintiff  and  defendant ; 
and  the  exposures  made  reflected  no  great  credit 
on  either.  The  plaintiff  acknowledged  having 
forwarded  his  name  to  the  "Directory"  with  the 
addition  of  a  title  (M.R.C.S.)  which  he  did  not  at 
the  time  possess.  The  defendant  was  proved  to 
have  injured  his  opponent's  practice  by  ruthlessly 
stigmatizing  him  as  "an  impostor  and  a  swindler;" 
for  which  playful  exercise  of  brotherly  love  he  was 
condemned  to  pay  £15  damages.  It  is  to  take 
cognizance  of  such  lamentable  cases  as  these, 
inter  alia,  that  the  establishment  of  a  "Court 
Medical"  is  so  needful,  to  prevent  the  dignity  of 
the  whole  profession  suffering  from  the  ill-advised 
or  unjustifiable  conduct  of  individual  members,  to 
connsel,  to  reprove,  and,  if  need  be,  to 

**  Condemn  th'  injarious  deed,  the  slaod'rous  tongue, 
The  thought  that  meditates  a  brother^s  wrong." 


^  Take  thee  a  wife,  take  thee  a  wife,  and  marry, 
marry,  marry !"  was  the  burden  of  the  bells  of 
vVarennes,  to  which  Friar  John  bid  Panurge  heark 


en — as  related  in  Rabelais'  account  of  that  hero's 
matrimonial  doubts.  And  to  the  distempered  fan- 
cies of  college  fellows  the  self-same  chime  still 
rings  out  from  many  a  tower  on  the  classic  banks 
of  Cam  and  Isis,  mocking  their  lonely  lot.  It  is, 
in  truth,  full  time  that  the  absurd  restriction  of 
celibacy  imposed  on  the  fellows  of  colleges,  and 
opposed  to  scriptural  doctrine,  to  physiological 
teaching,  and  to  the  interests  of  society,  should  be 
abolish^.  There  is  no  worldly  reason  for  its 
maintenance,  and  Bishop  Hall  long  ago  proved 
("  Honour  of  the  Married  Clergy,'^  p.  123)  that 
there  is  no  divine  law  which  enjoins  it. 

This  prohibition  of  the  marriage  of  fellows  ori- 
ginated in  the  savage  prudery  of  Queen  Elizabeth 
— certainly  no  impartial  judge  of  such  matters. 
The  code  was  framed  by  Whitgift  and  other  wise- 
Heads  of  colleges,  who  took  good  care  to  except 
themselves  and  their  successors  from  the  oppres- 
sive enactment  That  its  influence  must  in  many 
cases  have  been  injurious  both  to  body  and  mind, 
no  medical  man,  observant  of  the  frailties  of  hu- 
man nature,  can  doubt.  For  there  is  no  class  of 
men  on  whom  such  a  prohibition  could  faif  so 
heavily  or  so  injuriously.  A  college  fellowship  is 
an  academical  honour  to  be  attained  only  by 
years  of  toil,  and  by  one  content  to 

"  Shun  inglorious  ease,  and  live  laborious  daja." 

Then,  in  the  maturitv  of  his  life  and  vigour,  the 
successful  candidate  is  called  on  to  ignore  thoee 
feelings  and  affections  which  are  common  to  all 
mankind,  though  not  equally  under  the  control  of 
all,  whether  wise  or  simple  ;  which,  moreover,  are 
broadly  acknowledged  to  be  part  of  our  nature  in 
the  marriage  service  of  the  church  itself.  At  the 
same  time  he  is  suddenly  freed  from  that  constant 
toil  of  brain  which  hitherto  absorbed  all  bis  atten- 
tion and  focussed  his  thoughts  to  one  object  For 
it  is  true  now,  as  in  the  days  of  Ovid,  that 

"  Otia  si  tollas  perire  Gnpidinis  arcns 
Contemtieqne  jacent  ct  sine  luce  faces." 

If  he  rigorously  respect  the  hard  conditions  im- 
posed on  him,  wrong  is  done  to  society  by  remov- 
ing from  a  sphere  of  usefulness  one  whose  studi- 
ous life  has  necessarily  preserved  him  from  ener- 
vating vice,  from  dissipation,  or  any  of  those  ex- 
cesses which  we  have  too  good  reason  to  fear  are 
amongst  the  sins  of  the  fathers  visited  on  the 
children.  If  he  be  "  right  earth,"  the  old  Adam 
still  retaining  its  hold  on  hina,  and  think  to  sub- 
mit himself  to  the  two  masters  whom  no  man  can 
serve,  then  does  he  peril  his  own  welfare  in  mor« 
ways  than  one.  In  very  many  cases  his  intellect 
relieved  from  any  further  stimulus  to  exertion, 
runs  to  waste  in  a  life  of  ignominious  ease,  and 
he  lives,  as  Bishop  Taylor  says,  "  like  the  fly  in 
the  heart  of  an  apple,  dwelling  in  perpetual  sweet- 
ness, but  sitting  alone." 

A  number  of  the  fellows  and  members  of  the 
University  of  Cambridge  are  now  energetically 
endeavouring  to  obtain  a  removal  of  this  compul- 
sory celibacy.     With  this  object,  a  memorial, 
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bearing  nearly  three  hundred  signatures,  has 
recently  been  prepared  for  presentation  to  the 
University  Commissioners  now  engaged  in  con- 
sidering many  collegiate  changes.  We  trust  that 
their  efforts  may  be  crooned  with  success,  and 
that  the  fellows  may  now  be  further  privileged  to 
wear  the  crown  which  the  wise  man  has  said  that 
a  virtuous  woman  is  to  her  husband. 


Should  any  seventh  son  of  a  seventh  son,  fate- 
doomed  to  physic,  and  anxious  to  work  out  his 
destiny  with  due  regard  to  propriety,  endeavour 
to  learn  the  social  restrictions  wherewith  he  will 
have  to  conform  and  to  acquire  a  general  idea  of  | 
what  is  his  particular  duty  to  everybody,  he  will 
assuredly  be  astonished  at  the  result  of  his  re- 
searches. He  will  find  this  is  a  pie  in  which 
every  one  individually  has  a  finger,  whilst  society  < 
in  general  nobly  consents  even  to  invert  its  dearest 
axioms  for  his  particular  benefit  He  is  by  turns 
the  willing  ass,  which  it  is  impossible  to  overload, 
and  the  one  labourer  who  is  considered  unworthy 
of  his  hire.  He  is  the  bridge  that  cannot  be  too 
much  abused  by  those  it  has  carried  over.  He  is 
the  pitcher  which  is  always  to  be  sent  to  the  well, 
and  never  expected  to  break.  Gossip  assumes 
prescriptive  right  to  discuss  all  his  doings  ;  from 
Lis  religion  to  the  tic  of  his  cravat,  from  his  do- 
mestic affairs  to  his  method  of  treating  disease ; 
and  Scandal  ^  hints  a  dislike  or  hesitates  a  4oubt," 
without  imagining  that  there  can  be  any  imper- 
tinence or  impropriety  in  so  doing.  If  he  refuse 
to  give  freely,  without  a  quid  pro  quOy  that  know- 
ledge which  is  his  only  means  of  subsistence,  he 
is  a  churl.  If  he  minister  to  the  sick  without 
bargaining  beforehand  as  to  his  payment,  then 
every  quibble  that  the  law  can  afford  (and  their 
name  is  legion)  may  be  resorted  to  for  the  pur- 
pose of  upsetting  his  claims,  and  be  gravely  al- 
lowed to  weigh  against  him.  We  do  not  mean 
to  assert  that  subh  things  are  of  common  occur- 
rence ;  but  a  case  tried  last  week  in  the  Court 
of  Common  Pleas  at  Westminster  proves  that 
they  sometimes  happen,  and  illustrates  in  a  start- 
ling way  the  legal  view  as  to  what  manner  of  pre- 
cautionary proceedings  should  be  adopted  by  a 
medical  man  anxious  to  ascertain  the  probability 
of  his  services  receiving  their  just  reward. 

The  story  of  the  trial  ran  thus  :'  Mr.  Atkyns,  a 

Snerai  practitioner,  was  called  upon  to  attend 
e  three  children  of  a  woman  named  Pearce, 
who  was  apparently  living  decently  ^and  domesti- 
cally with  her  husband.  Having  cured  the  chil- 
dren of  an  attack  of  scarlatina,  be^subsequently 
attended  the  mother  through  two  confinements ; 
and  the  welcome  had  scarcely  been  given  to  the 
last  little  stranger,  when  another  and  very  unwel- 
come stranger  (somewhat  in  the  position  of  the 
hero  in  Kotzebue's  play  of  that  name)  made  his 
entrance  on  the  scene.  Then  it  was  discovered 
that  the  father  of  the  last  two  children  was  only 
the  paramour  of  the  woman,  and  that  her  original 
husband,  the  father  of  the  children  first  attended, 


had  been  absent  for  years  in  Australia.  He  it 
was  who  now  suddenly  reappeared,  claimed  from 
their  mother  his  own  children  (those  preserved  to 
him  by  the  care  of  Mr.  Atkyns),  and  discarded 
his  frail  rib.  The  surgeon  sent  to  him  his  unpaid 
account  for  attendance  on  the  children  during 
their  illness,  omitting  all  mention  of  claims  for 
his  other  services ;  was  finally  compelled  to  bring 
an  action  to  recover  the  amount,  and  obtained  a 
verdict' in  his  favour.  It  was  proved  on  the  trial 
that  the  absent  Menelaus  never  denied  the  three 
children  to  be  his,  allowed  his  fickle  Helen  a  sum 
suflScient  for  their  ordinary  support  whilst  he  was 
away,  and  at  once  claimed  their  guardianship  on 
his  return.  Now,  as  the  woman,  however  deep 
was  the  dye  of  her  own  sins,  did  not  give  the 
children  scarlatina,  and  could  not  pay  for  their 
cure  ont  of  what  was  acknowledged  as  only  just 
enough  to  provide  them  with  necessaries,  there- 
fore the  verdict  returned  by  the  jury  seems  but 
just  and  reasonable  in  a  common-sense  view. 
However,  a  common-sense  view  and  a  Common- 
Pleas  view  are  essentially  different  matters.  For 
the  case  being  again  opened  in  that  court,  the 
Chief  Justice  decided  against  the  surgeon,  and 
reversed  the  decision  of  the  jury,  on  the  ground 
that  the  "  wife,  who  was  left  in  this  country  by  the 
defendant^  entered  into  an  adulterous  connexion 
with  another  person,  who  assumed  her  husband's 
name,  and  the  plaintiff*,  a  medical  practitioner,  sup- 
plied attendance  and  medicines  to  her.  'He  was 
of  opinion  that  there  was  no  authority  on  the 
part  of  the  wife  to  bind  the  husband  in  this  case.'' 
We  need  hardly  mention  that  the  children  of 
the  husband  had  no  connexion  whatever  with  the 
alleged  adultery,  nor  can  we  see  how  their  posi- 
tion was  influenced  by  it.  However,  the  fiat  of 
the  law,  delivered  by  one  of  its  highest  dignita- 
taries,  has  gone  forth,  and  the  conclusions  to 
which  this  judgment  leads  are  rather  startling. 
For  it  is  hereby  defined  to  be  the  duty  of  a  medi- 
cal man,  who  wishes  to  avoid  law-suits  and  obtain 
his  fees,  to  inquire  (when  summoned  to  children 
urgently  ill)  whether  the  mother  be  married  to 
the  individual  representing  her  husband,  to  inspect 
her  marriage  certificate,  ascertain  the  date  of  her 
husband's  departure  when  absent,  and  the  time  of 
birth  of  the  children,  who  will  probably  be  dead 
before  he  has  acquired  the  information  which 
alone,  according  to  the  latest  legal  authority,  will 
give  him  the  least  chance  of  obtaining  from  anyone 
the  most  moderate  remuneration  for  his  services. 


iSIiscellaneons  QLoxxtBpotAtnu. 


THE  GLASGOW  CASE.— THE  MICROSCOPE. 

[note  from  dr.  HAS8ALL.] 

To  the  Editor  of  Tuz  Lancet. 

Sir, — ^In  the  course  of  perusal  of  the  daily  pa- 
pers for  some  years  past,  it  has  repeatedly  occur- 
red to  me  to  notice  how  often  th6  truth  fails  to  be 
elicited,  and  the  ends  of  justice  are  defeated,  in 
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consequence  of  the  neglect  to  employ  the  micro- 
scope. 

The  Glasgow  poisoning  case  affords  an  instance 
in  point.  Had  the  microscope  been  resorted  to 
in  this  case,  it  is  probable  that  information  of  a 
most  important  character  might  have  been  ob- 
tained, as  I  will  now  proceed  to  explain. 

The  cocoas  sold  in  this  country  consist  of  mix- 
tures of  cocoa,  starch,  and  sugar.  Different  ma- 
kers employ  different  kinds  of  starch  or  flour ;  thus 
some  use  wheat  flour;  others  potato  or  sago 
starches,  &c. ;  and  others,  again,  employ  a  mix- 
ture of  two  or  more  starches.  By  means  of  the 
microscope  these  starches  may  all  be  identified, 
and  this  even  after  the  cocoa  has  been  prepared 
by  the  addition  of  boiling  water.  Had  tlierefore 
the  cjecta  and  the  contents  of  the  stomach  and 
intestines  been  subjected  to  microscopical  exami- 
nation, it  is  very  probable  that  the  starch  corpus- 
cles of  the  cocoa  actually  consumed  might  have 
been  discovered,  and  if  these  on  comparison  were 
found  either  to  differ  from,  or  to  correspond  with, 
those  contained  in  the  cocoa  used  by  Miss  Smith, 
a  highly  important  piece  of  information  would 
have  been  procured,  telling  either  in  favour  of  or 
against  the  prisoner.  Again,  the  microscope  is 
capable  of  affording  valuaole  information  in  cases 
of  poisoning  by  arsenic,  as  to  whether  the  arsenic 
was  coloured,  and  the  nature  of  the  colouring 
matter  used. 

I  consider  it  my  duty  t<^  make  known  the 

above  particulars,  in  furtherance  of  the  ends  of 

justice  in  any  future  cases  which  may  arise. 

I  remain.  Sir,  your  obedient  servant, 

Arthur  Hill  H  ass  all,  M  J). 

Bennett-siree^  St  Jamos's-rtreet,  July,  1857. 


ARSENIC  AS  A  COSMETIC. 
To  the  Editor  of  The  Lancet, 

Sir, — At  the  late  trial  of  Miss  Smith,  in  Edin- 
burgh, the  medical  evidence  regarding  the  effects 
of  common  arsenic,  when  applied  externally,  was 
rather  unsatisfactory,  arising,  doubtless,  from  the 
novelty  of  the  excuse  put  forth  by  the  prisoner, 
and  people  being  judiciously  unwilling  to  experi- 
ment to  the  full  extent  required  to  settle  the  mat- 
ter completely.  The  following  statement  may, 
therefore,  be  of  nse : — 

In  all  pastoral  districts,  various  substances  are 
regularly  employed  for  cleansing  the  wool  and 
skm  of  sheep  from  vermin,  &c. ;  and  amongst 
others,  common  arsenic  is  largely  used  in  tiie 
process  of  sheep-dipping,  as  it  is  called.  Many 
sheep  farmers  use  hundreds  of  pounds  of  arsenic 
annually  for  this  purpose.  In  sheep-dipping,  it  is 
necessary  to  clasp  the  animals  in  the  arms,  close 
to  the  body,  so  that  the  clothes  of  the  operator 
gets  saturated  with  water  holding  arsenic  in  sus- 
pension, and  some  of  the  poison  must  unavoida- 
bly come  in  contact  with  the  skin,  the  result  be- 
ing that  it  is  well  known  to  all  who  have  seen  the 
dipping  process,  that  various  eruptions  on  the 
parts  most  exposed,  chiefly  the  arms  and  legs,  of- 


^en  succeed  this  operation.  I  have  frequently 
been  asked  to  prescnbe  for  these  eruptions:  some- 
times they  resemble  eczema,  but  more  frequently 
they  are  pustular,  and  large  boils  are  not  uncom- 
mon. With  a  knowledge  of  these  facts,  it  is  im- 
possible to  imagine  a  young  lady  washing  her  face 
and  hands  repeatedly  in  water,  with  upwards  of 
an  ounce  of  arsenic  in  it,  with  impunity ;  and  the 
careful  (so  far  as  their  faces  were  concerned)  ex- 
periments of  the  medical  men  for  the  defence,  in 
the  above  trial,  must  go  for  nought. 
I  am,  Sir,  yours,  &c. 

Robert  Crawford,  M.D. 
Peebles,  July,  185*7. 


ARSENIC  AS  A  COSMETIC. 
To  the  Editor  of  The  Lancet. 

Sir, — I  notice  in  The  Lancet  of  Satarday  last 
a  letter  by  Robert  Crawford,  M.D.,  on  the  effects 
of  arsenic  applied  externally,  in  which  he  shows 
a  lack  of  knowledge  of  the  subject  on  which  he 
writes,  or  he  must  be  aware  that  the  arsenical  solu- 
tion used  for  the  purpose  of  dipping  sheep  con- 
tains several  other  ingredients,  and  is  not  (as  he 
would  wish  to  induce  the  readers  of  his  letter  to 
suppose)  a  simple  solution  of  arsenic  in  water. 
Arsenic  is -very  sparingly  soluble  in  water,  and 
were  it  placed  at  tlie  bottom  of  a  vessel,  and  water 
poured  upon  it,  very  little  indeed  would  be  either 
dissolved  or  suspended. 

I  am,  Sir,  your  obedient  servant, 

Jas.  Edw.  Bell. 

Hnnchester,  Angaet,  1857. 


To  the  Editor  of  The  Lancet. 

Sir, — Miss  Smith  has  had  a  fair  and  impartial 
trial.  Now  let  the  medical  profession  leave  her 
alone.  If  arsenic  is  to  be  a  subject  of  discussion, 
well  and  good ;  but  I  say,  molest  Miss  Smith  no 
longer.  If  she  is  guilty,  woe  be  to  her!  if  inno- 
cent, why  should  Dr.  Crawford  or  Dr.  anyone  else 
come  down  upon  her  ? 

Now,  the  difference  between  Miss  Smith  nsing 
water  impregnated  with  arsenic  as  a  cosmetic 
and  the  sheep-washer  is  this  :  the  latter  not  only 
uses  the  water,  but  takes  quantities  of  arseide  in 
his  hands,  and  rubs  it  into  the  sheep,  hence  the 
eruption  ;  the  former  used  water,  into  which  arse- 
nic vms  put.  Now,  arsenic  is  dissolved  very  spar- 
ingly in  water;  consequently  Miss  Smith's  supply 
to  her  face  must  have  been  very,  very  limited. 
I  remain.  Sir,  your  obedient  servant, 

W.  A.    Sparling, 
AsBifltant^rgeon,  H.ELLaa 
Angmt,  1867. 


MEDICAL  ASSISTANTS. 

To  the  Editor  of  Tm  Lakgbt. 

Sir, — Permit  me  to  occupy  a  small  space  in 
your  excellent  journal  for  noticing  a  grievance, 
which  weighs  very  heavily  upon  a  most  useful. 
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and  also  a  most  anobtrusive  class  of  our  profession 
— viz^  the  assistants.  I  refer  to  the  periods  when 
their  very  small  remunerations  are  doled  out  to 
them ;  and  I  am  the  more  induced  to  do  so  from 
having  had  brought  to  my  notice  very  lately  a 
most  unhappy  exemplification  of  the  present  sys- 
tem, in  which  a  most  intelligent  and  worthy 
young  fellow,  a  fourth-year's  man  of  a  metropo- 
litan establishment,  entered  upon  the  duties  of  a 
retail  and  prescribing  practice,  at  the  splendid 
salary  of  £30  per  annum.  For  tJie  last  two  years 
fortune  had  seemed  to  forsake  him,  and  he  be- 
came, from  no  personsl  fault,  reduced  in  circum- 
stances; the  want  of  means  crippled  him,  and  his 
attempts  to  get  even  a  temporary  loan  proved  a 
failure.  In  this  exigency,  a  feelinff  of  pride 
or  diffidence  prevented  him  speaking  unre- 
servedly to  his  employer  upon  this  subject ;  and 
although  he  had  given  every  satisfaction  at  the 
end  of  his  first  month,  he  had  yet  the  mortifica- 
tion of  losing  his  situation  (such  as  it  was»  where 
the  work  of  a  slave  and  professional  acquirements 
were  rewarded  as  are  the  services  of  a  cook),  sim- 
ply because  he  did  not  ^^  make  an  appearance^*  in 
accordance  with  his  supposed  position  in  society 
— I  say  supposed  position,  for  what,  Sir,  can  be  a 
greater  sham  ? 

What  I  would  pcopose  is,  that  salaries  should 
be  paid  weekly  or  monthly,  instead  of  by  quarter* 
ly  instalments,  as  unless  men  be  possessed  of  some 
ready  means  (which  alas !  but  few  are),  when  en- 
tering upon  engagements  as  medical  assistants, 
we  can  all  suppose  the  distress  and  heartachinffs 
which  arise,  while  anticipating  a  first  quarterly 
payment        I  am,  Sir,  obed'Sy  yours, 

SruDipNs. 

Middlesex  Hoepital,  Angast,  1S57. 


him  £30.  If  he  goes  overland  to  Bengal  it  costs 
him  in  passage  £105,  and  extra  expenses  £10  or 
£12  ;  if  round  tlie  Cape,  £60  or  £70.  lie  pays 
at  the  India  House  £5  for  his  introduction  to  the 
Town  Major.  So  our  assistant-surgeon  cannot 
come  to  India  under  £150.  How  this  sum  may 
be  obtained,  if  not  possessed  by  an  assistant-sur- 
geon, is  often  a  matter  of  difficulty,  as  he  will  be 
some  time  in  India  before  he  can  pay  oiF  the  prin- 
cipal. 

On  arrival  here,  he  gets  quarters  at  the  general 
Hospital  or  Fort,  and,  when  doing  duty  at  the 
General  Hospital,  his  pay  is,  Co.'s  rupees,  225  per 
mensem ;  from  which,  for  funds,  &c.,  55  r.  are 
deducted,  leaving  170  r.  per  mensem.  His  board 
and  lodging  cost  him,  exclusive  of  tea  and  all  ex- 
tras, about  53  r.  And  all  bearers,  palki  hire  and 
care,  to  be  paid  also. 

On  landing,  he  can  obtain  an  advance  of  £20, 
to  be  repaid  when  he  gets  charge  of  a  regiment 
or  staff  employment.  An  assistant-surgeon  can 
always  live  comfortably  here  on  his  pay,  and  take 
the  chance  of  staff  or  civil  employment  to  save  any 
money  ;  and  the  question  is,  whether  the  certain- 
ty of  a  comfortable  income,  with  a  chance  of  good 
appointments,  is  worth  the  outlay  ?  I  think,  in 
the  present  state  of  glut  of  medical  men  at  home, 
and  the  miserable  way  in  which  many  of  them 
have  to  fight  for  their  bread  when  first  starting, 
Indian  certainty  of  independence  is  worth  the 
outlay.  I  am,  Sir,  your  obed't  serv't, 

A  Vans  Best,  M.D. 
•  Assistant- Surgeon. 

Celentte  Genoml  Hospital,  Jane  18th,  1857. 


INDIAN  MEDICAL  APPOINTMENTS. 
To  the  Editor  of  The  Lakoet. 

Sir, — You  have  from  time  to  time  published  va- 
rious letters  from  assistant-surgeons  lately  arrived 
ic  India,  many  of  whom  appear  to  have  been  disap- 
pointed in  their  expectations. 

Many  students  look  forward  to  the  ILE.I.C.^s 
Medical  Service  as  the  end  of  their  lives  ;  and,  as 
I  found  it  very  difficult  in  England  to  find  ont 
particulars  as  to  pay,  &c.,  I  do  not  think  the 
students  in  qnestion  would  dislike  knowing,  as  far 
as  I  can  tell  them,  a  few  particulars  as  to  money 
matters,  &c  As  well  as  the  necessary  qualifica- 
tions as  to  age,  diploma,  dec,  required  at  the  In- 
dia House,  there  is  also  a  certain  amonnt  of  mo- 
ney necessary  for  outfit  and  expenses  of  journey ; 
and  this,  along  with  many  other  things,  must  bo 
considered  as  the  cost  of  an  Indian  appointment 
— and  a  very  necessary  item,  too,  to  be  consider- 
ed, when  it  is  remembered  that  the  student  has 
just  completed  a  very  expensive  education.  We 
will  suppose  the  candidate  to  have  been  success- 
ful in  obtaining  an  appointment  at  the  most 
searching  medical  examination  in  England.  He 
gets  his  uniform,  <bc.,  in  the  cheapest  manner ;  it 
costs  him  £25  to  £30.     His  other  outfit  will  cost 


THE  MARSHALL  HALL  METHOD 

SUCCESSFrL  IN  A  CASE  OF  DROWNING  OF  TEN  MI- 
NUTES'  DURATION,  AND  AN  INTERVAL  OF  HALF 
AN  HOUR  BEFORE  ITS  APPLICATION. 

To  the  Editor  of  The  Lancet. 

Sir, — Allow  me  a  short  space  in  your  valuable 
columns  to  lay  before  your  readers  another  case, 
showing  the  incontestable  value  of  the  Marshall 
Hall  Method,  as  compared  with  the  old  system. 

As  the  vessel  The  Sisters^  of  Bude,  was  coming 
to  anchor  in  the  Bay  of  Clovelly,  North  Devon, 
R.  W ,  a  seaman,  aged  twenty,  was  cast  over- 
board by  a  flap  of  the  jib-sail  whilst  in  the  act 
of  stowing  away  the  same  during  a  storm.  He 
remained  in  the  sea  ten  minutes,  and  disappeared 
twice ;  just  as  he  was  about  to  descend  for  the 
third  .time,  the  captain  of  the  vessel  succeeded  in 
throwing  a  rope  round  him,  and  hauling  him  on 
board ;  after  which,half-an-hour  elapsed  in  launch- 
ing a  boat  and  bringing  him  to  me,  on  the  sea-shore, 
half  a  mile  from  the  vessel.  Instantly^  and  on  the 
spot,  I  adopted,  in  the  presence  of  a  large  crowd 
of  persons,  the  invaluable  fbethod  ot*  restoring 
suspended  respiration  in  the  manner  laid  down  by 
Dr.  Marshall  Hall.  The  condition  of  the  patient, 
cold  surface,  purple  lips,  dilated  pupils,  turgid 
and  congested  countenance  ;  the  wrist  and  other 
pulses  of  the  body  imperceptible ;  heart's  action 
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not  audible  ;  extremities  quite  cold  and  of  a  livid 
hue — all  of  which  symptoms  are  expressed  in  one 
word,  apnoea  (or  asphyxia) — prove  that  we  should 
on  all  occasions,  have  recourse  to  the  Marshall 
Hall  Method,  even  after  the  lapse  of  so  long  a  pe- 
riod. In  ten  minutes  my  patient  breathed  feebly  ; 
in  half  an  hour,  on  being  asked  if  he  were  better 
(although  he  could  not  articulate),  he  raised  his 
hand  in  token  of  the  fact.  I  worked  on,  and  in 
two  hours  and  a  half  I  had  the  immense  satisfac- 
tion, after  placing  him  in  a  warm  bed,  of  convers- 
ing with  him  on  the  nature  of  his  feelings,  &c., 
during  the  process. 

I  am.  Sir,  very  faithfully,  &c., 

R.  R.  0.  Thomas,  M.R.C.S.E. 

HartUnd,  North  Devon,  Jnly  81st,  1857. 


THE  SOLUBILITY  OF  THE  DISULPHATE  OF 
QUININE. 

To  the  Editor  of  The  Lancet. 

Sir, — The  disulphate  of  quinine  is  generally 
administered  in  a  liquid  form,  recourse  being  had 
to  acid  as  its  solvent.  Occasionally  spirits  of  wine 
is  used,  the  salt  being  soluble  to  the  extent  of  one 
part  in  740  of  water  only ;  or  according  to  the  ex- 
periments of  Bussy  and  Guibouat  of  one  part  in  265 
of  water.  Alcohol  of  sp.  gr.  0-85  will  dissolve  one- 
sixtieth  of  its  weight.  I  am  of  opinion  thatglyce- 
rine  should  be  adopted,  as  the  best  and  most  advan- 
tageousfiolventforthedisulphateof quinine;  and  I 
venture  to  affii-m  that  it  will  be  found  superior  to 
either  acid  or  alcohol  for  that  purpose.  I  have  dis- 
covered that  glycerine,  slightly  warmed,  will  dis- 
solve more  than  one-twelfth  of  its  weight  of  this 
substance,  the  solution  remaining  perfectly  clear 
on  cooling;  but  if  more  than  nine  grains  per  fluid 
drachm  be  dissolved  the  excess  crystallizes  out  on 
cooling.  An  aqueous  solution  of  glycerine  dis- 
solves little  more  than  water  itself,  if  a  large  pro- 
portion of  water  be  added  to  the  glycerine;  and 
even  a  mixture  of  one  part  of  glycerine  and  one  of 
water  will  dissolve  but  a  very  small  proportion  of 
the  quantity  soluble  in  pure  glycerine,  but  still  I 
anticipate  an  ample  quantity  to  make  glycerine  a 
valuable  vehicle  for  this  medicine. 

I  am  prosecuting  thisMnvcstigation  in  connexion 
with    several    other    bodies,   such   as   aconitine, 
strychnine,  salicine,  santonine,  veratrine,  &c.,  Ac. 
I  am.  Sir,  your  obedient  servant, 
John  S.  Blockey, 

^         t.    ,       *,  Professor  of  Chemtotiy. 

Garnault-plaoe,  Ncir  ElTor-bead. 


SEA-SICKNESS— A  CURE  FOR  IT. 

To  the  Editor  of  The  Lancet. 

Sir, — I  am  much  surprised  at  the  opinion  which 
is  so  prevalent  of  the  utter  incurability  of  sea-sick- 
ness. I  believe  this  opinion  to  exist  amongst  the 
non-medical  part  of  the  community  from  sheer  ig- 
norance, and  amongst  sea-going  surgeons  from  a 
supineness  in  applying  remedies,  a  fault  to  which 
they  are  rather  too  subject.  As  surgeon  to  one 
of  the  first  class  American  steamships,  which  each 
voyage  carries  over  to  Portland  at  least  four  hun- 


dred emigrants,  I  think  I  may  venture  to  state  my 
experience.  In  the  gi-eater  number  of  instances 
I  allow  the  stomach  to  discharge  its  contents  once 
or  twice,  and  then  if  there  is  no  organic  disease,! 
give  five  drops  of  chloroform  in  a  little  water,  and 
if  necessary,  repeat  the  dose  in  four  or  six  hours. 
The  almost  constant  effect  of  this  treatment,  if 
conjoined  with  a  few  simple'precautions mentioned 
below  is  to  cause  an  immediate  sensation,  as  it  were, 
of  warmth  in  the  stomach,  accompanied  by  almost 
a  total  relief  of  the  nausea  and  sickness,  likewise 
curing  the  distressing  headache,  and  usually  causing 
a  quiet  sleep,  from  which  the  passenger  awakes 
quite  well. 

As  sea-sickness  to  a  great  extent  depends  upon 
a  deficient  supply  of  blood  to  the  brain,  the  usual 
rules  to  be  observed  in  the  treatment  are  mostusefiil 
— namely,  keep  the  head  lower  than  the  restof  the 
body ;  apply  sal  volatile,  or,  still  better,  eau  de 
Cologne,  to  the  nostrils ;  give  ratherstrong  brandy- 
and-water;  keep  the  passenger  on  deck  if  possi- 
ble ;  give  all  food  in  very  small  quantities  at  a 
time,  and  only  such  as  he  or  she  feels  inclined  for; 
spiced  beef-tea  having  been  found  the  most  bene- 
ficial by  rae. 

Creosote  I  have  seldom  found  beneficial,  and  there- 
fore if  the  chloroform  fails,  I  have  recourse  to  dila- 
ted hydrocyanic  acid  in  doses  of  about  five  rainina 

I  roust  apologize  for  intruding  thus  far  upon  the 
space  of  your  valuable  paper,  and  was  only  induced 
to  do  so  from  feeling  the  great  want  of  reliable 
information  upon  all  points  connected  with  medical 
treatment  at  sea. — I  am.  Sir,  jours,  dec, 

W.  P.  Harris,  M.D.,  &C., 

Swgeon  to  Um  KhtnonmBtmBOi^ 
Clifton,  Jalj,  1867. 


THE    MARSHALL    HALL     METHOD    OF 
TREATMENT  OF  ASPHYXIA. 

To  the  Editor  of  Ins  Lancet. 

Sir, — Permit  me  through  the  medium  of  your 
columns,  to  record  another  successful  case  of  the 
employment  of  Dr.  Marshall  HalPs  Method  in 
the  treatment  of  asphyxiated  new-bom  infants. 
On  the  22nd  May  last,  I  was  called  to  attend  a 
young  married  woman  in  her  second  confinement, 
during  the  absence  of  her  usual  medical  attendant 
On  examination,  I  found  the  head  with  a  loop  of 
the  funis  presenting,  and  previous  to  the  birth  of 
the  child  all  circulation  in  the  chord  bad  ceased 
from  the  pressure  exerted  on  it  between  the  parts 
of  the  mother  and  the  head  of  the  foetus.  Upon 
expulsion,  the  child  was  apparently  lifeless;  the 
face  and  lips  were  perfectly  blue,  and  not  the 
slightest  pulsation  could  be  detected  in  the  heart. 
The  usual  remedies  of  dashing  cold  water,  &c^  on  | 
the  face  and  chest  failing  in  restoring  animation,  j 
without  waiting  to  tie  the  funis,  I  immediatelr  , 
adopted  the  pusteral  method  recommended  by  Pr.  I 
Marshall  Hall  for  inducing  artificial  respiration, 
and  caused  that  act  to  be  performed  about  fifteen 
times  in  a  minute.  After  a  few  minutes'  trial  the 
child  gave  a  feeble  gasp,  and  continued  to  do  so 
eveiy  ten  or  twelve  turns.    The  intervals  between 
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the  respiratory  movements  soon  became  shorter, 
and  in  half  an  hoar  it  breathed.  It  appeared 
however,  in  a  semi-comatose  state  and  was  some 
time  before  it  became  warm  and  could  move  its 
*  limbs.  Even  then  the  heart  beat  feebly,  and  at 
only  half  its  normal  frequency.  The  child  from 
this  time  slowly  improved,  and  is  now  a  strong 
and  healthy  infant. 

I  am,  Sir,  your  obedient  servant, 

Horatio  G.  Skinner. 

Charlng-CroM  Hoq>ltaI,  Jn\j,  1857. 


PHOSPHOROUS  ACm  IN  ASTHMA. 
To  the  Editor  of  The  Lancet. 

Sir, — During  several  years  past  I  have  given 
great  relief  in  many  cases  of  asthma  by  tlie  fol- 
lowing preparation: — Glycerine  (sp.  gr.  1250), 
half  an  ounce:  peppermint  water,  six  ounces; 
spring-water,  four  ounces :  one  large  spoonful  to 
be  taken  three  times  a  day.  But  I  have  recently 
been  so  very  successful  with  phosphorous  acid 
that  I  am  anxious  to  make  it  known  for  the  bene- 
fit of  mankind.  I  will  give  you  one  case  in  il- 
lustration. 

On  the  29th  of  April  last,  Robert  Kendrick, 
aged  forty  three,  living  at  60  Chambers-street, 
GoodmanVfields,  Whitechapel,  consulted  me. 
The  symptoms  were — great  difficulty  in  breath- 
ing, harassing  cough,  much  yellow  and  greenish 
tenacious  phlegm,  costive  habit,  very  cold  extremi- 
ties, greatly  troubled  with  wind,  early  morning 
perspirations,  bad  appetite,  mouth  parched,  offen- 
sive taste  and  odour,  and  very  thirsty  on  awaking 
in  the  morning ;  urine  scanty,  and  often  much 
pain  in  the  loins,  headache,  giddiness,  <$^c.  <Ssc., 
with  great  emaciation  and  prostration  of  the  phy- 
sical and  mental  power.  I  at  once  prescribed 
phosphorous  acid  as  follows : — Phosphorous  acid, 
one  ounce,  to  a  pint  of  spring-water;  two  ounces 
to  be  taken  three  times  a  day.  In  the  course  of 
three  days  he  found  his  breathing  much  better, 
and  all  the  other  morbid  symptoms  have  gradual- 
ly disappeared,  until  he  is  now  able  to  return  to 
his  employment  as  a  mechanic.  I  saw  him  a  few 
days  ago ;  he  has  become  much  more  active  and 
cheerful,  holds  himself  more  erect,  and  the  coun- 
tenance and  complexion,  which  were  anxious  and 
cadaverous,  have  greatly  improved. 

There  are  several  processes  by  which  the  phos- 
phorous acid  is  formed,  that  of  Sir  Humphry 
Davy  being  perhaps  the  most  precise,  but  requir- 
ing much  care  in  its  manipulation.  The  plan 
which  I  have  adopted  is  a  modification  of  that  of 
Davy.  If  any  of  your  readers  would  like  to  see 
the  process,  I  shall  feel  great  pleasure  in  showing 
and  explaining  it<,  if  a  note  be  sent  to  appoint  a 
suitable  time ;  or  I  will  give  any  explanation  by 
letter. 

I  am,  Sir,  your  obedient  servant, 

r^oatain-plaec.  City-road.  Jnlf,  1897.  S.  RoWBOTHAM,  M.D. 

♦jg^*  Dr.  Rowbotham  should  forward  to  us  his 
mode  of  preparing  the  acid. 


CHOLERA    AND    DIARRHOEA. 
To  the  Editor  of  Tiie  Lancet. 

Sir, — Although  myself  believing  that  true 
cholera  is  a  disease  sui  generis^  and  distinct  from 
diarrhoea,  I  would  rather  that  others  believed  it 
from  conviction  than  that  they  sliould  take  it  for 
granted  merely  because  assorted.  I  do  not  deny 
that  cholera  is  often  preceded  by  diarrhoea,  but  I 
would  assert  that  diarrhoea  docs  not  run  on  into 
cholera. 

There  are  apparently  three  divisions — viz., 
diarrhoea,  choleraic  diarrhoea,  and  cholera,  or 
diarrhoea  as  generally  undei-stood,  and  arising 
from  a  variety  of  causes.  Choleraic  diarrhoea, 
including  under  this  head  English  cholera,  how- 
ever severe,  and  diarrhoea  attended  with  cramps, 
&c.,  and  bilious  stools,  which  will  generally  yield 
to  one  or  two  pills  taken  about  the  onset,  each 
containing  five  grains  of  calomel  and  one  grain  of 
opium  powder.  Sometimes  the  eliminative  treat- 
ment may  be  useful. 

True  cholera,  I  believe,  begins  in  the  following 
way  : — A  person  feels  ill,  or  as  if  he  was  going  to 
have  some  serious  illness ;  there  is  an  anxious  ex- 
pression, more  or  less,  about  the  countenance; 
skin  dry  and  harsh,  often  has  a  dusky  shade ;  and 
there  is  a  sensation  of  chilliness  throughout  the 
whole  frame ;  often  a  dark  line  around  the  eyes ; 
lips  more  or  less  livid.     This  may  or  may  not  be 
attended  with  a  slight  diarrhoea.     I  believe  the 
diarrhoea  does  not  appear  first,  but  follows  very 
rapidly,  at  fii'st  very  slight,  and  somewhat  bilious; 
soon,  however,  the  rice-watery  evacuations  appear, 
;  and  then  the  usual  concomitant  symptoms ;  in 
I  fact,  the  symptoms  of  a  sudden  shock  to  the 
;  nervous  system  through  some  means  or  other  (I 
'do  not  purpose  entering  into  the  cause  of  the 
;  disease),  with  subsequent  chilliness  of  the  surface 
of  the  body,  and  followed,  as  might  be  expected, 
by  diarrhoea  or  not,  according  to  circumstances ; 
i  for  we  have  cases  of  "  dry  cholera,"  so-called ;  and 
Ave  should  recollect  that,  in  a  few  cases,  there  is 
tome  warmth  of  the  surface,  even  in  advanced 
stages  of  the  disease.     I  believe  that  a  person 
suffering  from  diarrhoea  is  predisposed,  and  no 
morey  to  cholera. 

Having  thus  stated  my  own  conviction  from 
,  what  I  have  seen  and  observed,  I  am  anxious  that 
others  should  observe  more  accurately  than  is 
generally  done,  and  not  content  themselves  with 
merely  observing  whether  or  not  diarrhoea  was 
the  premonitory  symptom,  but  what  were  the 
sensations  and  symptoms  each  individual  experi- 
enced at  the  very  first  onset,  and  up  to  the  time 
when  the  rice-watery  evacuations  appeared.  It 
is  highly  important  to  treat  the  disease  in  its  first 
stage,  as  then  it  may  be  frequently  arrested ; 
therefore  let  practitioners  watch  well  for  them- 
selves, and  we  shall  soon  know  better  how  to 
treat  cholera.  My  own  plan  would  be,  though  I 
do  not  urge  it  as  perfect,  to  give  calomel  withmtt 
the  opium  (which  I  believe  is  injurious  generally 
in  true  cholera),  and  also  some  wine  or  brandy, 
and  some  good  beef-tea  or  chicken-broth. 
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It  may  appear  presumptuous  in  me  to  point:  in  reaching  the  body,  many  others  being  super- 
out  facts  to  others  much  superior  to  myself  in  posed  ;  at  last  it  was  recognised  by  an  unmisUt 
general  knowledge ;  but  I  feel  so  strongly  on  this  able  sign,  and  carried  with  great  solemnity  to  its 


point,  and  have  noticed  that  so  little  attention  is 
paid  to  the  careful  investigation  of  the  first  symp- 
toms of  cholera  and  their  treatment,  that  I  have 


final  resting-^lace.  It  was  at  the  same  time  re- 
solved that  a  statue  should  be  erected  to  the 
great  physiologist'  in  Paris,  his  adopted  city,  a 


I  am,  Sir,  yours,  «fec^ 

Joseph  Allen. 

Junior  Honse-Sargaoii   to  the  Bojal 
Tnflrmary,  liTorpooL 


ventured  to  mention  facts  observed  by  myself,  and :  similar  memonal  having  already  been  placed  ia 
more  or  less  corroborated  by  others ;  hoping  that  the  principal  square  of  Bourg,  a  town  situated 
by  this  means,  should  another  visitation  of  this '  near  Bichat's  birthplace.  A  subscription  ^was 
fearful  malady  come  upon  us,  we  may  be  more  opened,  which  was  filling  rapidly,  when  the  revo- 
preparcd  to  meet  it.  I  was  induced  to  write, '  lution  of  1848  paralyzed  efforts  of  this  kind, 
seeing  the  letter  of  Dr.  Macloughlin  in  your  last  |  With  true  artistic  liberality,   David  (d'Angers) 

I  agreed  to  lend  his  chisel  without  remuneration ; 
I  and  now,  twelve  years  after  the  meeting  of  the 
I  Congress,  the  committee  were,  enabled  to  offer 
the  statue  (the  late  David's  last  work)  to  the 
I  faculty. 

M.  Latour,  after  completing  this  historical  ac- 

;  count,  of  which  the  preceding  lines  are  a  &int 

'  epitome,  dilated,  in  an  impressive  and  eloquent 

manner,  upon  the  wrongs  of  the  profession,  who 

inst.,  have    not  yet  obtained   the   reforms 


week's  number. 


Julj,   1857. 


INAUGURATION  OF  THE  STATUE  OF 
BICHAT. 

This  ceremony  took  place  on  the  16th  ^  ^ 

in  the  court-yard  of  the  Faculty  building,  the  during  the  sitting  of  the  Congress,  and  which 
space,  for  the  occasion,  being  overhung  by  an  were  embodied  in  a  Bill  swept  away  by  the  events 
awning,  and  transformed  into  a  magnificent  hall,   of  1848. 

The  Minister  of  Public  Instruction,  the  represen-  ^  Since  that  period,"  said  the  orator,  "  the  me- 
tativcs  of  the  learned  bodies  and  societies,  and  a  dical  family  of  France  have  stood  by  their  impe- 
nnmerous  concourse  of  medical  men  and  stu-  rilled  country.  They  suffered  bitterly  from  dnl 
dents  were  present.  A  military  band  played  the  discord,  but  concealed  their  misfortunes,  and 
"  Imperial  March,"  and  the  veil  was  removed  from  would  not  divert  the  attention  of  the  ruling 
the  statue.  Choral  voices  then  began  to  sing  the  powers  from  the  work  of  reconstruction  required 
cantata  written  for  the  occasion  by  Dr.  A.  L.  after  political  commotions.  The  medical  men  of 
Roux,  the  music  by  M.  El  wart.  Speeches  were  France  sacrificed  all  to  their  country,  even  the 
subsequently  made  by  the  Minister  of  Public  In-  right  of  making  known  their  grievances.  They 
stmction  ;  by  M.  A.  Latour,  as  secretary  to  the  remained  silent  as  if  their  most  ardent  wishes 
permanent  committee  of  the  Congress  of  1845  were  satisfied  by  scientific  researches,  by  the 
(by  whom  the  statue  has  been  presented  to  the  fatigue  of  practice,  by  contending  against  epi- 
Faculty)  ;  by  M.  Serres,  in  the  name  of  the  Con-  demies  ^those  battle-fields  of  the  medical  man  in 
gross;  by  Messrs.  Paul  Dubois  and  Bouilland,  in '  civil  life),  by  the  perils  of  the  Crimean  campaign, 
the  name  of  the  Faculty  of  Medicine ;  and  by  M.  by  the  dangers  on  the  Black  Sea  and  the  Baltic; 
Larrey,  in  the  name  of  the  Societ6  M^dicale  doing  everywhere  courageously  and  firmly  their 
d'Emulation,  founded  by  Bichat.  duty,  and  showing  themselves  worthy  heirs  of  the 

The  most  remarkable  discourse  amongst  those  great  medical  generation  to  which  Bichat  bc- 
which  were  delivered,  and  one  which  expressed ,  longed,  worthy  descendants  of  such  benefactors 
in  eloquent  terms  the  aspirations,  sufferings,  and  i  of  humanity  as  Depiiytren,  Boyer,  Desgenettes, 
ill-requited  devotion  of  the  medical  profession  of  Larrey,  Corvisart,  ^roussais,  Laenncc,  and  so 
France  was  that  of  M.  Amedde  Latour,  the  editor  J  many  others  who  have  raised  medical  science  so 
oili  Union  Medicate — a  man^who  for  many  years  |  high  in  the  estimation  of  men !  (Vehement  ap- 
has  used  his  facile  and  brilliant  pen  in  defence  of  plause.)  Therefore  is  it,  because  medical  — 
of  the  great  questions  which  bear  on  the  welfare 


and  dignity  of  our  profession 

After  this  manner  were  the  remains  of  Bichat, 
after  forty-three  years'  inhumation,  taken  up  with 
the  honours  due  to  his  genius.  The  Medical 
Congress  was  closing  its  session,  when  it  was  ru- 
moured that,  owing  to  some  territorial  changes, 
the  remains  of  Bichat,  buried  in  an  obscure  cor- 
ner of  the  St.  Catherine  Cemetery,  would  soon 
be  lost  to  the  profession.  The  meeting  was  at 
once  unanimous,  and  it  was  resolved,  after  an  elo- 
quent address  by  Professor  Malgaigne,  that  the 
body  should  be  exhumed,  and  transferred,  with 
the  proper  honours,  to  the  Eastern  Cemetery, 
where  the  Municipal  Council  had  gratuitously 
granted  a  site.     Much  difiiculty  was  experienced 


have  shown  themselves  patient,  high-minded  and 
noble-hearted,  surrounded  by  suffering  and  disap- 
pointment, because  they  did  not  once  swerve 
from  the  path  of  duty,  that  they  deserve  the 
sympathy  of  the  ruling  power.  Let  tliis  govern- 
ment, which  has  given  France  tranquillity,  the 
glory  of  the  battle-field,  and  a  no  less  glorious 
peace,  take  up  the  wishes  of  the  great  congress  of 
1846,  more  for  the  benefit  of  society  than  tlic 
profession.  Medical  men  do  not  ask  for  corpo- 
rate restrictions  and  privileges.  No,  they  ask 
(and  this  is  certainly  not  common  in  the  history 
of  professions)  that  society  should  exact  greater 
guarantees  from  them,  in  placing  medical  studies 
on  a  higher  footing ;  they  ask  for  proper  classical 
preliminary  education    (which    has  lately  been 
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done  away  with),  and  that  the  pablic  should  take 
in  hand,  in  self-defence,  measures  of  repression 
against  impostors  who  trade  on  pablic  credalitj ; 
they  ask  for  the  abolition  of  the  inferior  medical 
degree  {officierB  de  saniS)^  because  the  tiller  of  the 
land  hka  as  much  right  as  the  rest  of  the  commu- 
nity to  have  his  ailments  relieved  by  thoroughly 
competent  men."  (Much  applause.) 

The  orator  next  dilated  on  the  great  advan- 
tages of  the  spirit  of  association  amongst  medical 
men ;  and  concluded  by  ingeniously  applying  to 
the  professional  body  one  of  the  finest  concep- 
tions of  the  physiologist  they  were  honouring  on 
the  present  occasion,  showing  that  the  medical 
profession  presents,  like  the  human  frame,  an  in- 
ternal or  organic  life,  which  must  be  regulated  by 
laws,  decrees,  (fee,  emanating  from  the  ruling 
power ;  and  the  life  of  relation  with  the  external 
world,  which  must  be  left  to  the  unshackled  di- 
rection of  medical  men  themselves. 

M.  Latour^s  discourse  was  concluded  amidst  the 
most  enthusiastic  applause,  in  which  the  Minister 
of  Public  Instruction  took  a  very  warm  part  We 
hope  our  French  brethren  may  soon  -see  the  ac- 
complishment of  their  wishes,  and  that  the  voice 
of  their  eloquent  advocate  may  strike  deep  into 
the  minds  of  those  who  can  contribute  to  the  re- 
or^nization  of  the  medical  IxKly  in  Prance. 

Tie  proceedings  terminated  by  a  repetition  of 
the  final  verse  of  the  cantata. 


EXPOSUKE    OF   THE  QUACK  SYS- 
TEM. 


BLOOMSBURY  COUNTY  COURT. 

July  sort,  1857. 
(Bbfobb  Mb.  Lbfkot,  Dxputt  Judox.) 

V.  KAHK. 

T^is  was  an  action  brought  by  the  plaintiff,  a 
clerk  in  a  mercantile  house,  against  the  defendant, 
Joseph  Kahn,  proprietor  of  the  anatomical  mu- 
seum in  Coventry-street,  to  recover  the  sum  of 
£20,  alleged  to  have  been  fraudulently  obtained 
under  the  following  singular  and  extraordinary 
circumstances. 

The  case  has  excited  a  great  degree  of  interest 
in  the  medical  world,  and  the  court  was  crowded 
with  spectators,  anxious  to  hear  the  result  of  the 
trial.  Amongst  the  company  were  several  emi- 
nent medical  practitioners. 

Mr.  Bowen  May,  solicitor,  of  Russell-square, 
appeared  for  the  plaintiff;  and  Mr.  Barnard, 
counsel,  conducted  tne  defence. 

In  opening  the  case,  Mr.  May  said  :  This  ao-* 
tion  is  brought  to  recover  the  trifling  sum  of  £20. 
The  particulars  of  the  plaintiff^s  demand  set  out 
that  it  is  for  damages  occasioned  by  the  defendants' 
improper  treatment  during  the  months  of  August 
and  September,  1856,  whilst  employed  by  the 
plaintiff  to  cure  him  of  a  complaint  under  which 
ne  was  then  labouring,  whereby  the  plaintiff  was 


put  to  useless  expense  and  pain,  and  the  plaintiff 
claims  the  said  sum  of  £20  for  money  had  and 
received,  and  fraudulently  obtained  of  the  plaintiff 
by  the  defendant 

The  learned  counael  for  the  defence  here  sug- 
gested the  propriety  of  all  females  leaving  the 
court,  which  having  been  complied  with, 

Mr.  May  proceeded  :  The  action  is  to  recover 
the  sum  of  £20,  fraudulently  obtained  from  the 
plaintiff,  but  in  spirit  it  is  brought  for  the  good  of  the 
public  and  society  at  large.  The  plaintiff  is  clerk  to 
an  eminent  firm  in  the  city,  and  is  a  very  respectable 
man.  The  defendant  is  one  of  those  gentlenien 
who  live  upon  human  nature  by  frightening 
weak-minded  people,  and  reducing  them  to  su<£ 
a  state  of  alarm  as  to  be  enabled  to  act  upon 
their  credulity.  He  is  not  a  qualified  practitioner, 
but  avows  to  the  world  that  he  is  a  physician, 
and  it  is  under  that  representation,  I  shall  show, 
that  the  public  are  induced  to  go  to  him.  Directly 
he  obtains  his  fee,  he  does  not  care  one  farthing 
for  the  cure  of  the  patient,  and  he  also  presup- 
poses that  persons  are  labouring  under  ^'  sperma* 
torrhoea."  Now,  your  Honour,  this  young  man 
in  a  weak  moment  went  to  Dr.  Eahn,  and  the 
first  thing  Dr.  Kahn  said  to  him  was,  "You  have 
spermatorrfacea ;  what  money  have  you?  You 
see  this  is  a  very  dangerous  disease,  and  I  am  the 
only  one  who  can  cure  it ;  but  if  I  cure  you,  it 
must  be  for  a  good  amount  However,  as  yom 
are  a  poor  man,  I'll  do  it  for  £20."  And  nothing 
more  was  said  then,  but  a  panacea  was  given—* 
supposed  to  contain  antimony,  the  effect  of  which 
is  to  depress  the  patient  to  such  an  extent,  that 
a  person  labouring  under  its  influence  for  an^ 
period  would  believe  anything.  Then  by  a  nu- 
croscopo  the  doctor  discovered  some  animalculsB. 
This  ]ft  one  of  the  microscopic  dodges,  which 
frighten  nervous  people.  He  produces  this  before 
the  man,  who  said,  "  What  am  I  to  do  ?"  He  an- 
swered, "  I  shall  want  £50."  Then  when  he  finds 
this  poor  young  man  is  acted  on  in  this  way,  who 
could  not  give  £60,  as  he  said,  the  doctor  exclaimed, 
^  Your  brains  are  passing  out  into  your  water,  and 
you  will  die."  (Laughter.)  And  thus  the  young  mau 
was  reduced  to  that  state  of  melancholy  that  he 
would  believe  anything  that  was  told  him,  and 
when  he  came  again,  he  found  that  he  was  worse 
instead  of  better.  No  man  goes  to  these  quacks 
unless  his  mind  has  been  acted  upon  previously, 
and  then  nothing  is  too  gross  for  him  to  be  made 
to  believe.  Now,  it  is  a  singular  fact,  that  directly 
the  plaintiff  left  off  the  medicine,  he  got  better. 
He  wont  to  a  regular  practitioner,  and  in  about 
three  weeks  he  was  well.  Sir,  I  will  show  yoa 
that  this  is  a  common  occurrence  with  Dr.  Kahn. 
I  shall  yon  a  case  where  he  got  a  heavy  sura  of 
money  fi'om  a  person  under  precisely  similar 
circumstances. 

The  Dbputt  Judob. — No,  no;  that  will  be 
quite  unnecessary,  because  we  are  trying  this  case 
upon  its  merits. 

Mr,  May. — But,  your  honour,  I  shall  show  com- 
plicity, and  not  only  that  this  case  is  a  fraud,  but 
that  it  comes  forth  with  a  fraudulent  intent    I 
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shall  satisfy  you  that  this  defendant  lives  upon 
young  men  by  the  money  that  he  obtains  in  this 
identical  way.  I  shall  examine  Mr.  Hancock,  a 
gentleman  of  great  repute  as  surgeon  to  the 
Charing-croBs  Hospital. 

The  Deputy  Judge. — Your  case  is,  that  he 
really  obtained  money  by  fraudulent  pretences. 

Mr.  May. — If  I  bring  an  action  against  an  un- 
qnaliiied  man,  I  must  show  that  he  professes  that 
for  which  he  is  not  legally  qualified. 

The  Deputy  Judge. — But  you  have  no  right 
to  go  into  other  cases  where  he  obtained  money ; 
that  has  nothing  to  do  with  the  present  case,  and 
if  you  prove  what  you  have  opened,  I  do  not  see 
that  it  is  necessary  to  prove  anything  more.  You 
surely  have  opened  quite  enough, 

Mr.  May. — This  is  a  matter  of  public  impor- 
tance. It  is  not  merely  a  question  of  £20,  which 
only  forms  a  little  ingredient.  The  sum  obtained 
was  £51 ;  the  first  sum  was  £l,  and  he  gradually 
gets  money  until  he  obtains  that  amount  in  the 
aggregate,  as  is  the  customary  practice  of  these 
charlatans.  If  he  were  a  qualified  man,  then  he 
would  not  be  entitled  to  what  he  has  charged.  I 
shall  show  that  the  most  he  can  charge  is  a 
guinea;  whereas  we  pay  £50  for  not  being 
cured,  but,  on  the  contrary,  actually  made  infi- 
nitely worse.  The  fact  is,  he  is  one  of  the  adver- 
tising quacks,  and  it  is  not  for  the  trifling  sum 
that  we  come  here  to-day.  We  wish,  by  the 
judgment  of  your  honour,  which  I  have  no  doubt 
will  be  in  favour  of  the  plaintiff,  to  suppress  this 
monstrous  system  of  traffic  and  trading  upon 
young  men.  I  shall  prove  to  the  court  that  he 
is  in  the  habit  of  getting  thousands  of  pounds 
from  clergymen  and  other  young  men  who  are 
ashamed  to  state  what  their  cases  of  disease  are. 
I  shall  also  prove  that  the  plaintiff  had  scarcely 
any  malady  upon  him  at  all ;  but  that  he  was  re- 
duced to  this  state  merely  for  Dr.  Kahn's  purpose, 
that  of  putting  money  into  his  pocket  First,  I 
shall  call  the  plaintiff  to  show  your  honour  that 
he  was  to  be  cured  for  £20,  that  there  was  a 
compact,  and  medical  evidence  to  prove  that  the 
patient's  symptoms  could  only  be  produced  by 
the  medicines  administered  to  him  by  the  defend- 
ant, and  I  shall  satisfy  yon  that  when  persons 
labour  under  disease  produced  by  such  treatment, 
they  fall  into  a  state  which  occasionally  leads  to 
insanity.  Perhaps  the  most  atrocious  part  of  this 
case  is,  when  the  young  man  said,  "  You've  not 
cured  me ;  give  me  back  my  money !"  and  the 
doctor  replied,  ^'  If  you  dare  ask  for  that,  I  shall 
accuse  you  of  masturbation"  (sensation) ;  which 
was  utterly  false,  and  a  piece  of  rascally  conduct 
on  the  part  of-  the  defendant. 

The  Deputy  Judge. — Oh  !  even  if  it  were  true, 
it  would  be  a  monstrous  thing  for  a  medical  man 
to  assert.  (A  burst  of  applause  for  a  moment  fol- 
lowed this  remark  from  the  Bench,  but  which  was 
immediately  repressed.)  I  say,  whether  it  be  true 
or  not,  it  is  a  breach  of  confidence,  and  a  mon- 
strous assertion  to  make. 

The  plaintiff  was  then  sworn  and  examined  by 
Mr.  May. 


I  believe  you  went  to  consult  Mr.  Kahn  t — ^I 
went  in  the  month  of  August,  1856.  . 

Did  you  believe  he  was  a  regular  practitioner! 

Mr.  Barnard. — I  object  to  that  question. 

Mr.  May. — In  what  capacity  did  you  go  to 
him  ? — I  went  to  tjonsult  him  about  my  health. 

But  for  that  you  would  not  have  gone  to  him  f 
— No ;  and  I  waited  an  hour  before  I  could  see 
him.  He  asked  me  what  was  the  matter ;  and  I 
told  him  that  I  had  had  the  **  clap,"  and  that  I 
did  not  think  that  I  was  cured  of  it. 

Was  there  anything  important  the  matter  with 
you  at  that  time  ? — Nothing  at  all,  except  when 
I  went  to  the  water-closet  there  was  a  little  secre- 
tion came  from  me,  and  I  told  him  that,  and  he 
said,  let  me  look  at  it — "  Let  me  look  at  yon." 
So  I  let  my  trowsers  down,  and  he  put  bis  hand 
there,  and  said,  "  You  have  been  committing  self- 
abuse  ;  you  have  got  spermatorrhoea."  And  I 
said,  I  have  not 

Now,  I  ask  you  if  you  ever  did  so  ? — I  never 
did  it  in  my  life ;  and  the  doctor  then  said,  **My 
fee  is  a  guinea,"^  and  he  said,  "  My  charge  to  cure 
you  of  spermatorrhoea  is  £20,"  after  having  re- 
ceived the  guinea.  I  called  a^ain,  and  he  gave 
me  a  little  case  with  six  small  bottles  in  it  I 
had  not  spermatorrhoea  at  that  time.  I  took  him 
£10;  and  afterwards  £9.  Altogether,  I  gave 
him  £21  1«.;  and  he  said,  "I  nave  got  yoai 
medicine  prepared  for  you.  You  go  home  now, 
get  into  a  room,  and  never  stir  out  for  eight-and- 
twenty  weeks ;  and  take  three  times  a  day  a  tea- 
spoonful  of  the  medicine  that  is  in  the  box."  I 
said,  I  cannot  do  that  because  I  have  to  work  for 
my  living — I  have  to  work  for  my  livelihood. 
He  then  said,  "  You  will  lose  your  life  if  you  do 
not  do  it ;  therefore  you  had  better  give  up  your 
situation  than  lose  your  life."  He  entered  in  a 
book  that  if  I  paid  £16,  and  different  sums  until 
I  had  given  him  £50,  he  would  cure  me.  I  told 
him  that  I  could  not  stop  in  the  house  eigbt-and- 
twenty  weeks. 

The  Deputy-Judge  :  In  whose  employment  are 
you  ? — The  Witness :  I  will  write  it  down,  but  I 
object  to  say. 

Well,  what  salary  do  you  get  ?— A  hundred  a 
year. 

Mr.  Barnard  :  WTiere  is  your  employment;  I 
shall  want  it  ?  .         -j 

Mr.  May  (interposing)  :  Was  anything  said 
about  a  microscope  ? — Yes ;  he  gave  me  a  ^las^ 
and  said,  "  Just  step  inside  and  make  water.  I 
brought  it  out  and  gave  it  to  him.  He  then  took 
the  glasses.  There  were  several  of  the  same  glasses 
in  the  windows  and  he  took  up  a  glass  similar, 
with  a  camel-hair  brush,  and  with  it  put  a  drop 
on  a  glass ;  and  then  he  said,  "Oh  !  my  God  1  you 
are  in  an  awful  state !  you  are  wasting  away ;  and 
it  is  a  lucky  job  that  you  have  come  to  me,  for  u 
vou  had  gone  to  some  ignorant  man  you  would 
be  dead  1"  He  then  rang  the  bell,  and  ordered  *'No. 
9,"  which  was  a  case  that  contained  twelve  small 
bottles.  I  had  to  take  a  table-spoonful  three  tiroes 
a  day,  and  to  come  to  him  when  it  was  finished. 

Did  yon  get  any  better?— No;  nay  eyesigW 


J 


EXPOSXTHE  OF  THE  QUACK  SYSTEM. 


267 


ffot  quite  dim.  He  said,  "The  medicine  has 
been  acting  upon  you,  but  you  will  be  soon  bet- 
ter." I  had  not  had  a  day's  illness  for  fourteen 
years  of  my  life.  My  spirits  were  very  much  de- 
pressed, and  in  October  I  went.  I  had  a  little 
sore  come  underneath  the  skin  of  my  penis,  but 
he  said,  "  That  is  nothing ;  you  had  better  go 
home  and  get  some  yellow  soap,  and  keep  wash- 
ing it."  lie  then  ordered  me  to  put  some  pow- 
dered alum  on  it,  and  that  made  me  ten  times 
worse.  He  told  me  I  hail  a  constitution  like  a 
horse,  and  added  that  I  had  the  pox ;  but  1  had 
not,  because  1  had  not  touched  a  woman.  At 
Christmas  he  said,  "  Your  case  has  been  very  ex- 
pensive to  me,  and  I  shall  want  some  more  money." 
He  then  had  the  sum  of  £51  1*.  He  went  on  to 
say  that  my  case  was  a  very  diflScult  one,  and  he 
should  want  some  more  money,  I  gave  him  a 
£10  note  and  a  £5  note  on  Christmas-eve,  the 
24th  of  December,  and  that  made  up  the  £51  1*. 
He  gave  mc  some  more  medicine  of  a  diflferent  sort, 
and  said,  "  When  it  was  done  come  to  me  in  three 
or  four  months'  time."  About  the  middle  of 
March  1  found  myself  very  ill  indeed,  and  I  went 
to  Mr.  Acton,  who  said,  **  What  is  the  matter  ?" 
I  said,  "  I  had  come  in  consequence  of  this  gross 
charge  against  me." 

Cross-examined  by  Mr.  Barnard  :  How  often 
did  you  go  to  Dr.  Kahn's  establishment  ? — I  did 
not  go  more  than  seventeen  or  eighteen  times. 
On  the  24th  of  August  I  gave  one  gmnea  and  £10, 
and  in  about  twelve  days  after  that  I  paid  him  £9, 
making  up  £21  ;  I  also  paid  £15,  for  which 
Mr.  May  holds  the  receipt,  and  I  paid  him  the 
rest  at  another  time. 

Will  you  swear  that  you  ever  saw  Dr.  Kahn  ? 
— I  went  to  inquire  for  Dr.  Kahn,  and  I  was 
shown  somebody  that  represented  himself  as  Dr. 
Kalin  ;  but  1  heard  two  months  afterwards  that 
it  was  not  Dr.  Kahn,  but  his  brother.  Kahn  did 
also  attend  me,  though. 

Were  you  a  married  man  at  that  time  ? — No,  a 
widower,  and  had  a  child. 

What  have  you  been  doing  since? — Well,  I  do 
as  a  good  many  men  do,  1  run  astray  sometimes. 
It  was  the  first  time.  All  1  told  Dr.  Kahn  was 
that  when  I  went  to  the  water-closet  there  was 
some  secretion  came  from  me,  and  that  1  had  the 
clap.  1  felt  it  in  June,  and  1  should  think  it  was 
on  for  more  than  six  weeks. 

How  came  you  to  go  to  Dr.  Kahn  ? — A  friend  of 
mine  had  gone  to  one  of  his  lectures,  and  he 
brought  one  of  his  books  with  him. 

Now,  what  are  you  ? — I  am  a  clerk. 

In  whose  employ  ? 

Mr.  May.— Don't  tell  him. 

The  Judges. — Surely  that  is  unnecessary.  It 
is  a  needless  exposure. 

I  object  to  say  ;  but  I  will  write  it  down.  How- 
ever, if  1  must  say,  I  will  do  so  openly  in  court. 
I  am  employed  by  the ,  the  railway  con- 
tractors,  in  the ,  and  I  have  been   there 

eleven  years. 

You  married  again  ? — Yes. 

When  did  you  marry  ? — Last  week. 


Had  you  consulted  any  other  man  at  all  before 
you  went  to  Dr.  Kahn  ? — No,  I  had  not. 

By  the  Court. — Altogether  I  saw  him  about 
eighteen  times,  and  I  paid  three  times  the  amount. 

Re-examined  by  Mr.  May. — Where  did  you 
see  this  second  man  who  called  himself  Dr.  Kahn. 
Was  it  at  defendant's  house  at  17  Hartley-street  ? 
—Yes. 

And  when  you  saw  the  real  "  Simon  Pure," 
had  you  any  conversation  with  him? — No. 

The  Deputy-Judge. — When  you  saw  the  real 
Dr.  Kahn,  was  anything  said  about  his  brother's 
treatment  ? — He  said  his  brother  was  ill  and  he 
would  prescribe  for  me. 

Did  you  know  Dr.  Kahn  was  a  lecturer  ? — No. 

Dr.  M*Cann  sworn  and  examined  by  Mr.  May. — 
I  have  heard  the  history  of  this  plaintiff,  and  in  my 
opinion  the  depression,  lassitude,  and  state  of  the 
patient  would  be  produced  by — 

Mr.  Barnard  (counsel). — I  object  to  the  ques- 
tion and  answer  being  given  in  this  way. 

Mr.  May. — What  effect  has  antimony.  Dr. 
M*Cann,  upon  a  patient  under  such  circumstances  ? 

Question  objected  to. 

Would  the  proper  medicine  for  spermatorrhoea 
produce  the  effect  that  was  produced  upon  the 
plaintiff?     * 

The  Deputy-Judge. — What  is  the  proper 
medicine  ? — ^That  would  depend  upon  the  causes 
from  which  it  arose,  but  tonics  and  chalybeates 
generally  ought  to  be  given. 

Would  it  be  proper  to  confine  the  patient  for 
twenty-eight  weeks  to  one  room  ? — I  should  say 
highly  improper. 

From  what  vou  have  heard  of  the  description 
of  the  plaintiff's  complaint,  would  that  be  sper- 
matorrhoea?— I  can't  answer  that  question.  I- 
had  a  precisely  similar  case  put  before  me  a  very 
short  time  ago,  in  which  the  same  defendant  ob- 
tained a  very  large  sum  of  money,  but  which  we 
compelled  him  to  return. 

The  Deputy-Judge. — You  must  not  tell  us 
about  that,  as  it  is  not  evidence. 

Mr.  Wm.  Acton,  surgeon,  sworn,  and  examined 
by  Mr.  May. — You  have  seen  the  plaintiff,  have 
you  not? — Yes,  I  attended  the  plaintiff  on  the 
21st  April,  and  I  put  questions  to  him  in  my 
medical  capacity  as  to  his  general  health,  and 
from  the  conclusions  I  came  to  I  imagined  him 
to  be  suffering  under  some  of  the  assumed  forms 
of  spermatorrhoea.  He  was  labouring  under 
great  debility,  and  the  result  of  my  examination 
was  the  opinion  that  he  was  not  suffering  under 
spermatorrhoea.  He  was  in  an  excessively 
languid  state,  and  there  were  no  signs  of  his  ever 
having  had  the  pox,  nor  any  symptoms  of  his 
having  recently  had  it. 

Is  it  possible  that  the  infinitesimal  portion  of 
urine  that  would  remain  on  a  camel-hairbrush, 
just  touched  on  a  glass,  even  in  spermatorrhoea, 
could  deposit  a  sufficient  amount  of  animal  life  to 
be  disclosed  to  frighten  any  man  ? — No  ;  I  should 
say  not. 

If  a  man  were  suffering  under  spermatorrhoea, 
and  a  paint-brush  were  dipped  in  a  glass,  would 
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living  animalculsB  be  visible  ? — No ;  it  is  not  pos- 
sible. When  a  person  presents  himself  to  me,  I 
make  him  pass  urine,  and  it  gradually  settles 
down  in  the  vessel  or  glass.  It  is  just  at  the 
very  bottom  that  when  there  is  semen  you  can 
discover  it  That  takes  about  twelve  hours ;  and 
if  there  be  any  animalculae,  you  can  detect  them 
in  the  deposit. 

The  Deputy-Judgk. — But  has  your  practice 
been  confined  to  that  part  of  the  profession  ? — I 
was  many  years  in  Paris  as  surgeon,  and  have 
written  books  upon  the  subject,  and  am  now  pub- 
lishing a  third  edition  of  one. 

Mr.  May. — Then  it  is  perfectly  impossible  that 
the  camel-hair  brush  dipped  into  it  could  show 
animalcules  to  frighten  tne  plaintiff?  Could  a 
man  have  spermatorrhcea  without  being^aware  of 
it  ? — A  large  number  of  persons  suflfer  in  such  a 
way  that  on  going  frequently  to  the  stool  they 
find  a  certain  quantity  of  the  matter  is  pressed 
•out.  This  arises  from  the  mechanical  action,  not 
ifrom  disease. 

Do  you  think  the  treatment  that  was  adopted 
was  prudent  ?-:-No ;  I  should  not  think  so  de- 
cidedly, and  especially  keeping  him  eight-and- 
twenty  weeks  in  a  room.  It  would  have  the 
opposite  effect  He  would  require  tonics,  and 
things  to  amuse  rather  than  depress  him — fresh 
air,  plenty  of  food,  and  tonic  medicine. 

The  Plaintiff  re-called. — What  did  Dr.  Eahn 
say  with  reference  to  your  tbod  ? — He  said  do  not 
eat  anything  like  pork,  but  otherwise  you  can 
live  as  usual.  (Laughter.) 

Mr.  May  to  Dr.  M'Cann. — Now,  doctor,  would 
pork  have  any  peculiar  effect  upon  a  man  suffer- 
ing from  spermatorrhoea.  (Renewed  laughter.) — 
No ;  not  that  I  am  aware  of. 

Was  the  patient  from  what  you  could  judge — 
The  Dkputy-Judgb. — The  important  part  of 
this  case  is  the  threat  to  disclose  it  It  does 
not  signify  whether  the  man  had  it  or  not 
The  defendant  would  have  no  rieht  to  extort 
money  under  the  threat  to  him.  (A  letter  was 
here  read  attempting  to  prove  that  the  plaintiff 
had  admitted  having  practised  masturbation  from 
the  time  he  was  eighteen  up  to  the  present 
period  of  his  life.  The  document  was  from  the 
defendant's  solicitor;  and  the  plaintiff  being 
again  called,  declared  that  he  never  said  he  attri- 
buted the  symptoms  of  his  case  to  self-abuse.) 

Examination  of  Mr.  Acton  resumed. — Can  you 
tell  from  the  examination  of  a  patient  whether  he 
is  guilty  of  that  practice  ? — It  is  impossible. 

The  Deputy  Judge. — Would  the  practice  pro- 
duce spermatorrhoea ? — It  is  one  of  many  causes. 
What  is  the  effect  of  giving  small  doses  of  an- 
timony to  the  patient  ? — It  has  a  very  depressing 
effect,  such  as  described  by  the  plaintiff. 

Was  there  any  semen  passing  from  the  patient 
while  he  was  under  your  treatment  ? — None,  Sir. 
Are  yellow  soap  and  alum  the  proper  treatment? 
— It  is  a  very  homely  remedy,  but  it  is  not  a  me- 
dical one.  I  should  think  it  would  be  highly  ir- 
ritating. 
From  the    known    properties  of   those    two 


articles  would  they  be  likely  to  irritate  ? — ^Yellow 
soap  is  an  irritant,  and  alum  is  the  same. 
The  Deputy  Judge. — That  is  important 
Cross-examined  by  Counsel. — Had  the  pimples 
disappeared? — Yes,  because  twelve  months  had 
elapsed,  I  should  be  very  sorry  to  put  either  alum 
or  yellow  soap  to  any  irritating  sore. 

What  should  you  say  if  the  pimple  disappeared 
under  such  treatment  ? — I  cannot  say. 

Are  you  a  surgeon  ? — ^Yes ;  a  member  of  the 
Royal  College  of  Surgeons.  My  practice  has 
been  pretty  general. 

You  introduced  the  plaintiff  to  Mr.  May  I — 
Yes,  I  did. 

And  you  consulted  with  Mr.  May  as  to  writing 
a  letter  to  The  Lancet  ? 

Mr.  May. — Don't  answer  the  question. 
Mr.  Bernard. — Has  not  Mr.  May  talked  to  yon 
about  sending  a  letter  to  The  Lancet  ? 

Mr.  May  (to  the  Court) — I  object.  Sir,  to  this 
question  on  this  principle,  that  what  occurs  in 
The  Lancet  is  not  evidence  in  this  case.  I  see 
there  is  a  letter  in  The  Lancet  upon  the  subject 
of  quack  doctors. 

The  Deputy  Judge. — I  don't  see  how  you  can 
get  out  of  it  I  think  you  had  better  answer  the 
question. 

Mr.  Barnard. — ^You  and  Mr.  May  consulted 
about  exposing  the  quacks  in  The  Lancet  ? 

Mr.  Acton. — I  had  a  conversation  when  I  in- 
troduced this  client  to  Mr.  May. 

Did  you  not  say,  "  If  I  were  you  I  should  ex- 
pose these  quacks  in  The  Lancet  ?" — No,  I  don't 
know  that  I  did. 

Did  Mr.  Bowen  May  write  the  letter,  or  did 
Mr.  May  tell  you  that  he  had  sent  a  letter  to  The 
Lancet  ? — I  believe  he  did. 

Did  he  not  tell  you  that  he  had  written  a  letter 
to  expose  the  quacks,  and  that  in  The  Lancet! 
— He  said  he  had  written  a  letter  upon  the  sub- 
ject, and  I  saw  the  letter. 

Re-examined  by  Mr.  May. — ^You  told  me  that 
you  had  seen  a  letter,  and  was  that  the  first  time 
that  anything  was  said  about  the  letter  ? — Yes, 

Mr.  May  proposed  to  show  that  the  name  of 
Dr.  Kahn  was  not  in  the  "  London  Medical  Direc- 
tory "  of  licensed  practitioners,  when  an  objection 
was  taken  by  counsel,  in  which  the  court  con- 
curred. 

Dr.  Semple  was  sworn  and  exathined  by  Mr. 
May. — I  am  a  physician  and  also  a  surgeon,  and 
until  lately  was  one  of  the  examiners  at  the  Apo- 
thecaries' Hall.  All  licenced  medical  men  have 
their  names  recorded  in  the  "  London  and  Pro- 
vincial Medical  Directory." 

Mr.  Barnard. — I  object  to  the  statement 
The  Deputy-Judge. — ^It  would  be  hard  to  say 
that  a  man  was  not  a  barrister  because  his  name 
was  not  in  the  "  Law  List"     I  don't  see  that  the 
matter  is  worth  much. 

The  Witness. — ^I  entirely  agree  with  the  two 
preceding  witnesses  as  to  alum  and  soap  being 
irritants.     The  soap  contains  a  strong  alkali. 

The  Deputy-Judge. — Supposing  a  man  were 
suffering  from  spermatorrhoea,  what  do  you  say  to 
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ordering  bim  to  rcmaiD  in  a  room  for  twenty-eight 
weeks? — ^A.  Most  decidedly  improper,  in  my 
opinion. 

Mr.  Mat. — It  wonld  tend  to  promote  the  v&rj 
disease  under  which  he  was  said  to  be  labouring  ? 
— A.  Quite  so. 

Q.  Would  pork  be  objectionable  ? — A.  Not  at 
all. 

Q.  You  have  heard  the  description  from  tlie 
patient.  How  long,  with  the  constitution  of  a 
horse,  ought  the  complaint  to  have  been  before  it 
was  cured?  We  hear  that  Mr.  Acton  took  three 
weeks. — A.  I  may  state  my  very  distinct  opinion 
that  from  the  first  I  considered  he  has  not  had 
spermatorrhoea  at  all.  I  have  had  great  micros- 
copic experience. 

Q.  What  is  the  proper  fee  for  a  man  coming  to 
you  at  your  own  house  eighteen  times  ? — A.  Sup- 
posing the  partjr  to  be  in  a  good  position  of  life, 
we  expect  a  guinea  a  day — that  is,  as  one  may 
say,  we  charge  a  guinea,  but  of  course  a  smaller 
sum  would  be  taken ;  and  there  is  no  doubt  but 
that  £50  is  an  atrocious  charge.  Any  medical 
man  would  say  that  the  medicine  which  caused 
these  symptoms  mentioned  was  most  improper 
to  be  administered. 

Cross-examined  by  Counsel. — A  pereon  suffer- 
ing from  spermatorrhoea  might  stiil  have  great 
depression  of  spirits,  although  he  was  taking  ton- 
ics ? — A.  Oh,  decidedly ;  but  there  are  a  great 
number  of  persons  who  have  not  spermatorrhoea 
at  all,  who  nevertheless  are  persuaded  that  they 
have  it,  and  these  arc  cases  tbat  lead  to  insanity. 
A  little  mucus  coming  from  the  end  of  the  penis 
most  likely  arises,  not  from  spermatorrhoea,  but 
from  other  causes. 

Q.  Does  spermatorrhoea  prevail  to  a  very  great 
extent  ? — A.  No,  I  don't  believe  it  does. 

The  Court. — But  you  believe  in  spermatorrhoea? 
— A.  Oh,  yes,  in  the  limited  extent ;  but  I  believe 
that  in  nine  cases  out  of  ten  they  are  not  sperma- 
torrhoea. 

Q.  Wliat  is  the  difference  between  a  bad  case 
and  a  mild  case  of  spermatorrhoea  ? — A.  In  a  bad 
case  it  is  almost  hopeless.  The  symptoms  are  ex- 
cessively depressing;  the  semen  passing  away 
constantly  and  involuntarily,  and  the  man  being 
impotent.  It  comes  in  the  night-time  chiefly,  and 
sometimes  in  the  daytime.  It  is  not  continuous, 
but  is  so  frequent  as  to  debilitate  the  patient,  and 
especially  without  assistance. 

Mr.  May. — Is  not  this  work  of  Mr.  Acton  or- 
thodox, and  admitted  by  the  profession  to  be  a 
great  authority,  which  I  am  going  to  quote  from  ? 
— (The  Court  objected.) 

Dr.  Whidborne  examined. — I  agree  with  the 
evidence  of  the  previous  medical  witnesses. 

Mr.  Mat. — I  shall  put  in  this  letter,  and  also 
the  letter  acknowledging  an  instalment,  in  which 
Dr.  Eahn,  as  he  calls  himself,  admitted  the  receipt 
and  a  portion  of  the  demand. 

Mr.  Hancock  and  Mr.  Thome  were  here  called 
to  give  further  evidence,  but  those  gentlemen  had 
left  the  court 

Mr.  May  (in  continuation), — I  now  say  I  am 


entitled  to  call  the  patients  that  consulted  the  de- 
fendant without  any  disease  whatever,  who  have 
had  these  identical  remarks  made  to  them,  and 
the  same  charges  of  masturbation  made  against 
them,  to  show  the  systematic  practice  of  fraud 
which  I  allege  against  the  defendant  It  is  just 
this  :  if  you  are  supposed  to  be  married,  you  are 
charged  with  venereal  disease ;  and  if  not,  you  are 
charged  with  masturbation ;  and  I  wish  to  call 
that  class  of  evidence  to  confirm  the  plaintiff,  and 
to  show  what  I  opened. 

The  Deputy  Judge. — But  as  the  case  stands, 
the  evidence  of  fraud  is  not  very  strong  against 
the  defendant,  because  a  fraud  committed  by  his 
assistant  would  not  bind  him. 

Mr.  May. — This  man  adopts  his  partner  for  the 
purpose. 

The  Deputy  Judge. — Is  he  a  partner  ? 

Mr.  May. — It  is  his  brother.  Then  we  show 
the  complicity,  and  more,  that  he  and  his  cmfrire 
have  had  the  money. 

The  defendant,  by  way  of  ttiaking  out  a  justi- 
fication of  his  attorney's  letter,  hinting  at  mastur- 
bation, produced  the  leaf  of  a  book  wherein,  under 
the  printed  heading,  "  Nature  of  Disease,"  was  a 
statement  bearing  out  the  attorney's  letter. 

The  plaintiff  was  re6alled  and  examined  as  to 
this  entry,  and  he  swore  most  positively  that  not 
a  single  word  was  there  entered  in  his  presence, 
or  when  the  other  headings  were  filled  up. 

The  Deputy  Judge. — Well,  I  don't  think  you 
are  entitled  to  call  the  evidence  as  you  say. 

Mr.  May. — Very  well.  Sir ;  I  shall  bow  to  your 
decision. 

The  Deputy  Judge. — ^I  think  you  are  not  en- 
titled to  call  the  evidence  that  you  speak  of,  be- 
cause the  defendant  could  not  come  here  prepared 
to  meet  all  those  cases. 

Mr.  Barnard. — Sir,  I  don't  know  whether  you 
consider  there  is  any  case  made  out  at  all  ? 

The  Deputy  Judge. — Oh,  yes,  decidedly.  Yon 
may,  if  you  like,  apply  yourself  to  the  improper 
treatment. 

Mr.  Barnard. — It  is  quite  clear  that  the  de- 
fendant cannot  be  answerable  for  the  false  repre- 
sentations of  his  assistant. 

The  Deputy  Judge. — Upon  the  latter  part  of 
the  declaration  I  think  the  evidence  breaks  down. 

Mr.  Barnard. — The  only  evidence  is  that,  first, 
with  respect  to  this  principle,  the  assistant  re- 
commended that  alum  and  yellow  soap  should  be 
used ;  but  that  fact  was  entirely  got  rid  of,  be- 
cause you  will  find  that  the  plaintiff  says  he  used 
the  yellow  soap  about  a  fortnight^  and  the  irrita- 
tion was  greater.  And  what  ground  could  there 
possibly  be  with  regard  to  the  yellow  soap  and 
the  alum  ?  It  is  not  as  though  Dr.  Kahn  was 
charging  as  an  apothecary  for  a  dose  and  a  pill 
to-day,  and  the  next  day,  and  so  on,  making  a 
mistake  as  to  the  treatment;  but  it  is  an  action 
brought  against  the  doctor  for  improper  treat- 
ment. Surely  there  was  never  such  a  case.  The 
only  particle  of  evidence  is  the  recommendation 
that  the  doctor  is  supposed  to  have  given  the 
plaintiff  to  shut  himself  up  in  a  room  for  so  many 
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weeks.  Now,  do  you  believe,  sir,  that  the  agent 
—the  assistant  as  the  agentr^is  entitled  to  give 
any  such  evidence  at  all  ?  If  given — and  1  must 
assume  it  to  be — is  it  not  part  of  the  fraudulent 
stateraent  made  by  the  assistant  to  procure  money, 
and  not  part  of  the  treatment  9  If  Dr.  Kahn's  as- 
sistant made  a  representation,  it  was  a  fraud  prac- 
tised with  a  view  to  obtain  money.  There  is  no 
other  evidence  in  the  case  which  bears  upon  it. 
I  must  say  that  I  think  Mr.  Bowen  May,  in  this 
case — and  I  give  him  credit  for  it — has  acted 
very  consistently  altogether.  I  give  him  credit 
for  believing  that  Dr.  Kahn  has  extorted  in  this 
case,  but  at  the  same  time  I  think  he  has  himself 
slightly  imitated  Dr.  Kahn  without  meaning  it. 
The  matter  was  fairly  met,  and  an  offer  was  made 
to  leave  it  to  any  barrister  to  determine  what 
should  be  done  ;  but  Mr.  May  thinks  that  because 
Dr.  Kahn  is  not  a  member  and  fellow  of  the  col- 
leges in  England — although  he  is  a  duly  quali 


one  cannot  help  feeling  warmly  that  this  fraud 
was  practised.  At  the  same  time  one  cannot 
help  seeing  that  as  to  Dr.  Kahn  not  having  been 
present  at  the  interviews,  that  this  is  a  mere  stra- 
tagem to  secure  himself  against  the  consequences 
of  being  brought  into  a  court  of  justice.  The 
whole  of  the  case,  I  think,  is  very  discreditable  to 
the  defendant,  and  the  plaintiff  is  entitled  to  the 
judgment  of  the  court  for  the  whole  of  the  amount 
sued  for.  One  cannot  help  saying  that  the  whole 
case  is  most  discreditable  and  disgusting,  and  I 
shall  allow  the  highest  expenses  to  the  witnesses. 
Verdict  for  the  plaintiff  for  the  full  amount 
claimed,  with  all  costs. 


THF  FRENCH  TRESS  Ol!f  SECRET  REME- 
DIES. 

Wb  translate  from  the  Gazette  Hehdomndairt 
de  Medicine  et  de  Chirurgiey  of  the  l7th  July,  the 
fied  man  in  one  of  the  continental  schools— that  following  paragraph,  relating  to  our  disapproval  of 
he  is  unfit  to  practice ;  and  Mr.  May  may  tliink  the  course  pursued  by  the  surgical  staff  of  the 
that  by  threatening  an  exposure  Dr.  Kahn  will  Middlesex  Hospital,  respecting  the  nosocomical 
repay  him  over  the  money.     Now,  Dr.  Kahn  is  use  of  secret  remedies  : — 

not  disposed  to  be  intimidated  in  such  a  way.  |  "  Dr.  Fell  has  discovered  a  certain  remedy  Jfor 
And  I  must  say  I  think  the  two  gentlemen  have  cancer,  if  we  recollect  rightly^,  and  has  asked 
gone  a  little  too  far  in  sending  a  letter  to  The  permission  to  try  experiments  in  hospitals,  The 
Lancet:  here  is  a  correspondenee  between  the  surgeonsof  the  Middlesex  Hospital,  Messrs.  Shaw, 
11th  and  l7th  of  June  (letter  read).  On  ther  de  Moi^an,  and  More,  thought  they  could  grant 
17th  of  June  Mr.  May  writes  again,  presenting  his  this  permission  without  requesting  tlie  supposed 
compliments,  and  promising  to  call  upon  Dr.  discoverer  to  make  known  beforehand  the  compo- 
Kahn  on  the  following  day,  on  his  way  to  the  sition  and  the  exact  formula  of  the  remedy. 
Botanical  Gardens,  at  half-past  three  p.m.  Then  Here  we  have  then,  strictly  speaking,  a '  secret 
there  is  another  interview  between  Dr.  Kahn  and  remedy,^  employed  in  a  public  institution,  and 
Mr.  May,  and  Mr.  May  threatens  some  sort  of  which  three  eminent  men  of  London  protect  by 
criminal  proceedings.  Then  comes  the  letter  from  '  their  known  respectability.  This  compact,  which 
Mr.  Phillips  ;  and  Mr.  Phillips  writes  the  letter '  in  this  country  is  unheard  of,  and  could  not  pos- 
that  you  have  already  had.  In  answer  to  that, '  sibly  exist,  has  much  significance  as  regards  the 
Mr.  May  writes  a  letter  of  the  22d  of  June.  |  medical  tone  which  reigns  in  England,  even  in  the 
(This  and  the  other  letters  were  put  in  and  read,  -  highest  ranks  of  the  profession.  Should  this  ex- 
after  which  the    learned   Counsel  proceeded) — | ample  be  followed?      By   no  means.     On   the 


And  I  submit  that  there  is  no  evidence  at  all  to 
affect  Dr.  Kahn,  except  the  two  small  points  that 
I  have  urged ;  at  all  events  the  treatment  was 
never  followed,  and  Uierefore  no  injury  could  arise 
from  it  I  shall  tlierefore  leave  the  case  in  your 
hands,  sir,  with  great  confidence,  as  I  really  do 
not  see  that  a  case  is  made  out  against  my  client 
He  might  observe  that  the  person  who  had  ob- 
tained the  money  from  the  plaintiff  would  have 
been  called,  but  he  had  long  since  left  the  defend- 
ant's service,  and  could  not  be  found. 

M.  May  said  the  judge  could  form  his  opinion 
of  the  value  of  the  last  remark,  from  the  fact  that 
the  person  alluded  to  had  been  in  the  court  dur- 
ing the  trial. 

The  Deputy  Judge  then  delivered  judgment  as 
follows : — I  have  not  the  slightest  doubt  upon  this 
case ;  that  it  is  a  case  for  damages,  and  that  the 
plaintiff  is  entitled  to  recover  the  whole  of  the 
sum  claimed.  I  think  it  is  highly  creditable  to 
the  plaintiff  that  he  had  the  moral  courage  to 
come  into  court  and  expose  this  transaction ;  and 
as  to  the  agency,  the  assistant,  whoever  he  may 
be,  has  certainly  committed  a  gross  fraud,  and 


contrary — and  although  we  think,  and  are  not 
afraid  to  say,  that  we  in  France  arc  too  much  dis- 
posed to  seek  the  protection  of  the  laws,  and  to 
ask  the  government  to  watch  over  our  welfiire — we 
do  think  that  liberty,  when  it  goes  so  far  as  to 
administer  to  patients  who  apply  to  you,  trust- 
ing in  your  skill  and  morality,  drugs,  the  composi- 
tion of  which  you  are  not  acquainted  with,  over- 
steps the  rights  of  the  medical  man ;  and  that  such 
a  proceeding  is  especially  dangerous  in  a  hospital, 
where  it  assumes  the  appearance  of  an  experi- 
ment *  in  anima  vili.'  A  secret  remedy  is,  be- 
sides, in  itself,  an  immoral  article ;  for,  if  it  pos- 
sess the  virtues  claimed  for  it,  public  health  is  froa- 
trated ;  and,  if  itpossess  them  not,  public  health  is 
compromised.  Tne  only  proper  way  of  doing  just  • 
ice  to  the  rights  of  the  discoverer  and  of  human- 
ity is  to  attach  his  name  in  an  honourable  manner 
to  the  remedy,  when  the  latter  is  found  worthy  of 
being  inserted  in  the  minutes  of  the  Academy  of 
Medicine,  or  the  purchase  of  the  remedy  by  the 
State.  We  therefore  heartily  join  with  the  Eng- 
lish medical  press  in  blaming  the  governors  of  the 
Middlesex  Hospital ;  and  gladly  congratulate,  on 
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the  other  hand,  the  governors  of  the  Brompton 
Hospital  for  Consumption,  for  having  declined  the 
offerof  Dr.  Churchill,  who  proposed  to  make  ex- 
periments with  some  secret  remedies  upon  the 
patients  of  the  hospital. 


COLOURATION  OF  POISONS. 

The  following  results,  arrived  at  by  Dr.  Moffat, 
of  Hawarden,  in  relation  to  carbo-azotic  acid,  are 
particularly  interesting  at  the  present  juncture. 
Some  such  agent  as  that  which  our  corresponde.it 
has  experimented  upon  would  appear  to  us  to  be 
indispensable  to  the  machinery  of  any  Act  of  Par-^ 
liament  bearing  upon  the  sale  of  poisons. 

"  Carbo-azotic  acid  is  recommended  for  the  co- 
louring of  poisons,  because —  ' 

**  Istly. — Its  colouring  power  is  so  great,  that 
one  grain  is  sufficient  to  impart  a  distinct  yellow 
colour  to  70,000  grains,  or  one  gallon  of  water. 

"2udly. — ^The  taste  is  so  intensely  bitter,  that 
in  the  above  proportions  it  imparts  a  very  decided 
bitterness. 

**3dly. — Carbo-azotic  acid  also  possesses  the 
Taluable  property,  which  is  peculiar  to  itself^  of 
giving  a  yellow  colour  to  the  skin,  as  if  the  per- 
son were  suffering  from  jaundice,  when  taken  for 
three  or  four  days  in  doses  of  one  grain  per  diem. 
This  coloration  would  be  easily  distinguished  from 
jaundice  by  any  medical  man, 

"  4thly. — The  strong  colour  which  carbo-azotic 
acid  imparts  to  food,  urine,  and  fseces,  would  serve 
as  a  proof  that  poison  had  been  administered,  es- 
pecially when  detection  of  the  particular  poison 
employed  might  be  doubtful,  'as  in  the  case  of  j 
strychnine  and  other  organic  poisons.     [Carbo- 1 
azotic  acid  can  also  be  detected  in  minute  quan- ' 
tities  by  the  appropriate  tests.] 

"  6th ly. — ^A  saturated  solution  of  carbo-azotic 
acid  in  prussic  acid  does  not  appear  to  modify 
the  therapeutic  action  of  that  potent  remedy ;  and 
twenty  drops  of  such  solution  impart  a  deep-yel- 
low colour  to  one  gallon  of  water.  [Ten  drops 
iinge  one  gallon.] 

"  6thly. — ^I'he  colour  imparted  to  water  is  per- 
manent A  bottle  of  water  taken  from  sixteen 
gallons  of  toater,  to  which  one  grain  of  carbo-azo- 
tic acid  was  added  on  the  21st  of  March,  1856, 
upwards  of  fifteen  months  since^  still  retains  its 
yellow  colour. 

"  7thly. — Carbo-azotic  acid  does  not  produce 
any  deleterious  effects  upon  the  system.  I  have  ad- 
ministered it  until  the  skin,  conjunctiva,  urine,  and 
saliva  were  quite  yellow,  and  a  bitter  taste  feltjn 
the  mouth,  without  perceiving  an  unfavourable 
aymptom.*' 
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Medio AL  Practitioners  at  Delhi. — ^We  are 
happy  to  contradict  the  report  of  the  deaths  of 
the  following  gentlemen : — Drs.  Hockin,  Clark, 
Cotes,  Batson,  Waghorn,  and^  Scott. 


Douglas  Jerrold  has  passed  away  into  the 
silent  land  of  Death.  Uis  illness  was  only  of  a 
few  days'  duration.  Long- existing  disease  of  the 
aortic  valves  had  rendered  him  peculiarly  suscep- 
tible to  unhealthy  influences ;  and  pulmonary  and 
renal  congestion,  terminating  in  ischuria  renalis, 
ended  his  earthly  career.  He  died  at  his  resi- 
dence as  Kilbum,  in  his  fifty-fifth  year,  leaving 
vacant  a  place  in  literature  that  no  one  living  is 
competent  to  fill,  and  which  he  had  attained  by 
his  unaided  exertions  and  the  greatness  of  bis  own 
genius. 

Fur  he  was 

"of an  excellent 
And  unmatched  wit  and  Jadgment^^ 

using  the  words  in  their  fullest  meaning,  as  they 
are  contrastedly  defined  by  Locke.  Ilis  was  none 
of  what  Ben  Jonson  (whose  writings  he  dearly 
loved)  styles  "the  frippery  of  wit."  How  the 
sparkling  repartee — terre  et  rotondum — was  wont 
to  flash  from  his  lip  with  the  rapidity  of  thought 
will  long  be  remembered  by  that  circle  of  friends 
to  whom  his  loss  is  irreparable.  He  had  a  strong 
bias,  it  is  true  ;  but  it  was  a  noble  one.  He  loved 
to  defend  the  cause  of  the  poor  and  oppressed, 
and,  if  need  were,  !to  attack  with  the  whole  force 
of  his  crushing  satire  the  aggressor.  In  the  news- 
paper edited  by  him,  and  wherein  his  writings  were 
weekly  read  by  hundreds  of  thousands  of  readers, 
he  always  steadily  advocated  sanitary  improve- 
ments as  a  right  due  to  the  poor.  By  those  most 
intimate  with  him,  even  his  abounding  genius — 
all  that  is  known  of  him  to  the  world — is  half  for- 
gotten, in  grief  at  the  loss  of  that  noble  kindly 
heart  and  gentle  sympathizing  spirit  which  en- 
deared him  to  all  who  knew  him,  ^r  who  had  ever 
sought  his  counsel  and  aid  in  the  hour  of  tribula- 
tion. 


An  Ego  within  an  Egg. — The  Cleveland 
(Ohio)  Herald  says  : — Wheels  within  wheels  are 
plenty  as  blackberries,  but  an  eg^  within  an  egg 
is  a  barn-yard  freak  we  had  not  dreamed  of  until 
shown  a  Shanghai  egg,  regularly  laid  at  Canton, 
Stark  CO.,  which  is  double  throughout,  shell  and 
all.  The  outside  e^gg  was  a  large  one,  even  for  a 
Shanghai,  but  inside  it  was  another  egg  about 
the  size  of  a  ^common  hen's  agg.  Around  the 
inner  egg,  and  between  its  shell  and  the  shell  of 
the  larger  egg,  was  the  yolk  and  the  white  of  the 
larger  one.    Both  eggs  had  regular  "  hard  shells." 


Opium  in  the  East  Indies. — It  appears  from 
a  return  to  the  House  of  Commons,  printed  on 
Saturday  last,  that  the  amount  of  all  expenses  in- 
curred m  the  growth  and  manufacture  of  opium 
at  the  Benares  opium  agency  in  the  year  1854-55 
was  3,23,27,490  rupees ;  the  amount  realized  by 
the  sale  was  10,52,74,279  rupees ;  and  the  amount 
of  profit,  exclusive  of  presidency  charges,  was 
7,29,46,790  rupees.  In  the  Behar  agency,  the 
total  amount  of  expenses  appears  to  have  been 
90,24,183  rupees. 
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The  Hunterian  Mcseum. — From  a  docnmebt 
recently  published,  it  appears  that  this  unrivalled 
anatomical  collection  has  had  nearly  £200,000 
expended  on  it  by  the  Council  of  the  College  of 
Surgeons,  exclusive  of  £42,500  granted  by  Qo- 
vemm  en  Vat  different  periods.  The  total  expen- 
diture for  the  last  ten  years,  according  to  a  Par- 
liamentary return,  appears  to  have  amounted  to 
£66,557  lis.  Sd.  As  illustrating  the  large  sum 
required  for  additions,  it  may  be  mentioned  that 
the  institution  gave  as  much  as  £300  for  the  sin- 
gle specimen  of  a  Glyptodon,  and  for  the  bones 
of  a  Proteosaurus  £100.  The  library,  which  the 
museum  may  be  said  to  illustrate,  now  contains 
50,000  volumes,  restricted  to  medicine  and  its 
collateral  sciences,  constituting  the  most  complete 
body  of  reference  on  these  subjects  in  the  king- 
dom, if  not  in  the  world. 


Human  Longevfty  in  America. — From  Pro- 
fessor Tucker's  analysis  of  the  American  Census, 
from  1790  to  1840,  published  a  year  ago,  we  de- 
rive the  strange  result,  if  true,  that  the  chances  of 
living  toCabove  one  hundred  years  are  thirteen 
times  as  great  amongst  the  slaves,  and  forty  times 
as  great  in  the  free  negroes,  as  in  the  white  popu- 
lation of  the  country. — Edinburgh  Review, 


The  "Ecraseur"  in  Canada. — Chassaignac's 
ecraseur  was  used  for  the  first  time  in  the  Cana- 
das  during  the  past  winter,  in  the  General  Hospi- 
pital  at  Montreal,  by  Dr.  M*Callum,  for  the  pur- 
pose of  removing  some  internal  piles,  which  was 
satisfactorily  accomplished  before  a  large  number 
of  anxious  spectators.  Resection  of  the  knee- 
joint  has  not  as  yet  been  tried  there:  A  case 
presented  itself  in  the  early  part  of  the  last  win- 
ter, which  seemed  in  every  way  suitable  for  this 
proceeding.  Dr.  M*Callum  having  made  up  his 
mind  to  perform  excision,  but  the  surgical  staff  in 
consultation  thought  the  patient  should  have  a 
chance  of  obtaining  an  anchylosed  limb.  The 
patient  was  a  giri,  with  stnimous  disease  of  the 
joint. 


Discovert  of  Natural  Gas  at  Hull. — On  the 
28th  ult.  an  extraordinary  phenomenon  was  wit- 
nessed in  Crystal-street,  Hull,  at  the  private  resi- 
dence and  private  waterworks  of  Mr.  Thomas 
Stather,  civil  engineer.  It  was  that  of  fire  and 
water  issuing  at  the  same  moment  from  the  same 
fountain.  Mr.  Stather  wished  to  sink  a  well,  and 
for  that  purpose  had  engaged  a  large  body  of  ex- 
perienced men.  Up  to  five  o'clock  on  Monday 
afternoon,  the  well-sinker  had  bored  to  the  depth 
of  forty-eight  feet  below  the  surface,  and  at  forty- 
five  to  forty-eight  feet  had  found  a  bed  of  peat> 
three  feet  thick,  beneath  which  he  came  to  a  bed 
of  gravel,  containing  broken  flint  and  the  remains 
of  marine  shell-fish.     As  the  water  now  issued 


from  the  surface  of  the  boring  in  a  bubbling  foun- 
tain, varying  in  height  from  one  to  six  or  aeyen 
feet,  and  from  that  to  ten  feet,  spurting  out  vo- 
lumes of  gravel  and  fine  sand,  the  sinker,  who  bad 
in  sinking  other  wells,  previously  seen  something 
of  the  kind,  though  on  a  smaller  scale,  being  cer- 
tain that  this  was  occasioned,  not  by  the  force  of 
water,  but  of  gas  of  some  kind,  determined  to  tiy 
whether  it  was  inflammable,  a  thing  which  he  had 
never  in  his  life  attempted  before,  and  to  his  sur- 
prise there  rose  a  lurid  flame,  two  yards  in  heighti 
issuing  from  a  tube  three  inches  in  diameter,  and 
through  which  tube  the  water  continued  to  flow 
and  boil  over  without  at  all  diminishing  the 
volume  of  flame,  which  ascended  considerably 
higher  than  the  garden  wall,  which  is  seven  feet 
high.  The  flame  was  extinguished  for  the  night 
for  fear  of  alarming  the  neighbourhood.  On 
Tuesday  morning  Mr.  J.  D.  Sollitt,  the  chemist  and 
lecturer,  and  head  master  of  the  Hull  Grammar 
School  was  brought  to  the  spot  in  consequence  of 
the  discovery ;  and  during  the  day  Sir  Henry 
Cooper,  M.D.,  and  other  scientific  gentlemen,  also 
examined  the  extraordinary  phenomenon.  A  tube, 
three  inches  in  diameter,  and  six  feet  high,  was 
added  to  the  one  which  was  a  few  inches  only  above 
the  ground,  and  the  water  and  the  gas  still  flowed 
freely  together,  but  after  a  time  the  water  ceasei 
to  nse  so  high,  and  gas'  only  escaped.  At  iex 
o'clock  on  Tuesday  morning,  Mr.  Sollitt  stated 
that  the  quantity  of  gas  which  had  escaped  the 
orifice — supposing  it  to  have  continued  with  the 
same  force  as  he  witnessed — would,  from  five 
o'clock  on  the  preceding  afternoon,  have  more 
than  filled  the  largest  gasometer  at  any  of  the  gas- 
works in  Hull,  and  would,  in  fact  have  been  suffi- 
cient to  light  during  the  night  all  the  streets  in 
this  town  of  100,000  inhabitants. — Hull  Packet. 


New  Medical  Periodical  published  ik 
French  at  Constantinople. — We  have  received 
several  numbers  of  the  Gazette  Medicate  d*  Orient^ 
written  in  French,  and  containing  some  articles  of 
interest.  This  journal  appears  once  a  month,  and 
is  published  by  the  Imperial  Medical  Society  <^ 
Constantinople.  In  the  first  number  is  a  clever 
^^feuilletorC^  (a  lightly  written  composition  which 
accompanies  nearly  all  French  medical  journals,  in 
which  subjects  more  or  less  remotely  connected 
with  medicine  are  treated  in  a  familiar  manner, 
with  a  tendency  to  humour  and  wit),  on  the  nn- 
bounded  freedom  with  which  any.  one  may  practice 
medicine  in  the  Ottoman  empire.  A  parallel  la 
sketched  in  this  respect  between  Turkey  and  Bi^ 
land,  in  which  latter  country  the  author  says  tlist 
no  kind  of  restraint  exists  as  to  the  practice  of  llie 
healing  art.  We  wish  our  contemporary  mndi 
success.  On  glancing  at  the  list  of  members  of 
the  society,  we  find,  amongst  the  subscribing  mem- 
bers a  few  English  names,  as  Edwards,  Foote, 
Macarthy,  <fec.,  on  the  list  of  honorary  memben 
are  Mr.  Lawrence  and  Drs.  Simpson  and  Stokes.; 
amongst  the  corresponding  members,  Dre.  Bryoe, 
Lawson,  Little,  Woollaston,  <fec. 
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Ipxattical  Cectnr^o 

ON  THE 

MANAGEMENT  OF  THE  DIGESTION 
IN  DISEASE, 

Delivered  during  the  Summer  Session  of  186*1  ^  at 
St.  Mary's  Ho^ntal^ 

Bt  T.  K.  chambers,  MJ).,  F.R.C.P., 

laOVOKEB  ON  TflnC  PRAOnOI  OF  MCDIOINX  AT  W.  lfART*t  IflBDI- 
GAL  8GBOO£^  AND  PBTBIOIAIT  TO  THX  HOSPITAL. 

(OMiMfHMdylwm  B€pUmb0r  JTo.,  page  Ifll.) 
LOOAL  WEIGHT,  TIGHTNESS,   DISTENTION,    80me- 

times  a  feeling  expressed  as  being  ^  blown  out 
with  wind,'*  while  on  examination  the  epigastriom 
is  found  not  more  tumid  than  that  of  a  healthy 
person  digesting,  are  modifications  of  a  sensation 
produced  in  the  nerves  of  the  stomach  itself. 

(1.)  Alone, — Where  it  exists  alone,  unaccom- 
panied b^  soreness,  by  pain  on  pressure,  or  by  de- 
cided pam  immediately  after  eating,  it  is  possible 
to  judge  of  the  real  meaning  of  the  phenomenon. 
But  in  complicated  cases  the  difficulties  presented 
are  rory  great.  Putting  then  aside  for  the  nonce 
these  latter,  and  looking  only  to  the  simple  ex- 
amples, I  have  come  to  the  conclusion  that  it  de- 
notes simply  the  presence  of  an  excessive  secretion 
of  mucus  in  the  stomach. 

Like  other  mucous  membranes,  that  of  the 
stomach  may  be  affected  acutely  or  chronically. 
The  first  case  may  be  called  ^  gastric  catarrh  f 
the  second,  "  mucous  fiux."  Both  are  liable  to 
be  followed  by  vomiting,  which  relieves  tempo- 
rarily the  distress,  and  in  the  acute  form  consti- 
tutes the  ordinary  "  bilious  attack,"  so  called  from 
the  bile  which  the  action  of  the  diaphragm  in 
vomiting  causes  to  regurgitate  along  wi<£  the 
contents  of  the  stomach.  When  not  rejected  by 
vomiting,  the  aliments  are  so  enveloped  m  mucuS; 
that  they  cannot  be  acted  upon  by  the  gastric 
juice,  and  are  passed  very  little  changed  into  the 
bowels,  where  they  are  liable  to  ferment»  and  by 

18 — VOL.  n. 


their  acidity,  cause  diarrhcea,  flatulence,  and 
mucous  stools.  This  latter  result  is  more  com- 
mon in  acute  than  in  chronic  cases,  where  the 
motions  are  often  infrequent  and  irregular,  and 
exhibit  unformed  or  scybalous  fsBces. 

When  vomiting  occurs,  the  ejected  matters  are 
mixed  with  so  much  mucus  that  there  is  no  diffi- 
culty in  making  the  diagnosis ;  but  where  it  does 
not,  the  case  is  liable  to  be  mistaken  for  one  of 
disease  of  the  bowels,  on  account  of  the  flatu- 
lence and  mucous  diarrhcBa.  Certainty  of  diag- 
nosis can  in  such  cases  be  obtained  only  by  the 
administration  of  an  emetic,  which  brings  the 
source  of  the  evil  into  the  light  of  day. 

In  acute  cases  this  excess  of  mucus  is  often  ac- 
companied by  very  intense  headache,  but  in 
chronic  it  seldom  goes  beyond  a  feeling  of  stu- 
pidity. Flushing  of  the  face,  and  heat  at  the 
back  of  the  eyes  are  also  nervous  symptoms  de- 
pendent upon  the  chronic  condition,  and  seem 
quite  independent  of  any  disturbance  of  the  cir- 
culation. 

Bilious  attacks,  or  ^' acute  catarrh  of  the 
stomach,*^  is  like  all  other  catarrhs,  excited  by  ex- 
ternal, and  often  by  epidemic  influences.  Changes 
of  temperature  are  its  most  frequent  cause.  But 
still  like  them  the  cause  must  have  a  special 
reason  in  the  individual  for  selecting  one  mucous 
membrane ratherthan  another.  Andsincethe natu- 
ral warm  position  of  the  stomach,  aided  by  the 
usuid  habits  of  dress,  ^uard  it  verj  efficiently 
a^iust  ordinary  variations  of  the  weather,  the 
idiosyncrasy  of  the  individual  has  a  prepondera- 
ting  influence  in  its  production,  and  often  leads 
the  others  to  be  overlooked.  But  in  the  pre- 
vention of  Uie  complaint,  more  is  to  be  done  \q 
attending  to  them,  by  protecting  the  stomadi 
against  such  deleterious  agents  as  the  habits  of 
\he  patient  expose  it  to,  than  by  trying  to  alter 
the  diathesis  of  his  body. 

On  the  otlier  hand,  mucous  flux,  or  ^  chronic 
catarrh,**  is  much  less  dependent  on  external  cir- 
cumstances, and  much  more  on  organic  changes 
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either  in  the  stomach  itself  or  some  other  visciis. 
Tubercular  deposits  in  the  lungs,  emphysema  of 
the  same  organs,  chronic  bronchitis,  and  en- 
larged heart,  most  frequently  produce  it,  and  it  is 
usually  associated  with  cancerous,  tubercular,  and 
inflammatory  affections  of  neighbouring  parts, 
but  alone  it  is  very  uncommon.  In  this  it  closely 
resembles  bronchial  flux,  and  like  it  requires  more 
attention  to  be  paid  to  the  causes  internal  to  the 
body  than  to  external  circumstances.* 

(2.)  With  soreness  or  pressure  (more  especially 
if  the  soreness  exist  also  when  the  stomach  is 
empty),  or  if  accompanied  by  a  decided  pain 
arising  from  the  ingestion  of  food,  it  denotes  that 
the  secretion  of  mucus  depends  on  some  local  in- 
flammation or  ulceration  of  a  chronic  character  in 
the  mucoids  membrane.  Where  a  tumour  can  be 
felt,  the  probability  is  that  it  is  of  a  cancerous 
nature.  Where  there  has  been  bloody  vomiting, 
the  diagnosis  of  ulcer,  cancerous  or  non-cancerous, 
is  almost  certain. 

In  all  cases,  I  am  inclined  to  think  that  the 
peculiar  sensation  here  described  depends  on  the 
general  stat^  of  the  mucous  membrane,  and  not 
on  the  local  injury  to  one  part  or  another  of  the 
stomach.  My  reason  for  thinking  so  (and  it  is  a 
reason  of  practical  importance)  is,  that  it  is  capa- 
ble of  so  much  relief  by  medicines,  even  in  pa- 
tients where  the  spot  anatomically  altered  is  found 
afterwards  to  have  been  gradually  fprogressing. 
You  may  very  likely  remember  a  man  who  lay 
in  Albert  ward,  during  the  greater  part  of  1854, 
with  rapidly-growing  cancer  of  me  liver  and 
pylorus.  In  spite  of  the  continual  increase  of 
the  necessarily  fatal  tumours,  the  distention  and 
weight  after  food  diminished,  he  rarely  vomited 
his  meals,  and  was  able  to  eat  largely.  His  beinff 
able  to  eat  a  mat  quantity  of  nutriment  much 
prolonged  his  life,  and  his  illness  on  the  whole 
was  not  one  of  much  distress.  So  you  see  that 
the  treatment  of  even  necessarily  fatal  cases  is 
capable  of  adding  much  to  the  comfort  of  our  fel- 
low-men, and  is  well  worth  the  thought  and  at- 
tention of  a  serious  mind. 

It  may  be  observed,  that  where  distention  with 
soreness  is  dependent  on  local  inflammation  of 
the  stomach,  the  pain  is  constant,  at  no  time  en- 
tirely absent,  though  increased  by  the  ingestion 
of  food.  You  may  see  a  well-marked  case  fol- 
lowed out  in  Case-book  xxxiz.,  p.  424  (where  the 
complete  cure  seems  to  show  that  there  .was  no 


adberant  to 


•I  eblef  oaiiM  of 


*  In  S&  post-mortem  Instanow  ot 
to  the  walls  of  the  Btomsoh^ 

•  bad  toberoles  or  YomkMB  In  ttio  hmai 

deetbf 

4  bad  diaeaaed  bearts  as  chief  oanse  of  death. 
T  bad  oadema  or  empbreema  obeerred  after  dealii,  or  ebronlo 
ooneb  obeerved  darmg  life,  as  chief  oavse  ot  death. 
In  the  aboye  17,  It  may  be  considered  as  self-erldent,  that  there 
was  an  Increased  secretion  of  moons  from  ttie  bronchi  as  weU  as 
from  the  stomach. 
Of  the  remainder— 
4  had  diseased  kidncTs  «8  ohlef  erase  of  death. 
1  pnenmonla  (in  both  dT  which  ehronle  eon^  was  not  un- 
likely). 
1  had  cancerous,  and 
1  tnberoolar  disease  of  the  perltoneom. 
1,  a  chfld  of  fonr  months,  bad  aente  inflammation  of  the 
bowels,  and  the  mnons  was  an  oTidsnoe  of  castrio  fetes,  not 
of  chronic  flax. 
(Bm  "Digestion  and  its  Dersngementa,"  by  tbo  ratbor,  n.  869, 
wlib  the  referenoes  to  Dr.  Jonesv  PH>er.) 


ulceration),  and  several  others  scattered  through 
the  books  and  indexed  as  ^  Hsematemesis  ^  (where 
the  throwing-up  of  blood  seemed  to  indicate  that 
lesion),  in  all  of  which  the  discomfort  is  described 
as  never  quite  wanting. 

The  excessive  secretion  of  mucus  in  the  stomach, 
whetber  arising  from  ulceration  of  the  membrane 
from  chronic  inflammation  of  it  or  neighbouring 
partSi  from  adhesion  of  the  peritoneum  restrict- 
ing the  peristaltic  movements,  from  simple  degene- 
rative thickening  of  the  secreting  structure,  from 
cancer,  from  external  pressure  (as  in  the  case  of 
cobblers  or  tight-laced  women),  is  indicated  by 
the  sense  of  distention  above-named.  But  the 
evil  rarely  stops  here.  The  gastric  juice  that  is 
poured  out  cannot  penetrate  the  slimy  layer  that 
envelopes,  as  in  a  bag,  the  mass  of  aliment,  which 
consequently  ferments  and  produces  all  the  evib 
arising  from  chemical  decomposition  in  the 
stomach.  And  if  the  solvent  secretion  could  get 
to  them,  it  would  be  neutralized  by  the  alkali  of 
the  mucus,  and  so  rendered  incapable  of  dissolv- 
ing albumen.  Hence  heartburn  and  acidity  arises, 
as  before  explained ;  and  hence,  in  some  constitn- 
tions,  vomiting,  in  others  a  passage  of  the  fer- 
menting mass  into  the  bowels,  and  diarrha*a. 

Mucus  itself  appears  singularly  incapable  of 
digestion.  When  children  with  catarrhal  coughs 
swallow  their  sput^,  you  may  often  find  it  un- 
altered in  the  stools.  If  you  try  to  dissolve  it  in 
artificial  gastric  juice  in  the  laboratory,  small 
lumps  undergo  no  change  after  several  days. 
Still  more,  when  the  extensive  surface  of  die 
stomach  secretes  a  large  adherent  mass  of  a  pecu- 
liarly stringy  and  firm  sort  of  this  substance.  It 
is  often  thus  passed  in  large  quantities  through 
the  bowels,  and  induces  a  suspicion  that  some 
part  of  the  latter  organs  are  the  seat  of  the  evil. 
And,  indeed,  the  diagnosis  is  not  easy.  The  best 
guide  to  it  is  the  observation  of  the  contents  of 
these  masses  of  mucus.  If  you  find  enveloped  in 
the  glairy  slime  merely  brown  granular  matter, 
hairs,  threads,  the  cellular  tissue  and  husks  of 
plants,  bits  of  gristle  or  skin,  bile,  or  anything 
developing  the  natural  smell  of  fiseces,  then  you 
may  fairly  conclude  that  the  mucus  comes  from 
the  bowel ;  but  if  there  are  bits  of  food  un- 
coloured  by  bile, — if,  instead  of  smelling  like 
feeces,  they  are  putrid,  or  exhale  an  odour  like 
vomit,  it  is  certain  that  some,  and  probably  the 
greater  part,  of  the  mischief  lies  in  the  stomach. 
Thus  you  see  that  the  digestive  function,  in  the 
cases  we  are  now  considering,  is  ^  painfiil "  and 
"  imperfect,"  but  by  no  means  necessarily  "  slow ;" 
indeed,  in  many  cases,  the  little  digestion  that 
goes  on  is  performed  with  too  great  rapidity. 

The  indication  of  a  raucous  condition  of  stomach 
is  as  follows : — First,  It  must  be  remembered  that 
it  is  not  only  the  evidence  of  disease  (like  the  flow 
from  the  nose  in  nasal  catarrh,  for  example,  which 
does  no  injury  after  it  has  once  flowed  out),  but  it 
is  also  the  cause  of  farther  evil.  Hence  it  niU9t  he 
directly  restrained  by  astringents. 

Secondly,  The  place  of  the  patients  otm  pasirie 
htice^  which  cannot  get  at  the  food,  must  be  sstppii/sd 
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with  artificial  iolution  of  the  aliments^  and  iheir 
d$compo9itidn  mu$t  be  prevented. 

Thirdly.  Alterative  diet  and  medicines,  and 
local  counter-irritante,  mast  be  used  to  relieve  the 
congested  or  degenerated  state  of  the  organ  at 
fknlt ;  especially  in  cases  complicated  with  pain. 

Of  astringents,  I  have  fonnd  none  act  more  di- 
rectly than  kino ;  and  where  there  is  pain  at  the 
cardiac  extremi^  of  the  stomach,  heartWn,  pyro- 
sis, the  conjunction  of  opium  with  it,  as  in  the  pul- 
vis  kino  eomposiius  of  the  Pharmaoopceia,  increases 
its  efficiency.  Larger  doses  of  opium,  however,  in 
quantities  sofficient  to  produce  soporific  effects 
cause  headache.  A  good  test  of  the  extent  to 
which  it  is  desirable  to  administer  astringents,  may 
be  found  in  their  action  over  the  bowels.  Whilst 
doing  good,  they  canse  no  constipation  ;  and  even, 
in  some  instances,  relieve  that  symptom  by  remov- 
ing the  general  state  of  irritability  and  discomfort, 
and  by  checking  the  discharge  of  mucus;  so  that 
it  may  be  made  a  rule  to  continue  them  only  so 
long  as  they  do  not  confine  the  bowels. 

NitTate  of  silver  is  a  very  powerful  astringent. 
But  it;  is  of  no  use  unless  you  prevent  the  salt 
from  being  decomposed  and  converted  by  the 
chloride  of  sodium  of  the  mouth  into  the  inert 
chloride  of  silver.  The  best  mode  of  securing  it 
is  to  cover  the  pill  thicklv  with  gelatine,  so  that  it 
remains  undissolved  until  it  gets  to  the  right  seat 
of  action. 

The  sulphate  of  iron  is  also  a  very  valuable  as- 
tringent, especially  in  ao»mic  cases.  I  have  found 
it  a  good  plan  to  commence  with  the  nitrate  of 
silver ;  and  when  obliged  to  leave  that  off  for  fear 
of  turning  the  complexion  black,  to  commence  the 
iron,  and  continue  that  until  complete  re-establish- 
ment of  health.  Ferruginous  waters,  especially 
those  containing  the  sulphate  (such  as  the  Moffat 
and  Hartfell  chalybeates),  or  any  others  where  the 
metal  is  made  into  the  sulphate  by  the  addition  of 
a  few  drops  of  sulphuric  acid,  wifl,  of  course,  be 
equally  beneficial — indeed,  often  more  so  from  the 
addition  of  change  of  air  and  scene. 

Another  form  of  iron  which  I  have  found  very 
useful  in  gastric  cases,  is  ^Mron  alum ;"  but  I  cannot 
detect  any  difference  in  its  action  frx>m  the  ordina- 
ry copperas  above  recommended. 

Gallic  acid  is  also  useful,  if  a  variety  of  astrin- 

Knts  is  required.  But,  to  say  the  truth,  I  have 
en  unable  to  detect  any  advantage  which  one 
of  this  sort  of  medicine  has  over  the  other,  and 
think  the  only  use  in  having  a  long  list  is  to  be 
able  to  ring  the  changes  upon  them  to  prevent  the 
patient  wearying  of  uniformity. 

The  arrested  solution  of  the  aliments  may  be  par^ 
tially  compensated  for  by  a  diet  of  milk  guarded 
from  coagulation  by  lime-water,  so  as  to  post- 
pone its  digestion  to  the  intestines.  The  avoid* 
ance,  too,  of  such  articles  as  are  apt  to  form  a 
solid  mass  will  do  much;  and  for  this  reason 
pastry,  new  bread,  and  hard  meat,  or  fish,  must 
be  strictjy  proscribed.  But  the  most  complete 
substitute  for  the  patientVown  natural  secretion,  is 
pepsine  artificially  prepared.  It  enables  solid 
albuminous  food  to  be  taken  without  distress,  in- 


creases the  appetite,  and  raises  the  strength.  In 
the  milder  cases,  lactic  acid,  taken  before  food,  is 
sufficient 

The  most  efficient  agent  in  preventing  the  de- 
composition of  albuminous  food  (evinced  by 
fcBtia  evacuations,  acidity,  &c.)  is  sulphurous  acid 
combined  with  soda.  There  are  two  forms  of  this 
salt,  the  sulphite  and  hyposulphite.  Of  these,  the 
fcMiner  contains  most  sulphurous  acid,  and  certain- 
ly does  the  work  required  of  it  most  readily.  But 
then  it  has  the  bad  quality  of  completely  destroy- 
ing the  potency  of  gastric  juice  at  the  same  time, 
so  that  while  you  are  preventing  the  chemical  de- 
composition you  are  also  preventing  the  vital  diges- 
tion. The  hyposulphite  has  not  this  pernicious 
effect,  and  may  also,  from  its  less  nauseous  taste, 
be  given  in  larger  doses,  so  that  by  its  means  you 
are  able  to  do  me  good  without  the  harm.* 

By  "  alterative"  diet  I  mean  a  restricted  sup- 
ply of  nutriment,  so  that  the  destruction  of  effete 
tissues  should  somewhat  exceed  the  supply.  This 
for  a  short  period  seems  beneficial  in  cases  where 
there  is  an  o^nic  change  in  the  tissue  of  the 
stomach  itself.  But  the  treatment  must  not  be 
carried  too  far :  a  week  is,  perhaps  the  extreme 
period  to  which  the  starving  system  should  be  car- 
ried :  if  it  does  not  do  the  good  expected  in  that 
time,  it  never  will. 

The  same  cases  are  benefitted  by  counter-irri- 
tants, such  as  leeching,  blistering  and  long-continued 
water-dressings  to  the  epigastrium.  The  advan- 
tages of  the  first  are,  that  their  application  is  soonest 
over,  and  gives  relief  most  rapidly,  while  at  the 
same  time  it  does  not  prevent  the  use  soon  after 
o(  the  other  local  remedies.  The  fear  that  this 
little  loss  of  blood  will  lower  the  patient  is  theo- 
retical ;  for  the  increased  power  of  digestion  adds 
twice  as  much  blood  and  flesh  as  the  leeches  can 
suck  away.  In  Case-book  No.  li.,  page  22«3,  you 
will  find  the  case  of  a  patient  of  mine  who  was 
leeched  on  the  epigastrium  for  some  time  every 
other  night,  yet  gained  twenty-one  pounds  in 
weight  during  her  six  weeks'  stay  in  the  hospital, 
so  great  was  vne  relief  afforded  in  her  form  of  indi- 
gestion. The  advantage  of  the  wet  compresses  as 
a  counter-irritant  is,  that  they  do  least  harm, 
though  at  the  same  time  it  must  be  confessed  that 
they  do  least  good,  and  are  scarcely  adapted 
for  severe  cases.  However,  in  the  milder,  especially 
where  the  person  is  not  so  ill  as  to  be  kept  from 
ordinary  business,  this  method  of  accomplishing 
your  object  is  v^ry  convenient. 

The  use  of  mercury  is  beneficial  just  in  about 
the  same  degree  as  the  alterative  diet  above-men- 
tioned :  immediately  it  has  b^un  to  have  any 
good  effect  it  must  be  left  off,  or  it  will  begin  to 
do^harm.  Itis  excellent  as  an  inaugurator  or  intro- 
ducer of  good,  but  it  does  not  carry  it  on  without 
the  evil  results  showing  themselves.  The  utmost 
care  must  be  taken  that  it  does  not  specifically  affect 
the  system,  or  purge.  As  an  universal  rule,  purga- 
tives, and  especially  mercurial  pui^tives,  do  harm. 


•  Sm  "SxperlDMnts  on  ArtlileUl  DigMtton,"  bj  Dr.  Oliamben, 
ta  ft  prevlow  number  of  Tmb  Lutor. 
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'*  Oppression"  is  often  complained  of  at  the  same  |  This  sort  of  pain  is  nearly  always  sufficient  to 
time  with  the  Wei^t,  Tightness,  or  Distention  at '  establish  the  dia^osis  of  ulceration;  even  cancer 
the  epigastrium.  But  it  means  something  more, '  does  not  cause  it,  so  long,  as  the  mucous  mem- 
and  is  by  no  means  identical.  Indeed,  in  those  brane  be  whole.  The  diagnosie  is  strengthened  jf 
worse  cases  of  mucus  on  the  stomach,  which  weight  and  tightnees  of  ^igastrimn  be  present  to 
relieve  themselves  by  vomiting  or  by  rapidly  indicate  the  excessive  secretion  of  mucus  whieb 
passing  on  the  alimentary  mass,  there  is  no  op-  usually  accompanies  chronic  ulcer ;  and  is  further 
pression  at  all.  On  the  other  hand  tiiere  are  fi^  confirmed  by  the  occurrence  of  bloody  vomiting, 
quent  instances  of  much  discomfort  where  the '  This  ibrm  of  pain  can  seldom  be  removed  by 
patients  do  not  at  all  assent  to  the  description  of  internal  remedies.  Those  which  do  it  most  good 
a  weight  at  the  pit  of  the  stomach.  That  is  a  are  Bismuth,  Opium,  and  Eino ;  but  countei^ini- 
purely  local  feeling,  referred,  in  a  fonner  part  of  tants  to  the  external  surOskce  of  its  seat,  leechM, 
this  lecture,  to  the  local  nerves ;  whereas  thiB  blisters,  continuoas  poultices,  mercurial  and  opiate 
indicates  a  general  feeling  of  morbid  lassitude  and  inunctions,  are  of  much  more  marked  benefit, 
^ysical  incapacity  throughout  the  whole  body. '  It  is  in  this  case  especially  that  the  Ruling 
There  is  a  confusion  of  ideas,  sometimes  an  un-  oi^gan  requires  to  be  spared  work.  The  best  di^e- 
natural sleep,  sometimes faintness,irregulajrnervous  tic  substance  is  milk  made  alkaline  with  lime 
action,  such  as  flushing  of  the  fece,  p^pitation  of  or  soda  water,  given  in  small  quantities  as  fra- 
the  heart,  fidgets,  twitchings,  or  cramp.  ;  quently  as  possible.    Next  to  that^  a  mouthful  of 

As  I  said  Mfore,  these  are  often  the  aceompani-  mutton  chop  at  a  time,  with  doses  of  pepsine  to 
ments  of  gastric  mucous  flux,  but  at  the  same  time  digest  it  Meals  are  painful,  your  pati^t  tells  yon, 
they  often  exist  without  it ;  and,  indeed,  almost  so  advise  none  to  be  taken,  but  a  continuGOB 
anybody  may  bring  them  on  by  getting  very  tired  soaring  supply  of  such  food  as  may  pass  tfarouffh 
and  then  eating  largely.  If  vomiting  occurs,  you  ■  tne  stomach  without  distending  it,  and  may  badi- 
see  no  mucus  m  the  egesta,  but  simply  the  food  i  gested  by  the  small  trickling  of  peptic  juice  in  the 
last  taken  in,  unaltered  in  quality  or  appearance.  I  stomach  and  bowels.  The  chief  object  of  the 
Digestion  is  more  than  slow,  it  has  completely  lime-water  is  to  prevent  the  milk  forming  a  laKge 


stooped, 

Oppression  shows  an  exhausted  condition  of  the 
muscular  and  nervous  system  of  the  stomach. 
The  peristaltic  motion  is  null  from  want  of  power. 
The  causes  usually  are  those  which  exhaust  the  ner- 
vous energies  without  stimulating  the  powers  of  life, 
auch  as  prolonged  and  severe  intellectual  labour, 
annoyance  of  mind,  and  overstrained  attention. 
Temporarily,  and  in  persons  previously  disposed, 
mere  corporeal  exertion  may  bring  it  on ;  but  this 
form  of  depression  usually  works  its  own  cure,  and 
does  not  become  a  dlironic  habit ;  for  the  exces- 
sive bodily  toil  either  causes  a*reaction  of  increas- 
ed nutrition,  or  so  exhausts  the  voluntary  muscu- 
lar system  that  it  cannot  be  proceeded  with. 

This  view  of  the  pathology  of  the  disorder  obvi- 
ously suggests  the  appropriate  treatment,  which 
is,  to  tone  and  invigorate  the  involuntary  muscles 
of  the  stomach.  I  have  found  no  remedy  do  this 
so  invariably  as  Strychnine.  Should  ansemia  be 
present.  Iron— if  heartburn,  acidily,  or  watefr- 
brash  be  joined,  then  Bismuth  can  be  added ; 
but  where  the  symptom  named  exists  alone,  or  pre- 
dominates above  the  others,  still  more  if  bark, 
iron,  or  other  tonics  in  any  way  disagree,  nothing 
affords  such  satisfactory  results  as  the  alkaloid 
inrinciple  of  nux  vomica  above  named. 

Weabino  or  BOBiNO  PAIN  commeuces  gradu- 
ally soon  after  food ;  it  is  confined  to  the  epigas- 
trium or  extends  itsedf  over  the  abdomen  and  does 
not  run  up  the  oesophagns  like  heartburn.  It 
sometimes  is  relieved  by  vomiting,  and  if  not,  con- 
tinues with  more  or  less  intensity  till  the  stomach 
empties  itself  through  the  pylorus.  The  pain  is 
increased  bv  presnre,  very  often,  however,  not  im- 
mediately, but  in  the  course  of  a  minute  or  two, 
as  if  the  sluggish  sensation  of  the  part  took  some 
time  to  appreciate  the  injury. 


curd,  but  it  also  may  be  a  sedative  to  the  raw  sll^ 
&ce,  just  as  it  is  to  a  blister  or  burnt  skin. 

Cramp  or  spasmodic  pain  in  the  epigaatriam 
appears  to  arise  from  the  pyloric  sphincter.  It  ii 
<^n  accompanied  by  cramps  in  the  neighboiu^ 
ing  and  remote  muscles,  thus  affording  an  indicsr 
tion  of  the  tissue  in  which  its  seat  is  to  be  looked 
for.  It  occurs  chiefly  in  old  persons,  during  the 
latter  part  of  the  delay  of  the  food  in  the  stomal 
and  does  not  show  any  local  disorder  of  the 
oigaa. 

The  immediate  relief  of  spasms  of  the  stoniack 
by  stimulants,  especially  alcohol,  seems  to  hint 
that  it  is  by  exciting  the  peristaltic  muscles  to  ac- 
tion that  we  can  hope  to  be  useful ;  and  therefisre 
I  should  be  disposed,  on  physiological  grounds, 
to  expect  benefit  from  Strychnine,  but  I  have  not 
given  it  often  enough,  not  sufficiently  independent 
of  hygienic  measures,  to  be  able  to  say  whether 
or  not  it  is  of  use. 

ERUOTATION   AND   VOMITINO. 

Eructation  is  the  panage  upwards  through  the 
oesophagus  of  air  contain^  in  t^e  stomach.  It 
must  be  remarked  that  the  gaseous  contents  of 
the  hollow  viscera  are  in  a  di&rent  position  fran 
the  liquids  and  solids ;  their  great  expansion  by 
heat,  and  their  low  specific  gravity  giving  them 
an  inherent  expansive  force,  which  enables  them 
to  find  their  way  out  without  any  aid  from  the 
muscular  system.  There  is  no  fluid  so  light  bat 
it  requires  the  action  of  the  expiratory  muscles  to 
expel  it  from  the  stomach,  whereas  no  gaa  k 
so  heavy  but  tfaat^  when  warmed  by  the  body,  it 
will  not  rise  through  the  oesophagus  directly  that 
the  tube  is  relaxed. 

The  first  condition,  therefore,  of  eructation  is 
the  relaxed  and  open  state  of  the  cardiac  end  of 
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tke  gullet  Hie  air,  instead  of  being  retained  by 
tbe  natural  contraetioB  of  this  poweHul  sphincter, 
finds  its  way  into  it  in  greater  or  lesser  quantity. 
The  passage  of  the  bubble  upwards  almost  id- 
ways,  except  in  completely  paralytic  pattents, 
oauses  a  reaction,  and  by  the  time  it  gets  to  the 
fttuces  it  is  compressed  by  the  stimulated  muscles, 
and  expelled  with  considerable  fbrce.  Hence  the 
noise  is  greater  than  is  caused  by  the  mere  bub- 
bling of  air  up  the  guUet,  such  as  you  produce  in 
moving  a  dead  body.  There  is,  therefore,  a  com- 
pound of  relaxation  and  reactionary  spasm,  the 
rormer,  however,  {derailing,  and  tab'ng  the  initi- 
ative. 

The  analyses  of  ^e  gas  contained  in  the  sto- 
mach, by  Chevrenl  and  Chevillot,  show  that  more 
than  four-fifkhs  of  it  is  atmospheric  air,  and  the 
rest  is  carbonic  acid  in  much  less  proportion  than 
what  is  passing  out  of  the  month  by  expiration  • 
So  that  we  have  clearly  not  to  seek  fer  for  a 
source  of  the  air ;  it  is  evidently  swallowed  with 
Ae  food  and  saliva  in  the  great  majority  of  cases. 
Some  persons  also  have  a  trick  of  half-consciousTy 
swallowing  air,  like  crib-biting  horses,  especially 
when  suffering  from  some  uneasfness  in  the  diges- 
tive organs ;  and  in  the  paroxysms  of  sobbing,  of 
hysteria,  and  of  q>ilepsy,  large  quantities  are 
gulped  down.  And  it  is  not  impossible  that  air 
might  be  secreted  by  the  mucous  membrane, 
thou^  I  am  not  aware  of  any  case  that  proves 
the  occurrence. 

Another  morbid  condition  that  helps  to  pro- 
duce the  flatulent  coUection  of  gases  is  Defective 
Absorption.  In  health,  gases  are  very  easily  absorb- 
ed by  the  alimentary  canal.  It  is  the  normal  thing 
for  the  abdomen  to  be  dilated  during  digestion 
with  several  pints  of  air^  which  disappear  in  a 
short  time  without  passing  upwards  or  downwards. 
To  be  convinced  of  this  fiwst  is  exceedingly  easy, 
by  observing  the  extent  to  which  the  parietes  of 
me  belly  are  distended,  and  the  descent  of  the 
diaphragm  impeded,  so  as  to  shorten  Hie  breath, 
after  even  a  light  meal  of  even  a  few  cubic  inches 
ef  victuals.  In  a  few  hours  it  has  all  gone  with- 
out making  any  sign  of  sudden  departure,  in  a 
healthy  person.  But  in  an  invalid,  body  ab- 
sorption is  not  so  active.  The  gas  normal  to  di- 
Sstion  is  not  taken  up,  and  remains  to  disturb 
e  patient  by  its  continued  presence.  Should 
the  GBsophagus  be  in  its  natural  state — that  is  to 
••ay,  equally  contracted  throughout — the  aerial 
contents  of  the  stomach  may  be  passed  on  through 
Hie  pylorus,  to  produce,  perhaps,  the  state  of  fla- 
tidenoe,  which  will  be  considered  in  a  future 
lecture.  Should,  however,  that  tube  be  relaxed, 
then  they  break  upwards  in  eructations. 

So  &r,  the  bulk  ofJfir  swallowed  has  been  snp- 
pojtod  to  be  increased  only  by  heat  and  expansion. 
But  in  some  cases  it  is  fisd^er  augmented  by  gases 
disengaged  from  the  deeonposing  oiganic  matters 
of  the  food.    The  occurrence  of  the  alcoholic  fer- 

^jBm  •  oomptflioii  or  the  dUlbrrat  g*M6  of  the  AHmeiitaTT 
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mentation  sometimes  in  the  digestive  canal,  is 
proved  b^  instances  of  vomiting,  in  which  the 
matters  ejected  are  seen  actually  undergoing  this 
chenaical  chance.  They  are  frothy  and  tumid, 
continuidly  swdling  up  and  throwing  up  bubbles 
of  carbonic  acid,  like  yeasty  beer.  You  have 
lately  seen  a  man  in  Cambridge  ward  in  whom 
this  condition  of  the  ejecta  was  very  conspicuous. 
Half  a  pint  of  vomit,  if  left  to  stand,  soon  frothed 
up)  and  ran  over  the  edge  of  a  vessel  holding  two 
quarts.  You  can  easilv  imagine  what  a  disturb- 
ance in  the  stomach  all  this  frothing  and  boiling 
must  make,  and  are  Jiot  surprised  at  the  rejection 
of  such  a  turbulent  guest. 

Fortunately,  the  spread  of  alcoholic  fermenta*- 
tion  through  the  saccharine  contents  of  the  sto- 
mach is  a  rare  occurrence.  Its  features  are  so 
marked,  and  the  discomfort  it  causes  is  so  great, 
that  we  should  hear  a  great  deal  more  about  it 
were  it  common.  The  fact  is,  that  even  where  it 
begins  and  gives  rise  to  the  disengagement  per- 
haps of  some  carbonic  acid,  it  is  rapidly  stopped 
by  the  conversion  of  the  sngar  into  lactic  acid, 
which  is  more  congenial  to  the  temperature  of  the 
body.  So  that  the  ^  Acidity^"  which  in  a  former 
lecture  has  been  spoken  aboat  as  an  evil,  is  the 
guardian  against  a  still  more  serious  evil. 

It  will  be  easily  seen,  from  what  Jias  gone  be- 
fore, that  the  morbid  states  of  which  eructation 
is  a  phenomenon,  naturally  arrange  themselves 
into  three  gn>up8r--^l)  tohere  there  ie  eimply  a  re* 
laaed  astoj^affusy  (2)  where  there  ie  an  increased 
quantity  of  atmospheric  air  ewalUmed^  and  (8) 
teh^e  foreign  gaeee  are  farmed  from  chemical  de- 
campoeition. 

In  the  fret  may  be  included  many  cases  of 
heartburn.  The  quantity  of  air  brought  up  is 
small,  but  it  seenss  to.  relieve  the  discomfort,  pro- 
bably by  its  stimulatbg  the  painftil  orean  to  con- 
tract—just as  moving  a  cramped  linib  cures  it. 
It  may  be  observed  that  theee  cases  are  made 
much  worse  by  motion ;  I  have  been  told  by  seve- 
ral patients,  that  if  they  kept  quiet  after  a  meal, 
they  experienced  scarce  any  inconvenience,  whilst 
exercise  at  such  a  time  invariably  brought  on 
eructations,  hiccough,  and  heartburn.  Sometimes 
the  eructations  are  the  most  prominent  symptonif 
and  the  heartburn  is  very  sli^t. 

Under  the  same  category  may  be  classed  cere- 
bral diseases  of  a  paralytic  kind^  where  the  par- 
tial loss  of  power  in  tiie  ossophagus  frequently 
causes  eructation^ 

In  these  instances,  the  emotationa  usually  oc- 
car  very  soon  after  meals,  and  b«ve  very  little  ex- 
plosive  chaeaeler. 

In  the  eeoond  group  come  hysteria,  epilepsy^ 
aad-diorea.  Watdli  a  patient  in  an  hysterical  ot 
epjleptic  fit,  and  you  will  see  great  gulps  of  air 
bolted  down.  In  chorea,  too,  you  may  often  de- 
tect by  the  eye  or  touch  the  involuntary  spasm 
of  the  ^llet,  which  swallows  whether  any  solid 
maMeriB  {Mnseat  or  not  There  is  often,  too,  at 
other  times^  especially  in  hysteria,  a  spasm  of  the 
oesophagus  weU  known  as  gkhue  kgstericue.  And 
less  ma»ed  noumifestations  of  the  same  phenome- 
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non,  uncomplained  of  by  the  patieot^  or  called 
simply  ^  heartburn,'^  occur  constantly  during  the 
day,  and  fill  the  stomach  with  air. 

The  excessive  swallowing  of  air  is  often  as- 
sociatcd  with  a  large  or  dilated  stomach,  but  I 
cannot  satisfy  myself  whether  it  is  cause  or  effect; 
I  am  inclined  to  think  the  latter,  for  the  foUowing 
reasons  :  you  find  these  dilated  stomachs  princi^ 
pally  as  the  result  of  some  mechanical  pressure 
or  drag  on  the  organ  from  without^*  and  there^ 
fore  I  do  not  know  whether  repletion  from  within 
alone  would  cause  a  permanent  increase  of  area, 
more  especially  repletion  wth  a  substance  so 
easily  got  rid  of  as  air ;  while  at  tiie  siune  time 
it  is  easy  to  imagine  that  a  large,  heavy,  empty 
stomach,  dragging  upon  the  cardia,  should  give 
rise  to  an  instinctive  gulping. 

In  this  class  of  cases,  the  explosions  of  air  oo- 
cur  at  various  times,  but  most  markedly  and  most 
inconveniently  immediately  on  swallowing  Ibod  or 
drink.  The  air  thrown  up  has  little  or  no  taste 
or  smell. 

'  In  the  third  group,  where  the  gas  is  really 
generated  in  the  alunentary  canal,  the  eructa- 
tions occur  much  later  after  eatings— eometimes 
not  till  the  time  when,  n<Hniiially,  the  stomach 
ought  to  be  empty ;  and  if  they  do  come  close 
upon  the  meal,  they  continue  much  longer,  and 
do  not  give  the  apparent  relief  which  is  experi- 
enccd  in  the  other  cases. 

The  gases  thus  eructated  are  nauseous  and 
foetid,  sometimes  with  the  odour  of  sulphuretted 
hydrogen. 

In  uiese  cases,  there  is  almost  always  mucous 
flux  of  the  stomach,  sometimes  from  anatomical 
changes  in  some  part  of  the  organ,  sometimes 
without.  The  rationale  appears  to  be,  thit  or- 
ganic matters  in  a  state  of  decomposition  remain 
adherent  in  the  mucus,  and  act  as  ferments  to  the 
newly-received  ibod.  Perhaps,  too,  the  mucus 
itself  may  decompose.  You  know  how  quickly 
that  takes  place  in  urine,  and  how  soon  its  de- 
composition is  communicated  to  the  rest  of  the 
fluid  in  or  out  of  the  body;  and  the  same  is 
likely  enough  to  hi^)pen  in  the  alimentary  canal. 
The  decomposition  of  the  mucus  is  confirmed  by 
the  frequency  with  which  different  sorts  of  low 
organic  growths  (moulds)  are  found  in  it  The 
cryptogam,  sarcina  ventricali,  is  the  most  dis- 
tinctly marked  of  these,  and  though  detected  oc- 
casionally elsewhere,  certainly  finds  its  most  con- 
genial  home  in  the  stomach.  In  other  places  it 
as  been  found  a  floating  wanderer  in  fluids,  but 
in  the  mucous  membrane  of  the  stomach  it  may 
be  seen  fixed,  growing  in  the  muons.  It  is  not 
often  that  an  opportunity  occurs  of  proving  to  the 
eye  that  such  is  the  habitat  of  the  Mtrctfsi^-— we 


*  In  18  cases  of  dflstod  stomMih  whieh  I  hare  noted— 
8  bad  gaatrfc  oaooer  (81  OeoiKe^a  poat-mortem  book); 
2  had  chronic  nicer  (ditto) : 
2  had  dropsy  and  diseased  Over  (ditto) ; 
1  had  nloerated  «Baophagiis  and  dUtoiied  tftai  <St  Mmfu 

post-mortem  book); 
1  has  a  pendulous  tomonr  attadied  to  tlie  pjlonis  (allTS) ; 
8  have  very  ftt,  heatvy  omenta  dngglnf  dowa  the  itoniMli 

(allre); 
Vf  healthy. 


frequently  find  it  vomited,  but  the  patients  rarely' 
die  during  their  illness,  the  complaint  not  being 
a  fatal  one.  Two  years  ago,  however,  one  sacn 
opportunity  offered  itself  in  a  girl  of  thirteen, 
who  died  in  this  hospital  of  enlaiged  heart  She 
had  frequent  attacks  of  mucous  vomiting,  without 
Barciwxy  a  few  weeks  before  death,  and  at  the 
autopsy,  we  found  the  seemingly  healthy  great 
curvature  of  the  stomach  thickly  clothed  with  a 
stringy  mucus,  veir  difficult  to  detach,  in  the 
outer  layer  of  which  a  great  quantity  of  Ktrdnm 
were  imoedded. 

Being  fixed  thus  in  a  permanent  home,  as 
shown  by  the  above-quoted  rare  case,  and  rapidly 
replacing  those  which  are  wiped  away  by  &e 
food  with  new  growths,  the  sarcince  is  unfor- 
tunately by  no  means  idle.  A  great  number, 
perhaps  all,  of  those  cryptogamous  plants  whose 
nature  is  to  ^row  upon  decomposing  organic 
matter,  have  the  property  of  promoting  deoom- 
position,  so  that  they  are  not  only  the  conse- 
quences, but  the  causes  also,  of  decay.  It  is 
found  that  the  gutta-percha  covering  to  electric- 
telegraph  wires,  when  laid  down  near  the  roots 
of  oaks,  becomes  rapidly  rotten  from  the  presence 
of  a  fungus  pecidiar  to  that  tree.  Put  jam  in  a 
new  cupboard,  and  it  will  keep  much  longer  than 
in  an  old  one,  where  mould  has  previously  grown. 
Economical  housewives  have  sometimes  what 
they  call  a  ^  vinegar-plant ;"  it  is,  as  I  show  yoo 
here,  a  fungoid  vegetable  found  in  vin^ar  casb. 
If  placed  in  sugar  and  water,  it  makes  Sie  whole 
undergo  the  acetous  fermentation  in  two  or  three 
weeks,  instead  of  the  process  occupying  several 
months.  The  mould  found  in  yeast,  the  torula 
cerevisio^  though  not  essential  to  alcoholic  fer- 
mentation, certainly  augments  the  rapidity  of  its 
induction;  so  that  it  is  entirely  in  accordance 
with  known  physical  laws,  if  the  presence  of  Mr 
etna,  or  yeast  plant,  on  the  mucus  of  the  stomach 
should  bring  on  fermentation  in  the  food  bef(»e 
the  obstructed  absorbents  have  time  to  take  it 
up.  Both  have  been  found  in  the  contents  of  the 
stomach  ejected ;  and  it  is  shown  by  the  case  I 
quoted,  that  mrcina  at  least  may  exist  adherent 
to  the  mucus  without  being  thrown  up.  So  thai 
whether  seen  or  not^  they  probably  very  often,  if 
not  always,  are  the  promoters  of  the  yerj  rapid 
fermentation  which  takes  place  sometimes  in  the 
stomach* 

Besides  producing  eructation,  the  fermenting  of 
organic  matters  in  the  stomach  is  almost  always 
foUowed  by  vomiting;  while,  if  it  takes  place  in 
the  bowelsi  the  consequence  is  diarrhoea,  two  phe- 
nomena which  will  be  considered  shortiy  in  tbeir 
own  place. 

The  indications  of  treatment  afforded  bj  erao- 
tation,  are  different  in  the  three  groups  of  cases 
in  which  it  occurs.  In  the  firMt^  antacids  are 
often  sufficient  for  temporary  relief.  Four  grains 
of  rhubarb-pill,  with  a  grain  of  gallic  acid,  taken 
before  dinner,  is  still  more  useful ;  for  the  tone 
thus  given  to  the  mucous  membrane  prevents 
the  recurrence  of  the  inconvenience.  In  more 
severe  cases  I  have  found  a  rhubarb  draught  with 
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gallic  acid,  taken  three  times  a  day,  a  very  effi- 
cient remedy. 

In  the  sectmd  gronp,  where  excess  of  air  is 
swallowed,  valerian  and  ammonia  are  very  bene- 
ficial. Where  there  is  nausea  or  vomiting,  the 
Talerianate  of  zinc  may  take  their  place ;  but  it  is 
not  SQ  certain  as  the  infusion  or  tinctare  of  the 
herb.  Where  this  fails,  use  strychnine,  which 
you  have  seen  in  the  wards  to  be  the  most  power- 
ial  agent  we  have  to  steady  irregular  nervous 
action,  as  hysteria,  chorea,  <&c. 

In  the  third  group,  the  great  object  must  be 
to  prevent  decomposition.  In  the  laboratory  you 
find  that  no  agent  is  so  powerful  in  this  respect 
as  sulphurous  acid;  and,  accordingly,  it  is  much 
used  in  various  processes  of  the  arts  for  the  pur^ 
pose.  Sulphur  is  often  burnt  in  casks  to  arrest 
the  fennentation  which  is  apt  to  be  going  on  in 
the  liquids  soaked  up  by  the  cracks  or  porous 
parts  of  the  wood,  and  the  sulphurous  acid 
vapours  effectually  do  their  duty.  The  Board  of 
Health,  so  well  represented  in  this  parish  by  my 
accomplished  colleague.  Dr.  Sanderson,  finds  no 
disinfectant  for  fetid  sewers  so  instantaneous  in  its 
action  as  MacdongaFs,  the  chief  ingredient  in 
which  is  sulphite  of  lime.  Meat  may  be  prepared 
on  the  same  principle,  and  keeps  as  well  as  when 
salted  or  dried  ;  and  you  may  test,  even  on  such 
a  delicate  substance  as  yelk  of  egg  how  fresh  it 
keeps  with  any  sulphite  salt  The  same  effect  is 
produced,  by  taking  as  a  medicine  hyposulphite 
of  soda  ;*  the  fennentation  of  the  contents  of  the 
stomach  is  arrested,  and  the  evil  effects  of  that 
fermentation  prevented. 

Anotlior  powerful  arrester  of  chemical  changes 
is  charcoal.  When  soup  has  begun  to  turn  sour 
in  hot  weather,  clever  cooks  boil  it  again  with  a 
little  bag  of  charcoal  in  it,  and  it  be^mes  quite 
sweet  The  same  agent  will  prevent  decomposi- 
tion in  the  alimentary  canal  I  have  used  it,  I 
must  say,  only  in  cases  where  the  (lecomposition 
occurs  in  the  intestines,  producing  flatulence;  but 
I  should  not  hesitate  to  employ  it  in  gastric  fer- 
mentation also,  if  hyposulphite  of  soda  chanced 
to  disagree  or  was  not  beneficial. 

Vomiting  seems  less  than  any  of  the  pheno- 
mena previously  discussed  dependent  upon  the 
peculiar  condition  of  the  stomach,  and  more  upon 
the  idiosyncrasy  of  the  individual.  There  are 
those  who,  whatever  may  be  the  matter  with 
them,  never  vomit ;  whilst  others  do  so  on  the 
sliffhtest  occasion.  Even  pleasant  associations 
will,  in  some  people,  bring  on  this  most  unplea- 
sant consequence :  a  patient  of  mine,  a  healthy 
younfl;  lady,  is  frequently  seized  with  retching  on 
eatenng  a  ball-room  where  she  eipecia  an  agree- 
able evening ;  whilst  it  never  happens  in  going 
to  a  stupid  par^.  On  the  other  hand,  I  have 
had  patients  with  cancer  of  the  stomach,  and 
others  with  various  sorts  of  severe  dyspepsia,  who 
could  take  the  most  nauseating  drugs  without  in- 
convenience. The  mere  fiict  of  vomiting,  there- 
fore, affords  in  itself  no  clue  to  the  local  condition 

*  I  h«ye  before  given  reaeons  for  preferring  thii  to  the  sulphite, 
•aee  the  Leeton  tnaformer  No.  of  Tub  Jumcwl 


of  the  stomach.  Bat  the  time  of  its  occurrence, 
the  earcumstances  which  increase  it,  ^and  the  na- 
ture of  the  matters  thrown  up,  may  be  most  sug- 
gestive to  the  practitioner. 

YomitiDg  which  occurs  when  the  stomach  is 
anpty,  or  which,  though  it  occurs  at  other  times, 
is  most  frequent  and  distressing  then,  may  be 
safely  set  down  as  arising  not  from  any  £Biult  of 
the  viscera  itself  Such  is  the  morning  vomiting 
frequent  in  pregnant  women,  in  cases  of  diseased 
hcMt,  of  abdominal  tumour,  and  sometimes  of 
pulmonary  consumption.  This  is  no  doubt  a 
reflex  action  of  the  vagus  nerve  excited  by  the 
irr^^lar  irritation  of  some  of  its  branches ;  and 
on  &e  same  principle  I  can  easily  understand  the 
more  rare  cases  where  vomiting  has  been  caused 
by  foreign  bodies  in  the  ear  or  nose,  by  tumours 
in  the  neck,  <Ssc. 

When  vomiting  occurs  with  a  replenished 
stomach,  it  may  be  considered  as  a  general  rule 
that  the  smaller  the  quantity  of  food  which  pro- 
duces it,  and  the  sooner  it  takes  place  after 
eating,  the  ne«rer  to  the  mouth  is  the  seat  of 
injury.  Disease  of  the  oBsophagus  causes  rejec- 
tion of  the  food  before  it  has  got  down ;  of  the 
cardia,  or  smaller  curvature,  yery  soon  after  it 
has  got  down ;  and  disease  of  ue  pylorus,  or 
pancreas,  or  liver,  after  an  interval  sometimes  of 
as  much  as  several  hours. 

When  vomiting  arises  from  congestion  of  the 
brain,  as  in  apoplexy,  drowning,  concussion,  or  in 
dead  drunkenness,  it  is  increased  by  the  hori- 
zontal posture ;  when  it  arises  from  deficient  sup- 
ply of  blood,  as  in  fainting,  anaemia,  and  sea-sick- 
ness, that  position  relieves  it 

The  contents  of  the  vomit,  which  can  afford 
practical  suggestions  to  the  practitioner,  are  the 
following : — 

Muoua^  if  it  is  in  large  stringy  masses,  shows 
a  generally  diffused  morbid  condition  of  the 
stomach  itself;  if  it  is  in  small  round  lumps,  it  has 
most  probably  been  secreted  from  the  bronchi  and 
swallowed. 

Bloody  when  it  comes  from  an  open  vessel  per- 
forated by  an  ulcer,  always  is  in  considerable 
quantities^  and  contains  black  clots ;  if  it  is  mixed 
up  with  mucus,  brown  and  shreddy,  it  denotes  a 
high  state  of  congestion  of  the  gastric  walls,  rup- 
turing some  small  capillaries,  or  what  is  commonly 
called  exudation. 

Saliva,  readily  distinguished  by  its  alkalinity, 
and  the  abundance  of  buccal  epithelium  contained 
in  it ;  when  in  larse  quantities,  it  denotes  an  irri- 
table state  of  CBsophaffus,  and  fiances ;  when  it  con- 
stitutes the  bulk  of  the  vomit  of  pregnant  women, 
yon  will  often  find  associated  with  it  a  sort  of  sa- 
livation ih  the  montii. 

FcBces  or /meule»t9m^l.  This  is  usually  re^srred 
to  a  revenal  of  the  peristaltic  motion ;  but  I  do 
not  think  it  necessary  to  resort  to  such  a  strained 
explanatioD.  When  we  reflect  that  about  twelve 
<^uarts  of  secretion  is  daily  poured  into  the  intes- 
tmes  it  is  easy  to  see  that  you  have  only  to  stop 
the  onward  peristaltic  wave  and  absorption,  for 
the  ilia  to  get  overfilled,  and  for  their  contents  to 
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overflow  upwards  into  the  fltomacb.  There  the^ 
nstarally  preduce  v<Hniting,  joet  aa  thej  would  if 
swallowed.  Soch  a  paralysis  of  moaeles  and  ab- 
sorbents takes  place  in  peritonitis,  as  well  as  in 
mechanical  obstruction  of  the  ilia,  and  oon8e(|aent- 
ly  in  peritonitis  you  have  sometimes  ftoovlent  vo- 
miting. 

Fermenting  matters  in  the  vomit  show  the 
cx^ntinuous  retention  in  the  stomach  of  some  re- 
mains of  the  food  or  of  vegetable  growths  in  a  con- 
stant state  of  chemical  chanffe.  There  is  there- 
fore present  a  quantity  of  adherent  mocua  0i£p9r 
ble  di  retaining  them  there. 

Acid  matters  in  excessive  amount  may  arise 
from  a  similar  state  of  things  ;  but  it  appears  as 
if  simple  torpidity  of  stomach,  without  neoessarily 
^e  presence  of  mucus,  can  occasion  it 

Pure  unchanged  food  shows  ihi^  the  vomiting 
arises  from  the  state  of  the  nervous  system,  which 
is  either  locally  irritable,  from  neighbouring  ana- 
tomical changes ;  or  seedndarily^  as  in  pregnancy ; 
or  generally^  as  in  hysteria. 

The  remedial  measures  which  I  lutve  found 
most  useful  in  cases  of  vomiting  are  the  fcdiow- 
ing:— 

Hydrocyanic  acid^  where  it  arises  not  from  any 
friult  of  the  stomach  itself,  but  from  the  secondary 
condition  of  the  nervous  system,  as  in  pregnancy, 
diseased  heart,  in  abdominal  tumour,  in  pSmona* 
ry  consumption,  in  peritonitis. 

Carbonate  of  magnesia^  in  the  vomiting  accom- 
panying gastric  mucous  flux,  with  copious  fi>mt»- 
tion  of  acid. 

Opiuniy  in  acute  vomiting  from  gastric  ulcer 
from  malignant  tumour,  in  frecal  vomiting  from 
perforation,  peritonitis,  internal  hernia — in  short, 
wherever  the  vomiting  is  accompanied  by  much 
local  pain. 

Chloroform^  in  the  vomiting  at  the  commence- 
ment of  fevers.  It  may  be  applied  either  on  a 
eloth  to  the  epigastrium,  especially  in  choleraic 
vomiting,  or  taken  by  the  mouth. 

Leeches, — Very  often  the  vomiting  in  cases  of 
gastric  ulcer  will  not  be  appeased  till  some  leeches 
have  been  applied  to  the  epigastrium. 

Milk  and  lime-heater j  as  a  sole  diet^  will  oftra 
alone  stop  chronic  vomiting.  Complete  rest  and 
absence  from  excitement  must  accompany  ft. 

Brandy^  in  teaspoonfril  doses,  is  a  favourite  do- 
mestic remedy.  It  is  suitable  in  acute  cases  for 
the  nonce,  and  will  often  stop  nerrous  vomiting 
from  mental  causes,  but  is  obviously  not  adapted 
for  chronic  disease. 

Creosote. — ^This  is  a  whimsical  remedy,  and  1 
confess  I  cannot  at  all  satisfy  myself  what  oases 
it  is  suited  to.  The  vomiting  certainly  seems 
checked  by  it  sometimes,  sometimes  is  agm* 
vated,  more  commonly  is  uninfluenoed.  ^hie 
cases  where  it  has  done  good  have  aj^arsd  to 
me  generally  dependent  on  nervous  causea  For 
example,  it  has  been  beneficial  in  hysterieal  vo- 
miting. 

Vcderiamate  of  srinc  I  tried  once,  in  hytterioal 
vomiting,  with  good  effect  But  in  these  patients 
the  most  powei^l  remedy  is  the  sh^mer  batL 


Ice  is  often  most  useful  in  acute  vomiting  in 
fevers,  in  chronic  cases  of  gastric  ulcer,  and  in  all 
cases  is  an  agreeable  remedy  in  warm  weathor. 

The  administration  of  food  in  cases  of  chroma 
vomiting  is  a  matter  of  much  importance.  Yo« 
must  not  let  your  patient  be  starved.  Even  when 
milk  and  lime-water  does  not  check  the  vomitings 
it  is  by  fiur  the  best  diet  In  teaspoonfuls  at  a 
time,  it  can  almost  always  be  kept  down. 

Ton  must  not  suppose  the  being  starved  to 
death  from  vomiting  an  hypothe^cal  fear.  A 
young  woman  came  under  my  care  a  few  montiia 
ago  who  had  been  deserted  by  her  lover.  She 
had  had  violent  hysterical  fits,  and  an  utter  in> 
ability  to  keep  any^iuff  on  her  stomach  for  soma 
days ;  the  puise  was  iailing,  and  the  tongue  ge^ 
ting  dry  and  brown.  An  attempt  was  made  to 
retain  life  by  means  of  nutritive  enemata,  but  in 
vain.  At  the  post-mortem  examination  every  or- 
gan was  in  a  completely  normal  state,  and  Hie 
catamenia  were  flowing  from  the  uterus.  Clearly 
she  had  died  of  starvation  only. 

When  sea-sickness  ^oes  to  the  extent  of  making 
a  person  seriously  ill,  it  is  worth  while  to  stop  it 
or  prevent  it,  as  yon  can  ^penerally  do  by  a  luge 
dose  of  opium.  But  it  is  very  frur  from  being 
worth  while  for  healthy  persons,  or  even  invalid^ 
in  ordinary  cases,  to  take  this  preventive ;  for  a 
small  dose  is  useless,  and  the  requisite  laige  ene 
makes  the  patient  endure  much  more  discomfort 
afterwards  ^an  the  sickness  during  the  voyage 
would  have  caused.  Chl<»oform  does  not  arrest 
the  nausea,  but  it  certainly  does  seem  to  controi 
the  violence  of  the  straining.  The  best  remedy 
for  healthy  persons  to  take  is  very  frothy  bottled 
porter :  if  it  does  not  in  every  case  prev^it  the 
vomiting,  ^et  the  prostration  afterwards  ia  cei^ 
tainly  avoided,  and  the  ejecta  are  not  so  dia- 
agreeaUe. 
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LECTURE  I. 

(CkmUnm^Jiram  Sepktnber  UTa^  fK  180.) 

The  practice  advocated  by  Radford  and  Simp- 
son was  associated  with  a  doctrine  concerning  the 
source  of  the  blood  difierent  from  that  which  had 
hitherto  been  received.  The  practice  does  not^ 
indeed,  as  has  been  assumed,  rest  upon  the  phy- 
siological asanmptiiMi  as  upon  a  ](^cal  fonnda* 
tion.  The  theory  as  to  the  placental  source  of 
the  blood  might  be  tnie  or  raise ;  and  yet  the 
practice  of  totally  detaching  the  placenta  would 
not  be  indicated  or  excluded.    There  is  no  ! 
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eary  seqnenee.  In  the  same  way,  antbors  whose 
practice  was  Tmifbrm,  have  differed  entirely  as  to 
the  anatomical  question,  whether  there  exist  a 
direct  vascular  communication  between  the  ntems 
and  placenta.  Authors  have  explained  the  phe- 
nomena they  have  met  as  to  the  origin,  continu- 
ance, and  control  of  hoemorrhage,  on  either  hypo- 
tiiesis,  and  with  equal  confidence. 

The  hypothesis  of  the  placental  origin  of  the 
hsemorrhage  is  by  no  means  new.  Thus  we  find 
Levret  saying,  "Je  suis  d*accord  avec  tons  les 
auteurs  et  les  practiciens  que  le  placenta  en  four- 
nit  aussi  une  partie."  But  more  recently  this 
hypothesis  has  been  very  distinctly  stated  by  Mr. 
luiwlins,  a  surgeon  of  considerable  repute  at  the 
close  of  the  last  century,  at  Oxford,  who,  in  a 
very  excellent  **  Dissertation  on  the  Obstetric 
Forceps,"  published  in  London  in  1*793,  says: 
**  In  flooding  cases  at  the  end  of  gestation,  at  the 
very  onset,  or  during  labour,  it  is  generally  ad- 
vised not  to  wait  for  the  natural  efforts  of  the 
tains,  but  immediately  on  breaking  the  mem- 
ranes,  &c.,  to  deliver  by  the  feet,  whatever  may 
be  the  presentation ;  but  I  have  conducted  very 
bbMj  many  cases  of  this  kind,  where  the  head 
presented,  entirely  by  trusting  to  the  natural 
labour-pains ;  and  to  this  I  have  been  induced, 
first,  to  avoid  certain  accidents  that  may  occur  in 
tnmiflg  a  child  ....  but  secondly,  and  chiefly 
from  considering  the  state  of  the  circulation  be- 
tween the  mother  and  child;  from  which  it 
appears  that  the  discharge  of  blood  in  such 
heemorrhages  proceeds  more/rom  the  vessels  of  the 
detached  portion  of  the  placenta  than  from  the 
denuded  vessels  of  the  uterus  ;  for  thongh,  when 
tlje  placenta  lies  on  part  of,  or  over  the  os  uteri, 
aa  that  orifice  dilates,  it  separates  a  certain  portion 
of  the  cervix  uteri  from  a  certain  portion  of  the 
placenta ;  nevertheless,  the  blood  cannot  pass  so 
freely  from  the  vessels  of  the  cervix  uteri  as  ftom 
the  placenta,  although,  granting,  as  the  os  uteri 
dilates  that  the  vessels  or  the  cervix  are  not  con- 
tracted, yet  it  must  be  allowed  that  they  are  then 
so  far  attenuated  as  to  be  rendered  in  their  diame- 
ter much  smaller  than  they  were  before  ....  no 
ffreat  degree  of  flooding  can  proceed  from  them, 
but  on  the  contrary,  from  the  vessels  of  the  sepa- 
rated portion  of  the  placenta,  the  blood  may  pro- 
ceed freely,  but  yet  not  so  much  nor  so  reaidily 
from  the  venal  part  of  it  as  from  the  arterial .  .  . 
and  consists  of  that  blood  which  would  have  been 
returned  from  the  child  to  the  mother,  if  there 
had  not  been  a  separation  of  a  certain  portion  of 
the  placenta  from  the  uterus.'' 

It  is  proper  to  bear  in  mind  that  Mr.  Rawlins 
believed  in  the  direct  vascular  communication 
between  mother  and  child.  This  belief  does  not, 
however,  detract  from  his  claim  to  having  antici- 
pated others. 

It  is  also  to  be  observed  that  Mr.  Rawlins  does 
not  draw  from  hie  theory  the  oonclnsion  that  the 
entire  plaeenta  ought  to  be  separated. 

The  next  author  who  expressed  this  opinion 
was  the  late  Professor  Hamilton.  But  the  Pro- 
fesaor  did  not  any  more  than  Dr.  Rawlins  proceed 


to  the  conclusion  that  it  was  proper  to  wholly 
detach  the  placenta. 

Dr.  Simpson  quotes  the  following  passage  from 
Mr.  Chapman  of  Ampthill.  It  contains,  perhaps, 
the  first  suggestion  of  the  practice  of  entirely  se- 
parating the  placenta :  "  From  the  expulsion  of 
the  placenta  to  the  birth  of  the  child  was  frill  four 
hours.  How  far  does  this  suggest  a  different 
practice  to  that  in  general  followed  ?  I  meah^ 
that  of  delivering  the  child  in  those  cases  of 
alarming  haemorrhage  where  the  placenta  is  situ- 
ated on  the  side  of  the  os  uteri.''  ("  Annals  of 
Medicine,"  1800.^  It  would  appear  that  Mr. 
Chapman  based  tnis  question,  not  upon  any  belief 
that  the  blood  came  from  the  placenta,  but  simply 
from  the  observation  of  a  case  in  which  the 
haemorrhage  stopped  after  spontaneous  expulsion 
of  the  placenta. 

The  opinions  of  Mr.  Kinder  Wood  have  been 
published  posthumously,  and  I  know  not  whether 
completely.  The  following  quotations  are  deserv- 
ing of  the  most  thoughtfril  attention. 

"  In  some  cases  I  have  been  called  to  attend 
when  the  ordinary  method  of  delivery  has  been 
adopted;  the  patients  died,  and  this  led  me  to 
raoaify  the  practice,  which  I  adopted  in  some  of 
the  above  cases  by  detaching  the  placenta,  rup- 
turing the  membranes,  and  then  delivering  the 
child ;  but  after  due  consideration,  I  was  again 
induced  to  vary  my  plan ;  and  in  those  cas^ 
where  we  can  have  no  hope  of  saving  the  patient 
if  we  proceed  to  delivery,  however  well  the  ope- 
ration be  conducted,  I  have  no  hesitation  in  re- 
commending that  the  placenta  be  separated  com- 
pletely, and  the  membranes  ruptured,  that  the 
hand  be  withdrawn  immediately  upon  this  being 
effected,  leaving  the  child  and  placenta  behind. 
By  this  practice,  the  patient  will  be  placed  pre- 
cisely in  the  situation  which  occurs  in  the  most 
favourable  cases  of  delivery  by  the  natural  efforts. 
I  conceive  no  fact  in  midwifery  rests  upon  a  more 
solid  foundation  than  that  this  haemorrhage  wM 
cease  upon  separating  the  placenta,  and  by  this 
practice  the  patient  is  placed  in  as  favourable  a 
situation  as  is  possible  for  recovery.  Time  will 
be  gained  to  support  her  by  proper  means,  and 
which  can  be  used  with  greater  freedom,  as  the 
haemorrhage  is  infallibly  suppressed  by  this  ope^ 
ration."* 

From  this  passage  it  would  not  appear  that 
Mr.  K.  Wood  was  led  to  adopt  the  practice  of 
totally  separating  the  placenta  in  consequence  of 
any  theoretical  ideas  as  to  the  source  of  the  blood. 
His  reasoning  was  from  the  presumed  analogy 
between  the  case  of  the  woman  after  detachment 
and  expulsion  of  the  placenta  as  well  as  of  ^e 
fcetus,  and  that  of  the  woman  in  whom  the  plar 
centa  was  detached,  but  still  retaining  both  pla- 
centa and  foetus  in  utero.  Admitting  the  ana- 
logy to  be  perfect,  his  reasoning  obviously  feils  in 
assuming  that  the  haemorrhage  in  the  latter  case 
is  "  infallibly  suppressed.**  w  hjr  is  the  suppres- 
sion of  the  hftmorrbage  more  infallible  in  this 
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case  than  in  that  where  fcetiu  and  placenta  are 
delivered  ?  Is  there  no  sach  thing  as  post-partum 
bsemorrhage  ?  I  shali  have,  however,  to  recur  to 
this  doctrine  of  Mr.  K.  Wood. 

The  following  is  Dr.  Badford's*  account  of  the 
reasons  which  led  him  to  adopt  the  practice  : — 

"  I  did  not  recommend  this  practice  because  I 
considered  the  rate  of  mortality  high  in  cases  of 
placenta  prsevia,  but  from  the  following  circum- 
stances :  Ist,  from  having  witnessed  the  spoata- 
taneous  separation  and  expulsion  of  the  nlacenta 
in  several  cases;  2ndly,  from  the  results  of  a 
number  of  cases  publidlied,  and  others  related  to 
me  by  friends ;  Srdly,  in  having  in  the  year  1819 
detached  the  adherent  portion  of  the  placenta  from 
ike  OS  uleriy  from  which  operation  *  the  haemor- 
rhage was  immediately  suppressed  ;'  4thly,  from 
the  practice  of  some  of  the  older  obstetric  writ- 
ers, Portal,  <&c. ;  5thly,  from  having  seen  the  mal- 
practice of  mid  wives;  6thly,  from  my  knowledge 
that  the  late  Mr.  Kindar  Wood  had  several  times 
successfully  performed  this  operation ;  his  cases, 
five  in  number,  are  already  before  the  profession. 
{Provincial  Medical  and  Surgical  Joumaly  vol. 
ix.  p.  133,  and  viii.  p.  603.)" 

Dr.  Radford  was  not,  therefore,  determined  to 
this  practice  by  any  theoretical  views  as  to  the 
source  of  the  blood.  He  has,  however,  supported 
with  his  authority  tLose  who  contend  for  the  pla- 
cental source.  The  particular  conditions  which 
Dr.  Radford  lays  down  as  calling  for  the  artificial 
xietachment  of  the  placenta  wul  be  considered 
hereafter. 

The  principal  grounds  upon  which  Dr.  Simp- 
son advocates  the  complete  detachment  of  the 
placenta  are  these  :  1st.  That  he  has  collected  a 
number  of  cases  in  which  it  was  observed  that 
the  haemorrhage  ceased  after  entire  separation, 
accidental,  spoutaneous,  or  intentional,  of  the  pla- 
centa. 2nd.  That  he  believes  the  source  whence 
the  blood  fiows,  prbcipally  if  not  entirely,  to  be 
the  detached  surface  of  the  placenta.  3rd.  That 
he  believes  the  maternal  mortality  under  turning 
to  be  greater  than  that  under  complete  separation 
of  the  placenta.  4th.  That  the  infantile  mortal- 
ity under  turning  is  so  great^  that  it  ought  not 
to  outweigh  the  advantages  contended  for,  of 
separating  the  placenta.  It  will  be  necessary  to 
examine  these  propositions  further  on. 

Now,  although  I  am  very  far  from  acknowledg- 
ing tlie  truth  of  all  the  theoretical  doctrines,  or 
the  accuracy  of  the  statistical  data  upon  which 
some  of  the  forgoing  rules  of  practice  are  ui^ed, 
I  fully  admit  that  both  reason  and  experience  have 
established  that  each  of  these  rules  finds  its  legiti- 
mate application.  Even  that  method  which  has 
been  the  subject  of  the  keenest  animadversions, 
the  complete  detachment  of  the  placenta,  is,  I 
believe,  indicated  and  useful  in  particular  cases. 
In  expressing  this  opinion,  however,  I  think  it  de- 
sirable to  define  it  clearly,  by  stating  that  I  pre- 
fer the  limitations  of  this  method  laid  down  by 
Mr.  Kinder  Wood  and  Dr.  Radford  to  the  exten- 
sive range  contended  for  by  Dr.  Simpson. 
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Arrived  at  this  point  of  our  inqairv,  we  find 
that  the  principle  and  line  of  treatment  in  b»mo^ 
rhage  from  implantation  of  the  placenta  on  the 
cervix  uteri,  which  had  been  considered  definitive- 
ly settled,  have,  within  the  last  few  years  beo4Hne 
the  subject  of  controversy.  The  whole  ^nesdoo 
has  been  reopened ;  and  I  cannot  but  think  that 
the  active  and  independent  spirit  of  inquiry,  thai 
looks  upon  no  law  in  obstetrics  as  so  c<N]aecrated 
by  time,  authority,  or  experience,  that  it  ought  to 
be  secure  from  assautt,  a  spirit  which  constiti^ei 
the  distinguishing  merit  of  Pri^essor  Simpson, 
will  result  in  more  extensive  knowledge  and  more 
enlarged  therapeutical  resources. 

For  the  last  few  years  the  position  of  the  ob- 
stetric world  in  relation  to  this  problem  in  prac- 
tice may  be  sketched  as  follows : 

1.  In  cases  of  partial  placental  presenta^n, 
rupture  of  the  membranes,  the  use  of  the  pli^, 
and  other  temporizing  expedients,  will  genendfy 
be  sufiicient. 

2.  In  cases  of  complete  placental  preaentatioii, 
and  in  tiiose  of  partial,  where  the  flooding  is  una- 
sually  profuse,  we  have  to  choose  between  two 
methods:  forced  delivery,  and  artificial  detach- 
ment of  the  placenta.  But  concerning  tliii 
choice  there  prevail   many  conflicting  opinioML 

a.  With  some,  perhaps  many,  there  is  no  ques- 
tion in  any  case.  These  see  no  safety  bat  in  de- 
livery, and  condemn  the  practice  of  detaching  the 
placenta  absolutely.  ' 

6.  Others,  with  Kinder  Wood,  would  detech 
the  placenta  in  those  cases  of  exhaustion  where 
forced  delivery  cannot  be  resorted  to  without  peril 
to  the  life  of  the  mother;  or,  with  Dr.  Radfoid,in 
those  cases  also  where  the  os  is  partially  dilated, 
where  the  membranes  are  ruptured,  and  whoe 
strong  contraction  exists — a  condition,  I  presume, 
considered  to  contra-indicate  turning;  and  also  in 
cases  of  narrow  pelvis. 

e.  Others  extend  their  faith  in  this  method  to 
the  full  latitude  of  the  precepts  of  Dr.  Simpson. 
These  would  detach  the  [^acenta  in  all  the  follow- 
ing cases: — 

'^1.  When  the  os  uteri  is  rigid  and  undilatable. 
2.  In  first  labours. 
8.  In  premature  labours. 
4.  In    labours  supervening  earlier  than  the 

seventh  month. 
6.  When  the  uterus  is  too  contracted  to  allow 
turning. 

6.  When  the  pelvis  or  passages  are  oi^nically 

contracted. 

7.  In  cases  of  exhaustion. 

8.  When  the  child  is  dead. 

9.  When  the    child   is   premature   and  not 

viable.'' 

In  the  not  very  probable  event  of  a  eaae  oe- 
curring  that  should  not  fall  under  one  or  other  of 
the  preceding  heads,  it  would  remain  to  be  con- 
sidered whether  evacuation  of  the  liquor  anuuior 
turning  should  be  resorted  to. 

Here  I  may  close  the  historical  part  of  our  wb- 
ject    I  will  now  proceed  to  explain  what  I  oon- 
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ceive  to  be  the  true  anatomy  and  physiology  of 
placental  presentations. 

CAUSES  OF  PRiEVIAL  ATTACHMENT  OF  PLACENTA. 

It  would  indeed  be  a  triumph  exceeding,  be- 
cause superseding  all  therapeutical  improvements, 
if  we  could  arrive  at  such  a  knowledge  of  the  eti- 
ology of  placenta  pr»via  as  would  enable  us  to 
obviate  the  occurrence  of  this  abnormity.  That 
prophyhixb  will  ever  supersede  therapeutics  in 
this  matter  can,  however,  scarcely  be  anticipated. 
Still  it  is  eminently  desirable  never  to  lose  sight 
of  the  fundamental  question  of  etiology  in  our 
inouiries. 

Why  is  it  that  the  placenta  is  occasionally  de- 
veloped on  the  cervix  uteri  ?  It  is  well  to  ask  first, 
why  it  is  that  the  placenta  is  commonly  developed 
at  the  fundus  f    Let  the  consideration  of  the  law 
precede  that  of  the  exceptions.    The  reasons  ap- 
pear to  be  obvious  enough.  As  the  ovum  emerges 
mto  the  uterus  from  the  orifice  of  the  Fallopian 
tube,  it  is  usually  cauffht  in  a  fold  of  the  softened, 
thickened,  and  coagulated  lining  mucous  mem- 
brane of  the  uterus  in  the  immediate  vicinity  of 
the  point  of  entrance.    There  it  fixes  itself  and 
there  it  ^ows ;  and  that  part  of  the  superficies  of 
the  chonon  which  lies   in    apposition  with  the 
original  seat  of  attachment  naturally  becomes  de- 
veloped into  placenta,  whilst  the  villi   of  the 
remaining  part  of  the  superficies  disappear,  or  at 
least  do  not  assume  the  placentary  character.     It 
is  a  matter  of  doubt,  however,  in  my  mind  whether 
there  be  one  part  of  the  superficies  of  the  chorion 
which  is  primordially  more  especially  destined  to 
be  developed  into  placenta  than  the  rest     What 
part  of  the  superficies  shall  be  developed  appears 
to  depend  upon  the  accidents  of  contiguity  to  the 
uterine  mucous  membrane,  of  disease,  and  other 
circumstances:  that  is, that  part  of  the  chonon 
which  is  in  apposition  with  the  decidua  vera  will 
be  most  disposed  to  furnish  the  placenta.    But  if 
we  examined  the  pregnant  womb  and  ovum  at  an 
early  date,  even  as  late  sometimes  as  the  fourth 
month,  we  perceive  that  the  entire  superficies  of 
the  chorion  is  in  intimate  and  extensive  vascular 
relation  with  the  decidua.    And  even  at  the  end 
of  gestation,  it  is  no  uncommon  thing  to  find  that 
the  villi  of  the  chorion  have  not  altogether  disap- 
peared from  any  part,  but  that  there  still  remain 
numerous  vessels  all  over  its  surface  lying  in  con- 
tact with  vessels  of  the  decidua,  and  wluch  may 
be  regarded  as  anal<^ous  to  the  developed  pla- 
centa.    There  is  a  beautiful  specimen  of  an  in- 
jected uterus  and  placenta  of  the  eighth  month  in 
the  museum  of  St.  Thomas's  Hospital  illustrating 
this  fact    There  is  another  fact  illustrating  this 
position*    In  a  most  remarkable  case  of  placenta 
pnsvia  which  I  dissected,  the  placenta  was  found, 
at  the  end  of  the  ninth  month,  spread  over  at  least 
five-sixths  of  Uie  entire  surface  of  the  uterus,  leav- 
ing but  a  small  space  at  the  very  fundus  of  the 
uterus  which  was  unclothed  by  placenta.    Why, 
it  may  be  asked,  did  the  placenta  in  this  case 
spread  itself  so  extensively?    I  believe  the  fol- 
lowing 18  a  rational  oonjectore: — ^The  placenta 


was  everywhere  extremely  thin.  The  ordinary 
superficial  development  was  insufficient  for  the 
nutrition  of  the  foBtus ;  more  and  more  vesseb 
were  therefore  called  for,  until  they  had  formed  a 
placenta  of  the  enormous  extent  we  see.  Owing 
to  the  narrowing  of  the  uterus  towards  its  neck, 
it  is  highly  probable  that  sufficient  placenta  can- 
not easily  be  developed  in  the  case  of  pr»vial  at- 
tachment without  spreading  beyond  the  usual 
limits,  or  acquiring  very  unusual  thickness.  Thus 
Levret  has  drawn  especial  attention  to  the  shape 
of  the  placenta  in  prsBvial  attachment;  it  is  repre- 
sented from  nature  in  Hunter's  well-known  plate. 
The  organ  is  much  thicker  in  the  middle  than  at 
the  ed^es,  and  when  placed  on  a  flat  surface  it 
takes  uie  form  of  a  mamelon.  I  myself  have  ob- 
served that  in  cases  of  central  attachment  the  pla- 
centa is  commonly  much  larger  than  it  is  when 
seated  at  the  fiindus. 


That  the  uterine  mucous  membrane  can  at  any 
part  furnish  the  uterine  element  of  placenta  is  cer- 
tain. The  fact  of  our  having  to  deal  with  pla- 
centa pnevia  is  a  sufficient  proof.  Why  should 
not  the  chorion  at  any  part  furnish  the  foetal  ele- 
ment ?  Facts  seem  to  show  that  it  ma;^.  The 
remarkable  example  I  have  just  described  is  strong 
evidence.  Further  evidence  may  be  drawn  from 
the  observation  of  specimens  of  extra-uterine 
pregnancy.  In  such  cases,  the  ovum  being  lodged 
m  an  abnormal  situation,  ill  adapted  to  supply 
sufficient  nutriment  for  the  embryo,  it  is  not  un- 
commonly found  that  the  greater  part  or  the  en- 
tire surface  of  the  chorion  is  developed  into  pla- 
centa. There  is  a  well-marked  example  of  this 
in  Quy*s  Museum. 

There  is  a  form  of  placental  growth  by  no 
means  uneommon,  which  further  corroborates  the 
view  that  any  part  of  the  chorion  may  be  deve- 
loped into  placenta,  according  to  the  require- 
ments of  the  embryo.  There  are  the  placenta 
ttpuria  and  the  placenta  euccenturiatOj  to  prove 
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that  true  placental  outgrowths  may  take  place  at 
-  a  distance  from  the  main  placenta^  Sometimes  a 
placental  mass  of  the  size  of  a  crown  piece  or 
larger  is  found  wholly  separate  from  the  main 
placenta.  This  is  not  an  unfrequent  cause  of 
secondary  hemorrhage  after  delivery.  The  pla- 
centa Buceenturiata  remains  adherent  after  the 
expulsion  of  the  true  placenta  and  the  hulk  of  the 
memhranes. 

But  there  is  yet  another  fact,  of  extreme  im- 
portance in  relation  to  this  fiubject  I  have  been 
struck  with  the  frequency  with  which  pr»vial 
attachment  is  complicated  with  disease  of  the 
placenta  and  foBtus.  In  examining  and  reflecting 
upon  particular  eases  it  has  appeared  to  me  that 
placental  tufts  may  shoot  out  from  one  part  of 
the  chorion  in  preference  to  other  parts,  because 
some  points,  being  diseased,  are  unfitted  for  eflS- 
cient  placentary  development,  or  because  some 
parts  of  the  chorion,  itself  healthy,  may  be  in 
contact  with  an  unhealthy  portion  of  decidua. 
Thus,  if  the  fnndal  mucous  membrane  is  diseased, 
there  will  be  a  tendency  to  placental  develop- 
ment on  that  aspect  of  the  ovum  which  is  directed 
towards  the  lower  segment  of  the  uterus. 

Another  circumstance  illustrating  the  frequent 
complication  of  disease  with  preevial  placenta,  is  ad- 
hesion. It  is  important,  however,  not  to  confound 
the  cases  of  true  adhesion,  in  which  there  is  organic 
change  of  structure,  or  abnormal  deposit  in  the 
decidual  portion  of  the  placenta,  with  those  more 
frequent  cases  in  which  the  adhesion  is  merely 
the  result  of  absent  or  ineffectual  contraction  of 
the  uterus.  We  shall  see  by-and-bye  that  the 
muscular  structure  about  the  lower  segment  of 
the  uterus  is  far  less  perfectly  adapted  to  cast  off 
the  placenta  than  is  the  muscular  structure  of  the 
fundus.  This  is  one  cause — ^^a  frequent  one,  and 
often  unsuspected— of  placental  adhesion  or  re- 
tention. During  my  researches  into  the  diseases 
of  the  placenta,  many  placentas  have  been  brought 
to  me,  which  having  been  retained,  had  been 
manually  separated  from  the  uterus  on  account 
of  supposed  morbid  adhesions.  It  was  rare  to 
find  in  these  specimens  any  trace  of  disease. 

In  a  recent  excellent  paper,  the  present  Dr, 
Legroux  says^  that  placenta  prsevia  mostly  occurs 
in  pluriparse,  and  that  it  is  due  to  the  greater 
than  normal  enlargement  of  the  uterus,  which 
thus  allows  the  ovum  to  spread  its  attachments 
lower  than  is  possible  in  the  more  inferiorly  con- 
tracted, or  pyrrform,  uterus  of  primiparse. 

One  circumstance  has  strucK  almost  every  ob- 
server, and  that  is,  the  frequency  with  which  the 
prsevial  attachment  of  the  placenta  has  occurred 
m  the  same  patients.  Some  women  are,  there- 
fore, especially  prone  to  this  complication.  Is  it 
rational  to  conclude  that  some  women  are  espe- 
cially prone  to  an  ^ occidentals^  attachment  of  the 
placenta  to  the  lower  segment  of  the  uterus  f  No. 
It  is  not  then  an  '*  accident  ;'^  but  an  occurrence 
depending  upon  definite  and  ascertainable  causes. 

I  believe  the  etiological  arguments  thus  enun- 
ciated are  well-founded.  They  do  not  exhaust 
the  etiological  history.  There  are  probably  other 


causes.  To  complete  the  list  ia,  I  submit,  an  ol>- 
ject  eminently  deserving  of  researoh.  We  ahoold 
not  rest  contented  with  the  quaint  evasion  of 
Portal,  that  these  things  happen,  '^selon  qu^il 
plait  k  la  nature  de  se  jouer." 

DIAONOSIS    OF   PI.AGENTA   PREVIA. 

Are  there  any  aign»  hf  which  we  may  dieeem 
the  existence  of  placenta  prcfvia  hefme  the  occur- 
rence of  labour?  This  question  is  important, 
because,  if  we  knew  that  this  complication  existed 
beforehand,  we  should  be  forearmed^  and  the 
better  prepared  to  encounter  the  impending  difil- 
culty.  Levret  has  examined  the  question  with 
his  usual  acumen.  He  enumerates  the  following 
signs  of  central  or  lateral  placenta : — 

lat.  The  belly  of  the  patient  is  not  pointed,  or 
rounded  as  a  ball,  but  somewhat  flattened. 

2ndly.  It  appears  as  if  it  were  divided  into  two 
parts,  as  in  the  case  of  twin-preenancy ;  bat  that 
which  essentially  distinguishes  &e  first  case  frxm 
the  second  is,  that  t^e  division  is  not  fonnd  ex- 
actly in  the  middle,  nor  according  to  the  vertical 
line  of  the  body,  but  more  on  one  side  than  llie 
other,  and  a  little  oUiquely.  Moreover,  if  we 
question  the  woman,  she  will  admit  that  in  the 
first  months  of  pregnancy  she  felt  a  swelliog^ 
with  hardness^  in  one  or  the  other  side  of  her 
belly. 

3rdly.  This  hardness  had  gone  on  inereannf^ 
and  had  never  changed  sides. 

4thly.  This  side  is  the  most  painful  spot  of  the 
whole  belly,  and  that  in  which  she  feek  the  move- 
ment of  her  child  tiie  leaat 

These  signs  are  perhaps  wanting  in  preciaon, 
but  their  existence  in  any  given  case  should  at 
least  indicate  more  minute  inyestigation. 

Gendrin  gives  two  signs.  He  says  that  a  pulsa- 
tion may  be  felt  at  the  os  uteri  not  syncliTonoua 
with  l^e  mother's  pulse ;  and,  secondly,  that  ow- 
ing to  the  interposition  of  the  placenta  haUMe- 
ment  cannot  be  performed.  Neither  of  these 
signs  is  universally  trae. 

It  may  be  stated  that  the  lower  segment  of  the 
uterus  is  generally  larger,  softer,  more  fleshy  than 
in  ordinarjr  gestation,  l^e  prescntiDs  part  of 
the  child  either  cannot  be  made  out  at  ful,  or  reiy 
indistinctly ;  and  occasionally,  when  the  oa  uten 
will  admit  the  finger,  the  quaggy  placental  man 
may  be  felt  Sometimes  a  pendstent  dinging 
pain  in  a  particular  part  has  led  to  a  stethoecopio 
examination,  when  the  cervical  attadbment  of  the 
placenta  has  been  accurately  determined.  This 
1  have  myself  experienced. 

Dr.  Cohen,  of  Hambaig,  has  described  the 
means  of  diagnosticating  placenta  prsevia  in  a 
paper  to  which  I  shall  again  haife  occasion  to  re- 
fer. His  especial  object  is  to  determine  which 
side  of  ^e  lower  segment  of  the  ntema  the  main 
bulk  of  the  placenta  adheres  to.  He  ai^  the 
side  of  the  uterus  to  which  like  main  placenta 
grows  is  more  swollen.  In  by  hr  the  greater 
number  of  cases  this  side  is  painful.  The  pain  in 
the  right  epigastric  region  known  to  eveiy  acoon* 
chenr  is  a  sirring  so  commfon  in  theae  ciieani- 
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stances  that  we  regard  the  cases  in  which  it  does 
not  appear  there  or  on  the  other  side  as  excep- 
tional. Whenever  this  pain  was  strong,  Cohen 
always  found  considerable  fibrinous  deposits  in 
the  placenta,  and  often  stringy  adhesions  of  the 
fcetal  placenta  to  the  uterus.  The  smaller  part  of 
the  placenta,  he  says,  is  attached  either  to  the 
ripki  or  left  side ;  so  seldom  to  the  fore  or  after 
side,  that  for  diagnosis  it  is  enough  to  examine 
the  right  and  left  sides. 

Moreau  places  little  confidence  in  the  condition 
of  the  OS  and  cervix.  He  says :  "  One  only  phe- 
nomenon may  cause  a  suspicion  of  the  cervical 
insertion  of  the  placenta:  this  is  the  epoch  at 
which  hsomorrhages  occur.  Generally,  they  take 
place  early  in  pregnancy,  but  they  never  arise 
before  the  moment  when  the  neck  of  the  organ 
begins  to  unfold  itself.  Most  frequently,  it  is 
from  the  sixth  to  the  seventh  month." 

The  indications^  in  diagnosis  may  be  usefiilly 
summed  up  as  follows  :-^ 

1.  The  general  signs,  such  as  flattening  of  the 
abdomen,  division  of  the  abdominal  tumour,  and 
especially  swelling  and  pain  in  one  side  of  the 
pelvis  pointed  out  by  Levret,  should  lead  to 
minuto  exploration  by  the  finger  and  stethoscope. 

2.  Abortions,  disease  of  the  placenta,  dead 
children,  and  placenta  pnevia  in  former  pregnan- 
cies, should  also  incite  to  minute  physical  explora- 
tion. 


LECTURE  11. 

The  next  question  before  us  is  one  that  em- 
braces most  of  the  points  of  cardinal  interest  in 
the  phynology,  pathology,  and  therapeutics  of 
Placenta  PriBvia. 

WHAT  IS  THE  COURSE  OF  A  LABOUR  COMPLICATED 
WITH  CERVICAL  OR  CENTRAL  ATTACHMENT  OF 
THE  PLACENTA  ? 

It  will  be  convenient  to  discuss,  in  the  first 
place,  several  questions  connected  with  the 
attendant  hemorrhage.  We  have  seen  from  pre- 
vious quotations  that  the  doctrines  most  generally 
inculcated  are :  that  there  is  an  essential  differ- 
ence between  the  circumstances  attending  the  de- 
tachment of  the  placenta  when  adherent  to  the 
fundus  and  when  adherent  to  the  cervix  uteri ; 
that  this  difference  consists  in  the  separation  of 
the  placenta  from  the  fundus  without  haemorrhage, 
and  from  the  cervix  with  hemorrhage ;  that,  in 
the  latter  case,  the  hemorrhage  is  necessary,  un- 
avoidable, a  condition  inseparably  dependent  upon 
the  nature  of  the  process  by  which  the  mouth  of 
the  womb  is  opened.  It  is  contended,  in  short, 
that  contraction  which,  in  the  case  of  fnndal  at- 
tachment^ secures  against  flooding,  in  the  c/isc  of 
cervical  attachment  necessarily  causes  flooding. 
This  proposition* is,  I  shall  show,  physiologically 
erroneous ;  and,  being  so,  is  the  foundation  of  er- 
roneons  pathological  and  therapeutical  doctrines. 

If  we  watch  attentively  a  case  of  labour  in 
which  the  placenta  presents — I  mean,  of  course, 
such  a  case  as  admits  of  simple  watching,  that 


does  not  calf  for  obstetric  interference — we  shall 
observe  that  as  soon  as  the  longitudinal  muscular 
fibres  of  the  womb  have  begun  to  contract  so  as 
to  pull  back  the  lower  segment  from  the  central 
point  represented  by  the  os  uteri  internum,  a  cer- 
tain amount  of  detachment  of  the  placenta  from 
the  part  nearest  to  the  os  takes  place ;  owing  to 
the  periodical  and  sudden  nature  of  the  uterine 
contraction,  this  detachment  is  also  sudden ;  the 
sudden  detachment  is  attended  by  a  sudden  es- 
cape of  florid  blood  ;  the  contraction  ceasing,  the 
flow  of  blood  also,  for  the  most  part,  ceases  en- 
tirely, or  subsides  greatly ;  with  the  returning 
contraction,  there  is  a  fresn  detachment  of  placen- 
ta, and  another  gush  of  florid  blood ;  the  con- 
traction at  an  end  the  flow  of  blood  again  sub- 
sides. This  order  of  events  recurs  in  the  same 
succession,  perhaps  several  times.  But,  at  last,  if 
the  child  be  not  first  extruded,  a  stage  of  labour 
arrives  when  the  recurrent  contractions  of  the 
toomb  do  not  entail  any  further  flooding ;  the 
pains  return  in  their  usual  course  with  their  usual 
strength,  and  with  their  usual  effect  of  further  di- 
lating the  OS  uteri,  and  forwarding  the  labour ; 
but  there  is  no  more  hcsraorrhage.  The  labour  is 
resolved  into  a  natural  labour,  and  may  be  safely 
concluded  by  the  natural  powers.     (Fig.  2.) 

Now  this  history,  true  to  Nature,  is  diametrical- 
ly at  variance  with  the  still  received  dogmas,  that 
the  hemorrhage  is  the  necessary  result  of  the  ex- 
pansion of  the  OS  uteri,  and  that  there  is  no  safety 
but  in  delivery. 

Our  obstetric  annals  record  many  cases  not  only 
of  partial,  but  also  of  central  placental  presenta- 
tion which  followed  the  course  I  have  described. 
They  could  scarcely  fail  to  arrest  the  attention  of 
the  observers ;  to  provoke  the  question.  Why  did 
the  hazmorrhage  stop  ?  The  true  explanation  has, 
however,  been  missed.     The  minds  of  the   ob- 

TlGL*  2. 


FIgnT*  S  1>  ft  dlAgnmrnttio  tIow  of  tbo  progrMS  of  d«- 
ttohment  of  pUieento.  It  Is  cast  off  in  zones  or  rings, 
If  the  ease  Is  one  of  plsoents  centmlls;  and  in  seg- 
ments of  rlDffS,  V  one  of  eerrloo-oriflclsl  placentiL 
At  A  A,  the  dilatation  of  the  os  inrolTes  no  further 
detachment  of  plaoenta. 

servers  of  this  striking  phenomenon  have  been  so 
pre-occupied  with  the  prevalent  idolafori^  which 
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teach  that  so  long  as  uterine  contraction — that  is 
orificial  expansion — goes  on,  hseraorrhage  must 
go  on  too,  that  thev  have  either  regarded  this  phe- 
nomenon as  exceptional,  or  accounted  for  it  hy  in- 
adequate and  accidental  circumstances.  And  in 
spite  of  the  frequency  of  this  phenomenon,  many, 
if  not  most  practitioners,  have  seen  in  it  no  phy- 
siological or  therapeutical  lesson  'whatever. 

So  long  as  the  practice  so  resolutely  followed  in 
every  case  of  pree-partum  hajmorrbage  by  Mauri- 
ceau,  Portkl,  Levret,  and  the  older  obstetricians, 
shall  be  recognised  and  acted  upon  as  the  one  and 
absolute  rule,  it  must  be  difficult,  if  not  impossible, 
to  arrive  at  a  true  knowledge  of  the  physiological 
course  of  a  labour  with  this  complication.  The 
process  of  Nature  is  rudely  interrupted  before  she 
has  time  to  assert  her  power.  It  has  been  ob- 
served that  in  some — we  will  even  grant,  many — 
cases  that  were  left  to  themselves,  the  unhappy 
patients  died  of  haemorrhage.  It  is  thence  as- 
sumed, that  nature  is  always  hopelessly  at  fault. 
The  logic  is  bad  ;  and,  as  is  often  the  casej  an  un- 
reasoning assent  to  an  unqualified  dictum  has 
served  to  perpetuate  error. 

Their  experience  narrowed  by  this  exclusive 
empiricism,  some  men  have  rashly  denied  the 
possibility  of  placental  labour  without  hsemor- 
rhage,  or  of  the  spontaneous  arrest  of  hasmorrhage. 
They  scout  the  proposition  because  it  is  contrary 
to  their  experience  !  forgetting  that  they  have  so 
restricted  their  experience  as  to  have  debarred 
themselves  from  the  opportunity  of  witnessing 
what  nature  was  prepared  to  reveal  to  them! 

To  digress  for  a  moment,  for  the  sake  of  an  il- 
lustration. Some  practitioners  have  been  early 
taught  by  precept  and  example  to  believe  that 
fever  must  be  treated  by  the  unlimited  exhibition 
of  brandy  and  other  stimulants.  Impressed  with 
this  doctrine  they  take  care  never  to  witness  a 
case  treated  in  any  other  way.  They  pour  in 
brandy,  and  the  patient  recovers ;  he- recovers  be- 
cause he  was  well  treated !  They  pour  in  brandy, 
and  the  patient  dies;  he  dies  because  he  could 
not  swallow  enough !  Under  the  influence  of 
such  preconception,  a  rational  knowledge  of  the 
power  of  Nature  is  plainly  excluded.  Uow  useful 
would  it  be  could  such  men  have  the  good  fortune 
to  observe  a  dozen  fever  patients  treated  on  the 
principle  of  non-interference ! 

So  It  is  with  this  case  of  placenta  prsevia.  Na- 
ture declares  and  pronounces  emphatically  that 
the  haemorrhage  is  not  in  all  cases  unavoidable 
and  progressive  in  proportion  to  the  dilatation  of 
the  mouth  of  the  womb.  She  protests  against  the 
assumption  that  in  this  great  emergency  she 
is  altogether  at  fault,  and  powerless  to  arrest  the 
"  flooding.  Let  not  those  who  have  never  had  the 
courage  to  trust  her,  the  patience  to  observe  her, 
or  the  skill  to  interpret  her,  too  confidently  deny 
her  power. 

The  first  great  improvement  in  the  treatment 
arose  out  of  a  more  accurate  and  discriminating 
observation  of  cases.  Puzos  had  seen  that  there 
were  cases  in  which  the  haemorrhage  abated  or 
ceased  :  he  discovered  that  it  was  not  always  ne- 


cessary to  force  open  the  wonnd  and  extract  the 
child  :  he  found  that  rupture  of  the  membranes  and 
evacuation  of  the  liquor  amnii  was  often  suflScient 
His  judgment  haa  been  amply  verified  by  expe- 
rience. Another  great  improvement  in  the  treat- 
ment arose  in  the  same  manner.  It  was  observed 
that  in  many  cases  the  hasmorrhage  abated  Bftet 
a  time ;  and  it  was  sought  to  jrain  this  period 
with  safety  by  the  application  of  the  tampon,  or 
plug.  As  I  have  before  said,  however,  the  Iroe 
reason  why  the  haemorrhage  stopped,  escaped  de- 
tection. Hence  there  does  not  exist  a  sound  logi- 
cal and  physiological  basis  for  a  system  of  treat- 
ment. The  modes  of  treatment  as  at  present  in- 
culcated are  essentially  dogmatic  and  empirical 

Let  me  proceed  with  the  development  of  my 
argument. 

The  following  passage  from  Leronz  (p.  258) 
clearly  shows  that  the  occasional  spontaneous 
arrest  of  the  haemorrhage  had  been  observed  hj 
him : — When  haemorrhage  haa  continued  some 
time,  "  si  la  nature  n'est  pas  trop  affaiblie,  les  con- 
tractions se  renouvellent)  deviennent  plus  actives, 
Porijice  se  dilate  davantage  sans  effution  de  mukg 
et  la  tete  s'avance.'*  But  he  distinctly  attributes 
this  to  the  clots  which  form  in  the  vagina;  so 
intent,  so  preoccupied,  is  he  with  this  as  tiie 
cause,  that  he  concludes  the  clots  existed  even 
when  they  are  not  mentioned ;  as  when  he  says 
(p.  260),  "'  Portal  a  rencontr^  deux  fois  le  m^me 
cas,  et  quoiqu'il  ne  fasse  point  niention  des  caiUots, 
ie  suis  porte  k  croire  cependant  qu'ils  ont  contri- 
bu6  k  calmer  la  perte,"  <fec.  "^  On  en  troave  anssi 
des  exemples  dans  Smellie,  qui  a  6galement  onblie 
de  parler  des  caillots  de  sang."  It  did  not  occur 
to  Leroux  as  possible  that  Smellie  and  Portal 
might  have  omitted  to  speak  of  clots  because  there 
were  none. 

More  than  thirty  years  ago  an  excellent  physi- 
cian. Dr.  Mercier,  placed  the  following  question 
at  the  head  of  an  article  as  its  fitting  title :  "  Les 
accouchements  ou  le  placenta  se  trouve  appose 
sur  le  col  de  la  matrice,  sont-ils  constamment  ae- 
compagnes  de  l*h t m orrh  agie  ?"*  A  pregnant  ques- 
tion !  Observation  taught  him  to  answer  it  in  the 
negative.  In  his  attempt  to  explain  the  modus 
operandi  he  was  not  fortunate.  He  says:  **Tlie 
uterine  neck  may  thin  itself  be  obliterated  and 
dilated,  although  the  placenta  adhere  to  it;  this 
body  may  be  detached  and  the  labour  end,  in 
circumstances  rare,  indeed,  without  the  mimt/etfa- 
tion  of  hemorrhage,  properly  so  called.  But  what 
cause  can  bring  about  so  surprising  an  eflfectr 
For  his  answers  he  appeals  to  an  erroneous  sjim- 
tomy :  he  says  **  the  placenta  only  adheres  to  the 
womb  by  apposition  or  contiguity ;"  he  denies  the 
vascular  communication  between  uterus  and  pla- 
centa ;  and  hence  seeks  to  explain  the  absence  of 
haemorrhage  by  the  absence  of  ruptured  veasela. 

Such  cases  as  the  following,  extracted  from  Dr. 
Lee's  **  Clinical  Midwifery,"  are  not  uncommon : 

Cask  1.— "On  the  10th  of  November,  1841, 1 
was  called  by  Mr.  Roach  to  a  case  of  sudden  and 
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profase  uterine  hfemorrhage,  near  the  full  period 
of  pregnancy.  The  quantity  of  blood  discharged 
in  an  hour  was  very  great,  and  was  followed  by 
syncope.  The  flow  of  blood  had  ceased  when  I 
saw  the  patient,  soon  after,  and  it  did  not  return, 
though  the  edge  of  the  placenta  was  felt  detached, 
and  uightly  protruding  through  the  orifice.  The 
following  morning,  labour-pains  came  on,  the  mem- 
branes gave  way  spontaneously,  and  the  child  was 
bom  alive,  without  any  artificial  assistance.  The 
placenta  soon  followed  without  any  discharge  of 
blood.     She  recovered  quickly." 

Moreau,  although  declaring  in  the  strongest 
terms  the  unavoidable  nature  of  the  haemorrhage, 
yet  recognised  its  occasional  spontaneous  arrest. 
The  following  passage  deserves  attention :  ^  On  a 
pr6tendu,  qu'il  ne  fallait  sous  aucun  pr6tezte  laisser 
k  la  nature  le  soin  de  terminer  scule  Faccouche- 
ment  Cette  proposition  nous  parait  trop  gSn^rale 
et  nous  citerons  tout  k  I'heure  des  faits  qui  le  prou- 
vent." 

Ho  thus  explains  the  mode  of  arrest  of  the 
flooding.  At  variance  with  most  authors,  he  says 
the  ha&rnorrhage  diminishes  during  the  contrac- 
tions. **  The  bag  of  waters  tending  to  escape  is 
closely  applied  to  the  uterine  surface,  so  as  to 
render  all  communication  with  the  exterior  impos- 
sible; tlie  membranes  thus  fulfil  the  office  of  a 
plug.  But  as  sopn  as  the  pain  ceases,  the  mem- 
branes collapse,  the  uterine  neck  relaxes,  and  the 
space  between  the  two  structures  is  enlarged,  and 
tne  barrier  thus  removed,  the  blood  accumulated 
above,  escapes.'' 

Caseaux  observes,  that  "the  heemorrhage  gene- 
rally considered  as  inevitable  in  these  cases,  may, 
however,  not  show  itself  even  during  the  progress 
of  labour,  and  the  dilatation  of  the  cervix  uteri 
may  be  effected  without  there  escaping  one  drop  of 
hloodr 

Dr.  Zeitfiichs*  relates  the  following  cases : — 

Case  2. — "A  woman  was  seized  with  great 
hemorrhage.  Plugging  and  temporizing  were 
resorted  to  until  the  os  was  open  to  the  size  of  a 
dollar ;  great  exhaustion.  Still  he  feared  to  oper- 
ate. The  bleeding  stopped  and  did  not  return  all 
night  In  the  morning,  the  patient  had  somewhat 
revived,  when  Dr.  Z.  determined  to  operate :  he 
pushed  the  placenta  a  little  on  one  side,  and 
seized  the  head,  which  he  fixed  in  the  brim ; 
pains  came,  and  he  left  the  rent  to  Nature." 

The  haemorrhage  had  stopped ;  why  was  he  so 
anxious  to  operate  ?  I  record  this  question,  be- 
cause I  shall  have  hereafter  to  advert  to  the  cases 
ofDr.  Zeitfuchs. 

The  following  is  another  case  from  the  same 
writer: 

Case  8. — "ITiere  was  great  haemorrhage  at 
first ;  the  placenta  was  over  the  os,  but  the  mem- 
branes were  felt ;  the  os  was  open.  He  determined 
on  the  ojccouchement  forci  at  once ;  was  obliged  to 
ffive  up  the  attempt,  as  the  shoulder  came  into 
flie  08,    He  then  proposed  to  extract  by  crotchet, 
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but  the  bleedfng  ceased,  and  the  child  was  spon- 
taneously expelled." 

Another  case : 

Cask  4. — "  Great  haemorrhage  at  first,  and  some 
exhaustion ;  plugged ;  then  no  more  blood,  although 
pains  recurred  and  expanded  the  os.  Dr.  Zeit- 
fuchs ruptured  the  membranes,  and  left  the  head 
to  be  extracted  by  the  forceps." 

How  does  Zeitfuchs  explain  the  cessation  of  the 
haemorrhage f  "He  believes  there  is  no  farther 
danger  of  flooding  if  even  the  placenta  is  fully 
detached  and  in  the  vagina,  if  the  chihTs  head 
or  presenting  part  is  engaged  in  the  mouth  of  the 
womb." 

This  is  the  prevalent  opinion.  It  is  that  of 
Cred6,  who  has  put  forth  an  unfounded  and  un- 
intelligent claim  to  the  true  theory.  To  place 
the  child's  head  or  breech  in  the  mouth  of  the 
womb,  so  as  to  make  it  serve  as  an  internal  plug 
for  the  bleeding  vessels,  is  the  constant  object  of 
solicitude.  The  remarkable  fact  has  been  over- 
looked that  the  bleeding  has  often  ceased  before 
the  membranes  were  ruptured,  and  consequently 
before  the  child  was  brought  into  contact  by  pres- 
sure with  the  neck  of  the  womb.  We  must  seek 
further  for  the  answer  to  our  question. 

Another  explanation  has  been  advanced.  Dr. 
Simpson  says :  "  The  most  rational  idea  seems  to 
be,  that  in  such  cases  the  child  has  been  dead 
some  time,  and  the  utcro-placental  circulation  in 
consequence  arrested  previously  to  the  superven- 
tion of  parturition.  But  in  relation  to  the  objects 
of  our  essay,  it  is  a  much  more  interesting  and 
important  subject  for  us  to  inquire  into  the  de- 
gree of  haemorrhage  after,  than  the  degree  of 
hsemorrhage  before,  the  complete  separation  of 
the  placenta."  It  was  Dr.  Simpson's  object  to 
prove  that  haemorrhage  was  the  consequence  of 
partial  detachment  of  the  placenta,  and  that  it 
might  be  arrested  by  wholly  detaching  it. 

The  professor's  explanation  is  absolutely  ex- 
cluded by  two  facts :  first,  the  haemorrhage  stops 
before  total  detachment  of  the  placenta,  and  whilst 
the  child  is  still  alive ;  secondly,  the  haemorrhage 
may,  and  frequently  does,  occur  in  cases  where 
the  child  has  long  been  dead.  Cases  iihistrating 
all  these  facta  wiU  be  recorded  in  various  parts  of 
these  lectures,  and  in  the  Appendix  of  Cases. 

It  is  unnecessary  to  cite  further  evidence  to 
prove  that  in  many  cases  the  haemorrhage  may 
be  spofftaneously  arrested,  and  that  haemorrhage 
is  not  the  unavoidable  result  of  praevial  attach- 
ment of  the  placenta.  I  am  aware  that  these 
propositions  are  very  authoritatively  denied.  I 
appeal  from  authority  to  Nature. 

If  now  we  analyze  the  various  explanations 

fiven  to  account  for  th«  spontaneous  arrest  of  the 
asmorrhage,  we  may  arrange  them  as  follows : — 

1.  The  explanation  of  Mercier,  being  based 
upon  the  erroneous  idea  that  there  are  no  vessels 
between  placenta  and  uterus,  may  be  at  once  set 
aside. 

2.  The  explanation  of  Simpson,  that  the  absence 
or  arrest  is  caused  by  the  previous  cessation  of  the 
utero-placental  circulation  owing  to  the  death  of 
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the  child,  is  excluded  by  the  facts  I  have  referred 
to. 

3.  The  explanation  of  Leronx,  that  the  arrest 
is  caused  by  the  formation  of  clots  in  the  vagina, 
would  certainly  not  apply  to  the  majority  of 
cases.  It  is  well  known  that  even  the  most  per- 
fect plugging  will  not  always  be  effectual. 

4.  The  opinions  of  all  the  remaining  authors 
may  be  summed  up  in  one  category.  They  all 
rest  upon  the  assumption  that  the  hemorrhage  is 
controlled  by  the  direct  effect  of  pressure  upon 
the  bleeding  orifices.  This  last  explanation  may 
be  accepted,  but  only,  I  submit,  to  a  certain  ex- 
tent. It  does  not  explain  the  whole  case.  The 
concurrent  testimony  of  many  excellent  observers, 
and  the  adequacy  of  the  cause  itself,  when  fiilly 
in  operation,  to  produce  the  effect,  command  our 
assent.  But  I  contend  that  there  are  many  cases 
in  which  the  absence  or  arrest  of  flooding  cannot 
be  accounted  for  by  pressure.  We  must  question 
Nature  further  for  a  full  and  satisfactoir  reply. 

I  invite  the  candid  attention  of  my  hearers  to 
the  following  case  and  commentary,  because  they 
contain,  as  I  believe,  the  first  distinct  exposition 
drawn  from  clinical  observation  and  anatomical 
reasoning,  of  the  true  cause  of  the  absence,  or 
spontaneous  arrest  of  flooding  in  placenta  pre- 
via.* 

-.  Case  6. — "JaneW has  borne  four  children 

at  the  full  term ;  has  generally  lingering  labours. 
During  present  pregnancy  has  observed  nothing 
unusual  up  to  beginning  of  ninth  month,  when, 
having  been  subject  to  excitement  and  labour  at- 
tendant upon  changing  her  residence,  she  was 
suddenly  seized  with  profiise  flooding,  partly  fluid, 
partly  in  clots ;  great  pains  in  the  loins,  followed 
by  occasional  giddiness  and  vomiting.  Called  to 
see  her  June  1st,  1846,  at  four  p.  m.  She  is 
rather  a  robust  woman,  of  full  habit ;  pulse  firm, 
80 ;  skin  and  tongue  moist ;  some  thirst,  sickness, 
pains  in  the  loins,  and  violent  pains  in  the  belly ; 
great  anxiety  and  restlessness ;  feels  pain,  especial- 
\y  when  lying  on  the  left  side.  Examination  per 
vagi  nam  :  Os  uteri  directed  baek  to  promontory 
of  sacrum  ;  the  cervix  nearly  an  inch  long ;  the 
OS  barely  admits  the  tip  of  the  finger;  the  quaggy 
sensation  communicated  by  placenta  is  perceived; 
presenting  part  of  child  not  ascertainable,  though 
from  the  irregularity  and  mobility  of  the  parts,  it 
is  ascertained  that  it  is  not  the  'head.  The 
haemorrhage  is  still  profuse.  Plugged  vagiAa  with 
a  sponge  dipped  in  vinegar  so  as  to  fill  it  com- 
pletely ;  enjoined  quiet  and  cool  air.  Eleven  p.m.; 
Some  considerable  oozing  has  escaped  through 
the  sponge ;  the  pains  continue ;  left  the  sponge 
in  siiUy  as  the  patient  did  not  seem  much  ex- 
hausted. 

"June  2nd. — Seven  a.  m.  :  Some  oozing  still 
going  on ;  removed  plug  for  examination ;  os 
uteri  now  size  of  a  crown-piece,  and  lips  thinn^, 
but  still  rigid ;  the  placenta  is  felt  detached  from 
posterior  lip  and  back  of  cervix ;  anteriorly,  the 
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membranes  are  felt,  and  the  presenting  pari  of 
child  recognised  to  be  the  feet.  The  mother 
thinks  the  child  dead,  not  having  felt  it  for  two 
days.  The  stethoscope,  however,  revealed  the 
sounds  of  the  foetal  heart At  noon  I  re- 
moved the  plug;  there  has  been  no  further  fiood- 
ing ;  os  uteri  uie  size  of  the  rim  of  a  wineelaaa; 
pulse  80,  firm ;  some  restlessness ;  occasionja  aeo- 
sation  of  faintness  and  sickness.  Still  no  urgeocj 
Half-past  one  p.  m.  :  Os  uteri  more  dilat- 
ed; ruptured  the  membranes  during  a  feeble  con- 
traction of  the  uterus,  just  anteriorly  to  the  border 
of  the  placenta,  and  seized  the  feet,  which  readily 
descenaed;  cord  was  still  pulsating;  and  as  owiiig 
to  the  smallness  of  the  child  there  was  no  great 
pressure  upon  it,  I  saw  no  occasion  to  harry  the 
birth.  Delivery  was  effected  at  forty-five  minntei 
past  one.  (The  child  lived  for  two  hoars  only.) 
After  severing  the  cord,  stimulated  the  uteros  by 
friction  to  throw  off  the  placenta.  On  examining 
this  organ,  found  the  cord  inserted  close  to  the 
margin,  which  had  been  adherent  to  the  posterior 
lip  and  cervix.  The  part  of  the  placenta  which  had 
been  so  situated  and  detached  during  labour,  wts 
indicated  by  its  more  rugged  aspect  over  a  space 
three  inches  in  diameter,  the  presence  of  clots 
filling  up  orifices  of  cells,  and  infiltration  of  tianie 
with  blood,  simulating  ecchymosis.  The  general 
structure  of  the  placenta  was  healthy.  Some 
clots  followed  removal  of  placenta.'* 

The  following  commentary  was  appended  to  this 
case : — 

'*But  there  arrives  a  period  in  partial  placental 
presentation  when  the  hsemorrhage  ce&aes  alto- 
gether, although  a  great  portion  of  the  placenta 
may  still  remain  attached  to  the  uterus.  On  re- 
ferring to  Case  2  (Case  5  of  the  present  Lectaies), 
where  the  placenta  was  implanted  over  the  poa- 
terior  part  of  the  cervix  only,  it  will  be  remamd 
that  the  hemorrhage,  which  had  been  profbae, 
ceased  when  the  os  uteri  was  dilated  to  the  size 
of  the  rim  of  a  wine-glass.  Why  was  this  ?  The 
detached  portion  of  the  placenta  had  become 
plugged  up  by  coagula,  and  the  remainder  nf  ike 
placentOj  being  attached  to  the  body  of  the  uteruM^ 
was  not  liahle  to  become  separated  during  the  oonr 
tractions  of  that  organ.  It  was,  in  fact,  reduced 
to  the  normal  condition,  in  which  the  placenta  is 
attached  wholly  to  the  fimdus  uteri.  In  this  con- 
dition, no  part  of  the  placenta  being  opposed  to 
a  portion  of  the  uterus  which  is  exposed  to  a 
greater  degree  of  contraction  than  the  remainder, 
it  is  not  subject  to  partial  detachment,  and  con- 
sequently to  haemorrhage. 

**The  facts  establish  a  most  valuable  indication 
in  practice.  They  serve  to  show  that  Nature,  if 
closely  watched,  may  at  least  in  partial  presenta- 
tion be  trusted  to  more  than  is  generally  admit- 
ted. They  serve  to  show  that  turning  and  Dr. 
Simpson^s  plan  of  artificially  detaching  the  pla- 
centa (which,  it  must  be  admitted,  is  in  itself  a 
severe  and  even  dangerous  operation)  may  be 
sometimes  dispensed  with  altogether,  and  in  most 
cases  be  deferred.  They  justify  a  stronger  relianee 
upon  the  use  of  the  tampon  or  plug,  which  la  an 
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easy  and  a  barmless  operation.  Suppoflinff  you 
aare  called  to  a  case  of  noodinff  from  partial  pla- 
cental presentation,  where,  altnough  the  h»mor- 
rfaage  hlu  been  ahandant)  still  the  patient's  strength 
is  good,  the  os  nteri  is  scarcely  at  all  dilated,  it  is 
rigid.  In  such  a  case,  in  order  to  effect  either 
turning  or  total  separation  of  the  placenta,  the 
hand  must  be  forced  throngh  the  os  uteri  at  the 
risk  of  laceration  and  the  other  dangers  attend- 
ing those  formidable  operations;  but  if  by  plug- 
ging the  vagina  you  promote  the  blocking  np  of 
the  bleeding  orifices  by  fovouring  the  coagalation 
of  the  blood,  you  may  safely  reach  the  period 
when  tho  os  uteri  shall  be  fully  dilated,  and  when 
that  portion  of  the  placenta  which  had  been  ad- 
herent to  the  cervix  has  been  wholly  detached, 
and  farther  hiemorrhage  precluded  by  the  sealing 
ap  of  the  detached  placental  surface.  The  re- 
mainder of  the  placenta,  though  still  adherent,  as 
it  expands  and  contracts  with  the  expansion  and 
contraction  of  the  uterus,  will  not  bleed.  If  by 
following  this  practice  you  can  safely  bring  your 
patient  to  the  termination  of  the'  first  stage  of 
labour—- viz.,  the  complete  dilatation  of   the   os 

Qteri — TBB  CASK  18  RB80LVBD  INTO  ONE  OF  NATURAL 

LABOUR,  and  unless  any  other  complications  arise, 
may  be  treated  in  the  usual  manner.  The  case 
No.  2  affords  a  complete  illustration  of  these  re- 
mark" 

I  particularly  insist  upon  the  fact,  that  in  this 
case  the  hiemorrha^e  conid  not  be  arrested  by 
pressure  from  withm.  The  flooding  stopped 
whilst  the  membranes  were  entire ;  moreover,  the 
feet — a  part  incapable  of  exerting  the  requisite 
pressure — ^presented. 

And  this  case  is  not  an  exceptional  one,  but 
typical.  In  my  lectures,  I  have  constantly  ex- 
plained and  illustrated  this  principle,  and  incul- 
cated it  as  a  rule  of  practice,  to  gain  time,  to 
temporise,  as  far  as  the  condition  of  the  patient 
will  safely  admit,  so  as  to  cany  her  on  to  that 
period  when  the  flooding  will  cease  spontaneously 
Dy  the  conversion  of  the  labour  into  a  natural 
one  qtwid  piaeental  aitaehmmt,  1  might  cite 
eases  without  number  in  snpport  of  this  proposi- 
tion.   Some  will  be  found  in  the  Appendix. 

In  a  lecture^  delivered  in  1848,  and  published 
in  1849,  having  for  its  theme,  ^The  Importance 
of  a  Rational  Faith  in  Physioloffy  as  a  Quide  to 
the  Safe  Conduct  of  Labour,''  I  Sirther  9taA:*^It 
it  not^  then^  the  separatum  of  the  placenta  which 
secures  immunity  from  flooding,  b«it  the  oontrac- 
tion  of  the  womb.''* 

7%ere  m,  theny  an  anatomical^  a  phyeioiogieal 
UmU  to  the  extent  ^placenta  UMo  to  detachment 
dwrmg  the  expaneum  of  the  wmh.  This  is  why, 
after  a  certain  stage  of  the  labour,  no  iresh  blu- 
ing surface  is  exprned.  But  how  is  the  bleeding 
stopped  from  that  part  of  the  uterus  already  bared 
of  placenta  f  By  precise)^  the  same  medianism 
as  that  which  stops  the  flooding  after  normal  de- 
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tachment  of  the  placenta  from  its  normal  seat  at 
the  fundus.  The  longitudinal  muscular  fibres 
of  flie  lower  segment  must  contract  to  pull  open 
the  mouth.  Expansion,  dilatation  of  the  mouth, 
is  contraction  of  the  cervix.  This  contraction, 
by  shortening  the  cervical  portion  of  the  womb, 
casts  off  the  placenta,  and  exposes  the  ruptured 
mouths  of  the  utero-placental  vessels.  The  first 
effect  is,  bleeding.  The  second  is,  to  stop  the 
bleeding.  The  contraction  goes  on  either  active- 
ly, or  passively  and  tonically,  in  most  cases;  and 
this  further  contraction  constricts  the  orifices  of 
the  vessels — closes  them:  it  is  hemostatic.  If 
hs&morrhsffe  be  renewed,  it  does  not  proceed, 
except  under  circumstances  of  excessive  muscular 
relaxation — ^the  ^passive  haemorrhage"  of  Dr. 
Chowne — ^from  the  surface  bared  by  the  preced- 
ing active  contraction :  it  proceeds  from  a  fresh 
zone  or  arc  further  from  the  os,  bared  of  placenta 
by  another  contraction.  This  xone  or  arc  is,  in 
its  turn,  in  like  manner  sealed ;  and  there  is  an- 
other panse  in  the  flooding.  Zone  after  zone  ia 
thus  bared  by  recurring  contractions,  and  succes- 
sively sealed  up  until  that  physiological  limit,  that 
line  of  demarcation  between  normal  and  abnormal 
placental  implantation,  the  boundary-line  of  pla- 
cental detachment,  which  I  claim  to  have  disco- 
vered, has  been  reached.  This  zone  attained^  the 
iah&ur  is  A  statural  labour  !     (See  Fig.  2.) 

Let  any  one  whose  mind  is  informed  with  this 
physiological  truth,  read  the  annals  of  clinical 
midwifery.  He  will  meet  with  case  after  case  in 
which  he  will  perceive  that  interference,  ruled  to 
be  imperatively  required,  in  order  to  stop  a  pre- 
sumed "unavoidable"  hsemorrhage,  has  brought 
danger  where  safety  had  been  reached. 

Cet  me  refer  you  back  to  the  first  case  I  have 
quoted  from  Zeitfuchs.  Where  was  the  necessity 
for  interfering  here  f 

How  many  times  has  the  hand  been  forced 
through  the  rigid  os,  and  the  child  dragged  away, 
when  all  hsemorrhage  had  stopped  ?  Uow  often 
has  Nature  protested  in  vain  against  perilous 
help  f 

I  must  not  be  misunderstood.  I  am  &r  from  as- 
serting that  Nature  never  needs  help  in  these  ter- 
rible cases.  But  I  assort  that  she  is  often  igno- 
rantly  encumbered  with  help  when  she  needs  it 
not 

In  support  of  the  opinion  that  it  is  uterine  con- 
traction which  is  the  true  hsemostatic  affent^  I  am 
happy  to  ottote  the  authority  of  Dr.  Tyler  Smith, 
who  says  r  On  Parturition  and  Obstetrics,^  1849, 
p.  878),  **iThere  is,  thefi,  every  reason  for  believ- 
ing that  the  mode  in  which  haBmorrhad^e  is  arrest- 
ed, in  all  placental  presentations,  whether  at  the 
OS  or  fundus,  is  the  same— namely,  the  contrac- 
tion of  the  uterine  tissue  at  the  seat  of  sepaiation.** 

The  present  Dr.  Legroux  also,  in  the  paper 
ttom.  wnich  I  have  already  quoted,  distinctly 
enunciates  the  same  doctrine.  He  says:  '^The 
hamjorrhagic  act  is  diastolic ;  ^e  apparent  hcemor^ 
rhage  is  systolic;  the  hasmostatic  act  h  systolic** 
He  draws  a  remarkable  therapeutical  concluabo 
from  this  observation.    During  the  diastole,  that 
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k,  the  interval  of  uterine  relazatioDf  he  advises  to 
maintain  the  pressure  of  the  mass  of  waters  and 
membranes  and  child  upon  the  neck.  This  is  to 
be  done  by  putting  the  patient  in  the  vertical 
position.  He  says  this  plan  perfectly  succeeded 
in  a  very  bad  case. 

Dr.  Cohen,  of  Hamburg,  also,  in  an  article, 
based  to  a  great  extent  upon  the  physiological 
views  enunciated  by  me,  shows  that  the  hsemor- 
rhaee  ceases  when  the  placenta  centralis  is  reduced 
to  the  placenta  lateralis. 

(To  b«  ooiieliMl«d  ) 
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THE  ELEOTRIO  CAUTERY  AND  ITS  APPLICA- 
TION TO  DENTAL  SURGERY. 

Bt  Thomas  H.  Habdino,  Esq. 
{CkmHnusa/i'am  Bept  ITc,  p.  SOS.) 

0/  the  Operation  in  general. — The  affected 
tooth  being  carefully  examined,  its  cavity  is  to  be 
well-dried  out  and  cleaned ;  a  soft  napkm  is  then 
introduced,  to  protect  the  mouth  from  the  possi- 
bility of  contact  with  the  instrument,  the  platinum 
point  of  which  is  passed  into  the  cavity  of  the 
tooth,  is  then  heated,  and,  from  its  brilliancy,  ffives 
a  clear  and  distinct  light,  and  the  tooth-puTp  is 
lightly  touched  with  the  heated  wire,  and  the 
wnole  or  particular  portion  of  it  required  is  de- 
stroyed. If  the  operator  prefer  it,  he  may  have 
the  wire  heated  before  introduction  into  the 
mouth,  but  my  own  practice  is  generally  to  apply 
the  wire  before  doing  this,  and  then  permitting  of 
incandescence  to  take  place  in  the  mouth,  which 
gives  a  light  which  is  not  seen  by  the  patient,  and 
BO  well  illuminates  the  interior  of  the  tooth,  as  to 
permit  the  tooth-pulp  or  diseased  membrane  to  be 
seen  very  distinctly  and  clearly. 

There  is  some  caution  to  be  observed  in  the  use 
of  this  agent,  which  it  will  be  as  well  to  mention, 
and  that  is,  to  avoid  burning  or  otherwise  injuring 
the  solid  part  of  the  tooth ;  particular  attention 
and  care  should  be  paid  to  this  point.  This  will 
not  happen  unless  the  application  is  prolonged, 
which  will  very  rarely  indeed  be  recjuired,  if  spe- 
cial care  be  ol^erved  to  have  the  wire  at  a  white 
Keat  This  is  the  more  necessary,  to  produce 
speedy  destruction  of  the  part  to  be  touched, 
which  is  effected  almost  instantly.  In  one  instance 
under  my  care,  that  of  a  lady  for  whom  I  nipped 
off  the  crown  of  an  incisor  tooth,  for  the  purpose 
of  fixing  some  artificial  teeth,  and  so  exposed  the 
pulp  of  that  tooth,  I  applied  the  electric  cautery 
at  barely  a  red  heat,  owins  to  feebleness  of  the 
acid ;  the  consequence  of  this  was,  that  the  dental 
pulp  became  attached  to  the  end  of  the  wire,  and 
was  actually  drawn  out  entirely.  This  has  been 
preserved.  It  gave  some  slight  pain  for  the  mo- 
ment, but  nothing  in  comparison  to  the  pointed 
steel  or  silver  wire  used  by  most  dentists.  This 
Derhaps  unimportant  accident,  I  think,  would  not 
have  occurred  had  the  cautery  been  at  a  white 


heat,  as  it  would  then  have  completely  carbonised 
or  destroyed  the  part  with  which  it  came  into 
contact 

The  effect  of  the  operation  is  the  rapid  destrQ^ 
tion  of  the  pulpe  of  the  decayed  and  condemned 
tooth ;  not  the  whole  of  the  pulp,  for  that  is  not 
always  necessary,  but  that  portion  of.it  especialij 
which  is  exposed.  If  this  is  done  wiUi  a  ligbt, 
steady  hand,  no  subsequent  inflammation  is  pro* 
duced  upon  the  substance  of  the  tooth,  or  in  tbe 
cavity.  If  there  should  be  any  marked  sensitive- 
ness in  the  tooth,  independent  of  the  palp,  the 
slightest  application  of  the  cautety  to  it  will  prore 
effectual  in  completely  removing  it  In  thelaige 
number  of  cases  in  which  I  have  employed  the 
electric  cautery  I  have  never  known  any  bad  ef- 
fects produced  on  the  tooth,  and  this  I  attribute 
to  the  care  with  which  it  has  been  applied.  I  am, 
however,  quite  prepared  to  believe  that  a  want  of 
attention  in  this  respect  would  not  only  j^rove  in- 
jurious to  the  tooth,  but  even  in  many  metanoes 
cause  its  destruction.  It  would  be  only  UDder 
such  circumstances  that  the  operation  conld 
be  attended  with  or  followed  by  severe  pain. 

In  whatever  condition  the  tooth-pulp  may  b^ 
the  operation  is  associated  with  a  little  pain.  Bot 
as  the  time  of  its  application  is  not  unfreqneot/f 
just  a  second  or  so,  in  the  large  majority  of  in- 
stances in  which  I  have  employed  it,  there  has 
been  no  pain  whatever  felt  There  may  be  aaoii 
of  a  twinge,  which  is  but  momentary ;  and  vhat- 
ever  pain  may  arise  is  not  to  be  compared  to  tbt 
arising  from  the  process  of  extracting  a  tooth, 
which,  as  is  well  known,  is  by  no  means  free  from 
a  very  considerable  amount  of  pain.  Some  of 
my  patients  have  felt  so  little  when  it  has  been 
applied,  that  they  have  asked  me  to  apply  it  ^ 
second  time  to  make  all  certain  that  the  denW 
pulp  has  been  effectually  destroyed. 

The  subsequent  filling  of  the  tooth  is  a  matter 
which  demands  attention  afier  the  palp  ^  de- 
stroyed. If  the  cavity  is  examined  very  minutelyi 
a  small  black  speck  or  spot  can  be  seen  «^^^* 
cautery  has  been  used ;  this  ia  due  to  the  carbon- 
ization of  the  pulp,  and  is  a  guide  to  sonie  extent 
in  the  after  process  of  removal  of  the  cariona  po^ 
tion  of  the  tooth,  which  should  always  be  done 
after  the  sensibility  has  been  ^^^'^7**,'*^  vf 
electric  cautery,  and  is  to  be  accomplished  wiUi 
care  in  the  usual  manner,  taking  the  precaotiontt) 
leave  none  of  the  tooth  in  that  condition  nmsat- 
iog ;  every  particle  of  it  should  be  removed.  ^ 
a  few  days  afterwards,  sometimes  only  one,  W* 
ffenerally  two,  the  cavity  is  allowed  to  rcmam 
filled,  with  a  combination  of  morphine  and  mae- 
tich,  and  then  the  tooth  is  stopped.  Sometim^ 
again,  I  request  my  patients  to  allow  a  fe^  ^ 
to  elapse  before  I  stop  their  teeth,  the  cavitoee  w- 
inff  in  the  meantime  filled  with  a  solution  otvcat- 
tich  and  camphor.  But  I  occasionally  »cjo^' 
plish  what  I  believe  no  other  dentist  has  don^ 
and  that  is^  to  plug,  or  stop  the  cavity  in  the  sam 
sitting  during  which  the  pulp  has  been  ^^^^^^ 
This,  however,  depends  upon  the  complete  ^^ 
of  pain  after  the  ase  of  the  cautery.    *-  °* 
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already  stated  that  there  is  always  a  little  pain,  but 
flometimes  this  at  once  disappears,  and  I  then  do 
not  hesitate  to  stop  the  teeth  permanently.  I  also 
do  this  if  there  has  been  a  little  bleeding  from  the 
cavity  previous  to  cauterization,  stopping  the  tooth 
immediately.  It  might  be  snpposed  this  proce^ 
dnre  of  stopping  the  teeth  immediately  after  the 
destraction  of  uie  pulp  would  be  always  followed 
by  dull,  aching  pain ;  but  I  am  happy  to  sa^  that 
not  the  slightest  indication  of  pain  has,  in  the 
great  majority  of  instances,  ensued,  in  rather  an 
extensive  use  of  this  powerful  agent 

As  a  rule,  however,  the  tooth  should  not  be 
•topped  on  the  same  day  as  the  electric  cautery 
has  been  employed,  unless  in  the  exceptional  in- 


Some  patients  express  the  receipt  of  inmiedi- 
ate  relief  after  the  use  of  the  cautery,  others, 
again,  not  for  an  hour  or  two,  but  eventually  they 
are  quite  relieved ;  the  pain,  however,  is,  I  repeat, 
extremely  slight 

In  the  large  number  of  instances  in  which  I 
have  used  the  electric  cautery  to  destroy  the  sen- 
sitive tooth-pulp,  I  have  not  known  an  accident^  in 
the  true  sense  of  the  word,  to  happen,  unless  I 
should  except  the  case  in  which  the  dental  pulp 
was  suddenly  drawn  out  attached  to  the  plati- 
num wire,  which  I  have  preserved  for  illustra- 
tion, and  depending  upon,  as  has  been  said,  the 
wire  beiuff  at  a  red  instead  of  a  white  heat 
Such  a  circumstance  might  occur  again  in  the 
stances  just  mentioned — the  removal  of  the  cari- '  hands  of  others.  To  avoid  injury  or  accidents, 
ous  portion  not  being  followed  by  sensibility.  Ex- 1  to  the  teeth  or  gums,  it  is  necessary  to  keep 
perience  and  practice  teach  us  to  know  the  pro-  the  hand  quiet,  firm,  and  steady;  the  heated 
per  cases  which  can  be  plugged  immediately.  |  wires,  if  suddenly  dislodged,  would  assuredly 
By  waiting  a  day  or  two,  I  have  found  by  ex-  ^  bum  the  cheek  or  gums,  the  tongue  or  pal- 
perience  also,  that  any  sensibility  remaining  after  ate,  especially  if  steadiness  was  not  particu- 
the  destruction  of  the  dental  pulp,  and  removal  of  larly  observed  on  the  part  of  the  patient  It 
the  carious  parts  of  the  afifected  tooth,  is  sure  to  was,  I  may  say,  only  the  other  day,  that  an 
disappear,  assisted  by  the  solution  of  morphine '  accident  of  this  kind  happened  to  a  lady,  in 
and  mastich,  or  mastich  and  camphor,  which  occu- :  whose  tooth  I  was  applying  the  cautery ;  she 
pies  the  cavity.  By  this  time  the  cavity  will  bear  suddenly  turned  her  head,  from  some  cause, 
the  pressure  of  an  instrument  within  it,  and  an  when  the  heated  wire  touched  the  internal  sur- 
examination  will  show  that  the  destroyed  pulp  |  face  of  the  cheek.  It  may  be  observed,  how- 
has  receded  considerably  inwards ;  this  is  appa-  ever,  that  so  rapidly  can  the  disconnexion  of 
rent  by  noticing  the  black  discolouration  from  the  the  wires  be  accomplished  by  removal  of  the 
previous  carbonization  of  the  affected  part,  and  as  finger  from  the  handle  of  the  instrument  which 
it  is  deeply  situated,  it  is  either  out  of  the  way  of  is  held  in  the  hand,  that  an  accident  can 
being  pressed  upon  by  the  stopping  of  the  tooth, '  really  very  seldom  occur  from  the  heated 
or  becomes  a  matter  of  the  smallest  possible  im-  \  wire. 

portance,  so  far  as  my  experience  permits  me  to  j  Having  thus  considered  the  history  of  the 
judge  in  this  respect  I  must,  however,  warn  oth-  use  of  the  electric  cautery  in  general  surgery, 
ors  not  to  mistake  the  black  speck  here  referred  its  application  to  dentistry,  the  nature  of  the 
to  for  actual  caries.  |  apparatus  employed,  and  the  general  features  of 

Under  the  various  circumstances  which  have ,  the    operation, .  together    with    its   effects  and 
been  mentioned,  the  results  of  the  operation  are  results,  I  shall  in  the  next  place  make  a  few  ob- 


eompletely  successful,  and  £he  teeth  are  service- 
able for  years.  If,  however,  a  tooth  should  re- 
main tender  after  the  use  of  the  cautery,  it  is 
always  better  to  wait  for  its  complete  disappear- 
ance before  proceeding  to  stopping.  I  cannot  call 
to  mind  any  single  instance  in  which  the  pain  was 
at  all  persistent  after  its  use,  but  it  will  be  sure  to 
become  so,  if  the  tooth  is  one  not  fairly  suitable 
for  preservation,  from  being  either  loose  or  dis- 
eased at  the  termination  of  a  fang,  such  as  a  small 
fhngous  growth,  or  some  similar  cause.  In  such 
cases,  as  I  will  shortly  show,  the  destruction  of  the 
tooth-pulp,  accomplished  no  matter  by  what 
method,  will  prove  unavailing  and  unsatisfactory, 
ultimate  extraction  in  such  instances  proving  the 
only  resource.  Should  there  be  associated  inflam- 
mation of  the  gums  with  a  carious  tooth,  in  which 
the  pulp  has  l^en  destroyed  in  the  manner  which 
has  been  recommended,  then  the  usual  means  for 
eombatting  it  must  be  resorted  to,  such  as  a  leech 
or  two  to  the  eum,  and  repeated  fomentations  with 
warm  water  done,  as  I  am  in  the  habit  of  recom- 
mending, or  with  warm  milk-and-water,  or  a  poul- 
tice. For  the  pain  in  the  tooth  itself  morphine 
and  mastich  will  be  found  quite  sufScient 


servations  upon  the  cases  which  are  suitable,  and 
upon  those- which  are  unfitted  for  its  use;  and 
will  then  draw  a  comparison  between  the  use  of 
the  cautery  and  other  methods  of  destroying, 
the  pulp. 

0/  the  operation  in  particular, — ^The  great  ob- 
ject of  this  operation,  which  I  am  endeavouring, 
so  strongly  to  recommend  in  the  present  commu- 
nication, is  to  destroy  the  irritable  ulcer  in  the 
membrane  of  the  tooth  which  permits  the  nerve 
to  be  exposed,  and  which  is  often  associated  witL 
the  presence  and  even  protrusion  of  minute  grar 
nulations,  not  dissimilar  to  what  the  surgeon  meets 
with  as  protruding  from  an  ulcer  situated  over  a 
carious  or  necrosed  bone  in  some  other  part  of 
the  body.  This  condition  is  accompanied  with  a 
certain  amount  of  inflammation  and  tumefaction. 
The  cautery,  as  I  have  said  before,  completely  de- 
stroys the  affected  parts,  and  there  is  no  time  left 
to  produce  a  new  surface ;  nor  do  I  think  that 
could  be  accomplished  after  the  destruction  of  the 
pulp ;  nor,  again,  is  it  a  necessary  measure,  as  no 
particular  sood  could  be  derived  from  it,  were  it 
to  be  permitted  to  occur.  The  cavity  is  at  once 
plugged  and  the  admission  of  air  to  the  tooth 
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prevented,  and  the  sensitiveness  and  carious  con- 
dition are  permanently  removed. 

Now,  of  the  proper  casez  in  which  the  electric 
cautery  may  be  used,  the  most  important  and 
common  is  that  known  as  severe  ordmary  tooth- 
ache, especially  that  form  of  tooth  affection  aris- 
ing from  a  cavity  with  exposure  of  the  tooth-pulp, 
In  cases  also  of  cavities  requiring  filling,  in  whicb 
too  great  a  sensitiveness  is  present,  thus  prevent- 
ing the  satisfactory  removal  of  the  carious  por- 
tions of  the  tooth,  it  is  equally  valuable.  It  is 
useful  also  in  cases  where  the  gums  have  receded, 
with  exposure  of  a  part  of  the  neck  of  a  tooth, 
which  is  extremely  sensitive  and  oftentimes  very 
painful  to  the  touch;  in  these  it  is  necemary 
merely  to  touch  the  exposed  necks,  to  remove  the 
sensitiveness.  It  is  not  less  serviceable  in  its  ap- 
plication to  tender,  sensitive,  and  bleeding  gums, 
producing  a  new  and  healthy  action,  which  per- 
mits them  to  become  firmly  attached  again  to  the 
necks  of  the  previously-exposed  teeth.  Sometimes 
it  is  merely  necessaiy  to  hold  the  heated  ^ire 
near  a  sensitive  neck,  without  actual  contact,  to 
remove  the  tenderness.  I  have  destroyed,  with 
the  greatest  ease  and  rapidity,  the  pulps  of  incisor 
teeth,  which  have  been  cut  off  for  the  purpose  of 
being  pivoted.  Every  dentist  is  aware  of  the  sen- 
sitiveness which  sometimes  exists  in  a  pivoted  in- 
cisor tooth,  depending  upon  the  vitality  of  the 
stump ;  this  is  completely  obviated  by  the  use  of 
the  cautery.  I  have  employed  it  also  in  number- 
less instances  in  which  unusual  sensitiveness  exists 
to  both  warm  and  cold  substances,  depending 
upon  a  variety  of  causes :  such  as  exposure  of  the 
necks ;  or  arising  from  chipping  and  fracture  of 
the  tooth  from  brittleness  or  some  other  cause ; 
or,  again,  where  the  tooth  has  been  filed,  cut,  or 
accidentally  broken.  A  very  striking  instance  of 
this  kind — that  is,  unusually  great  suffering  from 
taking  either  warm  or  cold  liquids  into  the  mouth 
came  under  my  care  but  the  other  day,  in  which 
permanent  and  complete  relief  was  afforded  from 
the  electric  cautery.  If  a  tooth  is  snapped  off  at 
the  neck,  and  the  pulp  cavity  becomes  exposed 
and  painful,  it  can  be  destroyed,  and  an  artificial 
tooth  may  be  fastened  to  the  stump,  in  the  same 
manner  as  when  the  tooth  is  intentionally  removed 
for  this  purpose.  Sometimes,  also,  bleeding  will 
occur  from  the  rupture  of  some  minute  capillary 
ressels  during  the  removal  of  caries  from  a  cavity 
which  may  have  become  morbidly  vascular,  with- 
out the  presence  of  actual  pain  or  even  sensitive- 
ness; it  is  equally  serviceable  here  as  in  other 
forms  of  disease,  and  stops  the  h»morrhage,  which 
is  inconvenient  and  troublesome,  firom  its  interfe- 
rence with  the  progress  of  stopping  the  tooth.  I 
have  also  appHed  it  in  sensitiveness  arising  from 
the  wearing  away  or  grooving  of  a  tooth,  from  the 
constant  pressure  of  the  spring  clasp  of  a  plate, 
which  has  caused  the  destruction  of  the  dentine ; 
mechanical  fHction,in  fact,  producing  this  condition. 

As  a  general  rule,  the  electric  cautery  may  be 
used  with  decided  advantage  in  almost  every  case 
of  diseased  tooth,  with  very  few  exceptions.  But 
ihe  commonest  affection  constantly  requiring  ita 


use,  I  again  repeat,  is  ordinary  toothache^  not  un- 
frequently  most  agonizing  in  its  character,  and 
depending  upon  the  presence  of  a  cavity  from  ca- 
ries, which  has  laid  bare  the  delicate  nervona  pulp 
contained  in  it,  which,  so  long  as  it  is  likely  to 
come  into  contact  with  the  liquids  and  soli^  of 
the  mouth,  will  continue  in  this  condition.  De- 
struction of  the  pulp  and  subsequent  stopping 
prove  the  remedy;  the  nerve  is  destroyed^  Uie 
pain  disappears,  and  the  tooth  remains  for  ^eacB» 
and  answers  as  well  as  if  it  had  been  filled  witbooi 
exposure  and  destruction  of  the  pulp. 

The  electric  cautery  therefore  saves  many  a 
tooth  which,  without  its  aid,  would  be  otherwiae 
totally  lost  It  is  preserved  for  years,  and  per- 
haps it  is  not  saying  too  much,  that,  if  ordinary 
care  and  precaution  are  used,  it  will  moat  proba- 
bly last  the  lifetime  of  the  individual.  Thia, 
perhaps,  may  seem  to  be  problematical,  as  many 
dentists  would  declare  that,  if  the  nerve  ia  de- 
stroyed, the  tooth  is  dead ;  it  is  a  foreign  body, 
and  will  last  but  a  few  years,  ultimately  decay, 
and  require  extraction.  The  cautery  certainly 
destroys  either  a  portion  or  the  whole  of  the  den- 
tal or  nervous  pulp;  I  will  say,  for  argomentV 
sake,  that  it  does  completely  and  effectually  de- 
stroy the  nerve  of  the  tooth.  The  tooth,  however, 
receives  nourishment  from  the  periosteum  cover- 
ing its  fang,  as  well  as  from  that  lining  its  socket, 
and  it  would  seem  that  there  may  even  be  mnnike 
nervous  twigs  accompanying  the  equally  minnte 
capillary  bl^)dves8els  which  afford  life  and  saste- 
nance  to  the  plugged  tooth.  It  cannot  therefore 
be  looked  upon  as  a  foreign  body,  as  it  posseflses 
and  retains  its  vitality,  which  is  derived  through 
its  fang,  or,  in  other  words,  from  without^  and  k 
thus  capable,  from  the  reasons  mentioned,  of  last- 
ing with  proper  care,  the  patient's  lifetime.  Mr. 
Naamyth  has  beautifully  shown  that  a  tooth  is 
supplied  with  a  large  number  of  minute  nervous 
twigs  and  bloodvessels. 

I  must  also  apeak  of  another  form  of  affection 
which  has  been  relieved  by  it — namely,  nearalgia 
of  the  face — a  form  of  tic  douloureux,  supposed 
to  depend  upon  some  other  cause  than  a  carious 
tooth.  On  examining  the  mouth,  however,  I  have 
detected  an  affected  tooth,'on  destroying  the  pulp 
of  which  with  the  cautery,  and  subeequentlj  aU^ 
ping  it,  a  permanent  cure  has  been  effected. 

It  may  be  recommended  as  admirably  suited  to 
destroy  fungous  growths  springing  from  the  inter- 
nal pulp,  which  often  bleed  very  profusely  on  the 
sli^test  touch. 

It  will  thua  be  seen  that  the  application  of  the 
electric  cautery  ia  wide  and  extejisive,  in  the  niiitt- 
ber  and  variety  of  the  cases  of  tooth  disease. 

The  following,  however,  are  unfit  far  il,  aa  il 
would  not  only  produce  no  good,  but  harm  might 
result  from  ita  use : — 

When  a  tooth  is  loose,  with  its  extwnal  aqped 
sound,  bat  the  pain  depending  upon  the  preaeDoa 
of  a  fiingoas  growth  or  amaU  abscess  developed 
at  the  end  of  one  or  more  of  the  fiinga.  In  aneh 
a  case  extraction  only  will  afford  relief 

It  will  prove  of  no  arail,  in  an  attack  of  inflaa- 
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mation  of  the  central  pulp,  which  may  sometimes 
alFect  a  tooth  that  is  otherwise  apparently  sound. 
TRiis  ma^  be  known  by  the  severe,  heavy,  throb- 
bing pain  which  it  occasions,  running  up  to  the 
head,  accompanied  with  considerable  tenderness 
of  the  tooth  and  the  gum  around  it  This  condi- 
tion may  go  on  to  suppuration  of  the  pulp,  or  to 
abscess  of  the  alveolus,  and  consequent  death  of 
the  tooth.  Leeches  are  here  useful,  conjoined 
with  some  slight  constitutional  treatment. 

And,  lastly,  when  we  find  a  black,  unsightly 
tooth  lying  loose  in  its  socket,  with  pain  depend- 
ing upon  the  irritation  produced  by  its  presence, 
the  cautery  will  be  ineffectual,  as  the  tooth  is  in 
a  true  state  of  necrosis,  is  quite  dead,  and  has 
truly  become  a  foreign  body  ;  it  must  therefore  be 
removed.  This  condition  I  have  not  unfrequently 
seen  to  depend  upon  the  use  or  abuse  of  mercury. 

If  a  comparison  be  now  instituted  between  the 
electric  cautery,  as  I  am  in  the  habit  of  employ 
ing  it  for  destroying  the  tooth-pulp,  and  the  nu 


that  there  are  very  few  cases  of  toothache  which 
cannot  be  relieved  by  it,  when  the  membrane  or 
tooth-pulp  can  be  got  at  to  destroy  it  These 
very  few  cases  are  tlie  exceptional  instances  which 
have  already  been  referred  to.  It  has  been  held 
by  writers  on  diseases  of  the  teeth,  that  the  im- 
possibility of  instantaneously  effecting  the  abso- 
lute destruction  of  the  tooth-pulp  in  such  teeth  as 
are  situated  at  the  back  of  the  mouth,  which  pos- 
sess several  diverging  roots,  is  a  sufficient  ground 
for  rejecting  the  means  which  were  employed  for 
that  purpose — namely,  the  heating  of  a  wire,  in 
the  form  of  the  actual  cautery,  which  cannot  at 
any  tims  be  maintained  at  a  white  heat.  It  was 
in  consequence  of  this  very  great  difficulty  that 
the  actual  cautery  has  fallen  into  disuse.  Now  the 
advantage  which  the  electric  cautery  has  over 
every  omer  conceivable  method  is,  that  the  white 
heat  produced,  and  which  cannot  bo  obtained  in 
any  other  manner,  effects  the  purpose  desired  sud- 
denly and  with  completeness.     Besides  this,  it  can 


meroas  other  means  recommended  to  effect  the  be  applied  with  perfect  ease  and  freedom  to  teeth 
same  purpose,  it  will  be  seen  that  the  balance  of  situated  in  any  part  of  the  mouth   without  the 


my  confirmed  judgment  is  entirely  in  favour  of 
the  former.  Thus  the  great  advantage  of  the 
cautery  is,  that  the  desired  effect  is  produced  in  less 
time  than  a  minute ;  whilst  it  takes  days,  and  even 
months,  to  accomplish  destruction  of  the  pulp  by 
the  various  substances  habitually  in  use  :  amongst 
these  may  be  mentioned  arsenic,  used  either  alone 
or  in  combination  with  other  substances,  as,  for 
instance,  a  mixture  of  equal  parts  of  arsenic,  mor- 
phine, and  creosote ;  chloride  of  zinc,  in  the  solid 
form,  or  a  combination  of  it  and  chloroform  ;  co- 
balt, chloroform,  creosote,  gun-cotton,  tannin,  and 
tannate  of  lead.  Nitrate  of  silver  is  used ;  or 
nitric  acid  on  a  gold  wire.  Many  other  substan- 
ces are  employed.  The  nausea  produced  by  the 
use  of  chloride  of  zinc,  or  nitrate  of  silver,  is 
particularly  disagreeable.  I  have,  however,  the 
Btrongest  objection  to  the  use  of  arsenic,  more 
■0  than  to  any  other  substance;  and  it  is  not 
without  much  thought  on  the  subject,  that  I  have 
come  to  the  conclusion  that  it  ought  not  to  be  em- 
ployed in  dental  surgery.  I  have  known  instan- 
ces in  which  this  agent  has  been  used,  aiid  the 
most  acute  and  severe  pain — in  fact,  absolute  tor- 
ture— has  followed  for  several  days,  before  stop- 
ping the  cavity  could  be  accomplished.  Besides 
the  pain,  there  is  also  the  danger  arising  from  its 
absorption.  A  few  months  ago  a  case  of  fatal 
poisoning  appeared  in  the  journals,  which  depend- 
ed upon  its  absorption  after  employment  in  a  den- 
tal operation.  Added  to  the  time  required  to  de- 
stroy a  tooth-pulp  by  these  various  substances, 
there  is  also  the  mischief  caused  by  their  local  ap- 
plication to  the  teeth  themselves,  which  should  not 
be  lost  sight  of  in  the  consideration  of  this  question. 
Conclugions, — I  have  now  been  in  the  habit  of 
employing  the  electric  cautery  for  upwards  of  six 
years,  and  during  that  time  have  used  it  in  more 
than  five  thousand  instances,  with  an  amount  of 
saccees  that  has  surpassed  my  most  sanguine  ex- 
pectations, and  without  the  occurrence  of  a  single 
accident  worthy  of  mention,    I  may  truly  say, 


risk  or  danger  of  burning  it — a  risk  almost  im- 
possible to  avoid,  with  the  greatest  care,  when  the 
actual  cautery  or  heated  iron  was  employed. 

It  might  be  supposed  again,  that  some  imagi- 
nary terror  is  likely  to  be  excited  in  the  patient's 
mind,  at  the  idea  of  the  electric  cautery,  in  the 
shape  of  an  incandescent  body  being  used  for  any 
purpose  in  the  mouth.  I  can  truly  say,  that  in  the 
large  amount  of  experience  of  its  use  which  has 
fallen  to  my  lot,  that  there  is  not  the  slightest 
ground  for  such  a  supposition.  If  this  be  an  objec- 
tion to  its  employment,  then  it  falls  to  the  ground,  for 
I  can  call  to  mind  no  instance  where  this  fear  was 
manifested.  Sometimes,  as  has  been  before  men- 
tioned, the  wire  is  introduced  already  heated  into 
the  mouth,  when  being  applied  to  the  tooth. 

At  one  time  much  dread  of  the  actual  ciutery 
arose,  from  the  burning  of  the  mouth  by  the 
heated  handle  of  the  instrument,  which  was  un- 
avoidably employed  to  keep  the  wire  hot,  and  this 
occasioned,  we  believe,  its  comparative  rejection 
in  this  country.  With  the  electric  cautery  such 
accidents  are  avoided ;  I  may  say  they  scarcely 
ever  occur,  in  the  hands  of  any  ordinarily  skilful  man, 
for,  owing  to  the  extreme  fineness  of  the  wire  em- 
ployed, the  local  heat,  though  intense,  is  very 
limited  in  its  action,  and  with  due  care  the  tooth 
substance  need  not  suffer  any  appreciable  injury. 
For  the  same  reason,  with  the  adclitional  and  more 
powerful  one,  of  suddenly  breaking  the  connexion 
between  the  poles  of  the  battery,  no  injury  can 
happen  to  the  mouth  or  gums. 

Such,  then,  are  the  uses  and  advantages  of  this 
valuable  agent  in  dental  practice,  and  so  well  known 
is  it  becoming  to  a  large  number  of  the  public,  that 
a  considerable  proportion  of  my  patients  come  re- 
commended to  me  by  medical  men  and  others,  for 
the  express  purpose  of  cauterization  by  it 

In  March  a  lady,  to  two  of  whose  teeth  I  ap- 
plied it  instead  of  extracting  them,  writes  to  me, 
"  Neither  of  my  teeth  have  given  me  the  least 
uneasiness.    I  am  sure  I  have  much  to  thank  you 
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for.  Now,  one  need  not  fear  the  approach  of 
toothache ;  we  are  so  much  more  favoured  than 
those  who  lived  a  hundred  years  ago."  These 
two  teeth  were,  I  may  observe,  cauterized  and 
stopped  at  the  same  sitting. 

I  can  now  with  still  greater  confidence,  and 
much  larger  experience,  lay  this  most  valuable  and 
efficient  .remedy  before  the  notice  of  my  profes- 
sional brethren  than  I  did  in  1851.  Very  many 
years'  constant  trial  have  only  further  convinced 
me,  that  for  ingenuity,  simplicity  of  contrivance 
and  application,  nothing  that  has  hitherto  been 
invented  can  surpass  it.  And  I  again  confidently 
leave  it  in  their  hands,  gladly  availing  myself  of 
my  connexion  with  the  College  of  Dentists,  as 
one  of  its  members,  as  a  medium  of  doing  so. 

Park-eqnare  East,  Begents  Park,  1857. 


ON  THE  THERAPEUTIC  USE  OF  OXYGEN.* 
By  S.  B.  Biboh,  M.I). 

In  venturing  to  call  professional  attention  to 
the  subject  of  this  paper,  I  may  safelj  premise 
with  the  remark,  that  it  is  one  respectmg  which 
there  exists  great  diversity  of  opinion  and  very 
little  practical  knowledge.  The  therapeutic  use 
of  oxygen  gas,  either  alone  or  as  an  adjunct,  in 
various  intractable  diseases,  is  a  subject  of  vast 
importance  to  my  professional  brethren,  enhanced 
in  value  as  it  is  by  an  impartial  reflection  upon 
the  still  very  uncertain  and  unsatisfactory  state 
of  our  knowledge  of  medicinal  modus  operandi. 
Thus  far,  excepting  to  a  few  individuals,  and  to  a 
very  limited  extent,  this  gas,  although  so  well 
known  in  its  physiological  relations,  has  been 
practically  little  better  than  a  "  secret "  in  its  the- 
rapeutic bearings.  Notwithstanding  that  from 
the  time  of  Dr.  Beddoes  and  Sir  Humphry  Davy 
several  practitioners  have  made  successful  trial  of 
oxygen  in  private  practice — notwithstanding  that 
the  researches  of  modern  chemistry  have  made  us 
more  scientifically  cognizant  than  formerly  of  the 
relations  of  oxygen  to  the  other  elements  of  the 
vital  organism,  and  the  transformations  which 
determine  the  pathological  conditions  of  that 
organism — notwithstanding  that  the  daily  observa- 
tion of  every  man  who  has  disease  to  treat  shows 
him  that  the  patient  needs  plenty  of  pure  air, 
more  air  (in  other  words  more  oxygen)  than  he  can 
possibly  obtain  under  many  circumstances  and  in 
many  diseased  states  from  the  atmosphere  around 
him — the  idea  seems  merely  to  float  through  the 
professional  mind,  without  any  resulting  general 
endeavour  to  make  a  practical  application  of  it. 

It  would  not  be  difficult  to  show  cause  why 
the  use  of  this  remedy  has  been  neglected.  It 
involves  some  trouble  and  loss  of  time  to  the 
practitioner,  and  consequently  the  very  want 
of  practical  knowledge  still  existing  may  be  justly 
attributed  to  the  neglect  to  carry  out  fair  trials 
on  a  sufficient  scale  in  practice.  Thus  the  pro- 
fession has  been  led  to  overlook  or  ignore 
oxygen  as  a  medicine,  even  though  chemical 
science  tells  us  decidedly  that  it  ought  to  be  a 
most  valuable   remedial   agent.    A  single  trial, 


or  several  trials  on  several  patients,  are  no  evi- 
dence, if  they  fail,  against  its  value ;  they  ire 
only  proof  either  that  it  was  not  suited  to  tbe 
case,  or  that  it  was  not  properly  exhibited. 
Drs.  Beddoea,  Thornton,  Hill,  and  others,  who 
have  tested  this  gas  in  a  sufficiently  large  nmn- 
ber  of  cases,  afiord  conclusive  evidence  that  it 
is  a  powerful  therapeutic ;  while  occasional  ex- 
periments, in  which  it  has  been  unsuccefisfbllj 
tried,  can  only  be  accepted  as  proof  that,  were 
we  to  seek  an  "  universal  panacea,**  oxygen'  is 
not  that  remedy.  True,  medical  science  will 
learn  to  value  it  at  its  intrinsic  worth  only 
when  it  is  allowed  to  have  a  fair  and  suffidestlj 
extensive  trial. 

That  oxygen  may  be  exhibited  with  the  suc- 
cess which  it  merits,  much  valuable  time  most 
necessarily  be  devoted  by  the  physician ;  in  con- 
sequence few  practitioners  have  hitherto  bad  tiw 
patience  to  use  it  even  in  a  limited  number  of 
cases.  And  here  I  may  venture  the  truism,  tkt 
confidence  in  ant/  medicine  can  be  acquired  by 
men  of  judgment  only  through  the  medium  of 
ample  experience.  The  limited  amount  of  pno- 
tical  acquaintance  with  oxygen,  as  a  therapeotie^ 
at  present  in  the  profession,  has  been  forced  <» 
my  mind  by  the  variety  of  opposite  opinions  tbt 
have  been  expressed.  Some  of  ray  brethren 
express  their  firm  belief  that  it  "  must  be  tn  in- 
jurious excitant  or  stimulant ;"  others,  taking  a 
precisely  contrary  view,  somewhat  contemptnonaly 
observe,  "  It  is,  I  suppose,  just  like  taking  a  Me 
more  fresh  air,  it  can  do  neither  much  good  nor 
much  harm ;"  others,  again,  join  issue  with  me  on 
the  presumed  "  too  rapidly  destructive  metamor- 
phosis of  tissue ''  in  attenuated  subjects.  Veiy 
many  have  serious  misgiving  as  to  the  gas  setting 
up  pulmopary  inflammation ;  while  one  enrincnt 
physician  told  a  patient  of  mine  that  the  Al- 
mighty had  given  us  a  certain  pei^centage  of  ox- 
ygen regularly  to  breathe — erffo^  there  conld  be 
no  necessity,  under  any  circumstances,  to  increase 
that  quantity.  Other  opinions  I  could  name,  but 
the  above  will  suffice.  As  a  rule,  I  may  say,  tbst 
oJ  dpKfroi  ignore  oxygen  as  a  worthless  remedy, 
founding  their  opinions  upon  former  failures;  ol 
flToXXoi  with  few  exceptions,  have  never  heard  of 
its  having  been  tried  and  found  wanting,  but  en- 
tertain a  general  belief,  when  induced  to  reflect 
on  the  subject,  that  it  ought  to  possess  valuable, 
but,  to  their  minds,  undefined  curative  projjcrties. 
Even  Dr.  Pereira  himself,  in  tiie  last  edition  of 
his  "Materia  Medica,"  concluded  his  remarb 
upon  the  therapeutic  action  of  oxygen  in  these 
words :  "  On  the  whole,  then,  I  believe  oxygen  to 
be  almost  useless  as  a  remedy."  Thus  prest^ 
and  authority  are  decidedly  hostile  to  this  powe^ 
ful  remedial  agent. 

In  this  paper  it  is  not  mj  intention  to  enter  into 
details  respecting  the  chemical  actions  of  oxyg«n 
upon  the  organism,  and  its  highly-important  relation 
to  the  vital  dynamics.  I  hope  shortly,  however,  to 
throw  out  a  few  suggestions  for  the  considoratioo 
of  my  superiors  in  the  scientific  world. 

Meanwhile  I  will  content  myself  with  a«Bert- 
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ing,  as  tbe  result  of  considerable  experience 
and  close  clinical  observation,  tbat  an  increased 
supply  of  oxygen  to  the  system  may  become,  un- 
der diflferent  circumstances,  exciting,  depressing, 
sedative,  tonic  Each  patient  must  be  treated 
according  to  peculiar  characteristics  of  tempera- 
ment, diseased  co  iditions,  long  or  short  continu- 
ance of  disease,  existing  and  changing  symptoms ; 
and  the  effects  of  the  treatment  must  be  carefully 
watched.  No  practitioner  must  expect  full  suc- 
cess at  firsty  if  he  be  induced  to  make  a  trial  of 
o^gen  in  difficult  and  intractable  cases.  As  ob- 
tained formerly  with  myself,  he  may  for  some 
time  meet  witn  much  disappointment;  and  he 
may  probably  discover  the  necessity  of  extended 
clinical  exoerience  with  the  gas,  faiefore  he  will 
feel  himself  able  to  administer  it  with  justice  to 
the  patient,  to  himself,  and  to  the  remedy.  Every- 
thing depends  upon  minute  details;  while  not 
nnfrequently  much  judgment  and  practical  know- 
ledge of  this  therapeutic  are  requisite  for  the  due 
selection  of  medicinal  and  dietetic  adjuncts. 

Having  for  some  time  extensively  employed 
oxygen  in  my  own  practice,  and  now  feeling  my- 
self in  a  position  to  adduce  some  practical  evi- 
dence not  without  value,  I  hope  to  offer  occasional 
clinical  fiicts  and  remarks,  which  may  prove  of 
some  little  service  in  the  highly-important,  but 
imperfectly-explored,  prairie  of  therapeutics.  Sub- 
joined are  two  cases : — 

S.  B ^  Esq.,  aged  thirty-three,  unmarried, 

of  temperate  habits,  of  nervo-sanguineous  tem- 
perament)  with  some  hereditary  strumous  ten- 
dency, had  been  the  subject  of  secondary  syphilis 
for  seven  years,  and  had  undergone  a  variety  of 
fruitless  treatment.  Amongst  other  measures,  he 
had,  under  the  best  advice,  been  subjected  to 
several  courses  of  mercury,  iodide  of  potassium, 
sarsaparilla,  nitric  acid,  cinchona,  and  all  the 
most  approved  means  usually  employed  in  treat- 
ing such  cases.  Finding  himself  rather  worse 
than  better,  and  coming  to  the  sad  conclusion 
that  his  constitution  had  become  terribly  shat- 
tered, quite  as  much  from  the  mercurial  treat- 
ment as  from  the  original  disease,  he  resolved,  by 
the  advice  of  a  friend,  to  place  himself  at  a  hydro- 
pathic establishment.  Here  he  underwent  such 
severe  treatment  that  he  was  compelled  after 
some  weeks  to  give  it  up,  owing  to  increased 
general   weakness  and  eidiaustion   of  his  vital 

g^wers,  with  tendency  to  ulceration  of  the  legs, 
e  now  consulted  several  eminent  practitioners ; 
went  through  a  repetition  of  iodide  of  potassium, 
cinchona,  &c.,  and  was  recommended  the  most 
generous  diet  possible,  with  wine  and  porter. 
This  failing,  he  was  advised,  as  the  only  hope  of 
cure,  to  take  a  long  sea-voyage  to  a  warmer 
climate.  He  had  made  up  his  mind  to  follow 
this  advice  as  a  dernier  resnort^  when  one  of  his 
l^s  became  suddenly  so  seriously  ulcerated  and 
his  whole  system  so  debilitated,  that  he  deter- 
mined to  place  himself  under  my  care,  in  conse- 
quence of  bearing  of  the  extraordinary  agency  of 
oxygen  in  cases  of  ulcerated  legs  and  general 
debility.    Such  was  his  history. 


June  29th,  1856. — This  unfortunate  gentleman 
consulted  me.  I  found  him  extremely  weak  and 
anaemic,  his  powerful  and  muscular  frame  com- 
pletely relaxed  and  attenuated ;  the  skin  through- 
out the  body  was  quite  blanched,  and  so  transpa- 
rent as  to  show  deeply  beneath  the  surface  general 
dirty-looking  congestion,  with  occasional  spots  of 
complete  purpura.  Some  caries  of  one  superior 
maxillary  bone  was  observed,  extending  from  the 
alveolar  processes  of  the  molar  teeth.  He  suffer- 
ed much  from  cerebral  irritation,  the  eyes  being 
suffused,  intolerant  of  light  and  almost  useless, 
with  chronic  iritis,  and  some  effusion  of  lymph 
of  low  organization.  Pulse  from  100  to  112,  very 
small,  almost  imperceptible ;  tongue  white  and 
relaxed  ;  and  although  the  weather  was  tolerably 
warm,  his  vital  powers  were  so  low  as  to  render  it 
almost  impossible  to  generate  sufficient  animal 
heat  to  keep  him  alive,  the  extremities  being  cold 
and  clammy.  In  fact,  universal  prostration  and 
torpidity  of  function  prevailed ;  and  I  ought  to 
add,  that  he  had  a  suspicious,  short,  backing 
cou^h  (which  had  existed  some  months),  with 
prorase  nocturnal  perspirations,  but  no  well-mark- 
ed physical  signs  of  tubercular  deposit  Upon 
examination  of  his  legs,  a  very  large  ulcer  was 
seen  on  one  calf,  and  a  little  ulcerated  point,  com- 
municating with  a  small  but  deep  cavity  on  the 
other.  The  larger  one,  he  informed  me,  had 
commenced  in  a  little  spot  about  a  fortnight  pre- 
viously, and  had  for  some  days  been  spreading 
very  rapidly,  causing  much  severe  pain  and  con- 
stitutional irritation.  It  now  presents  the  pecu- 
liar appearance  of  a  sloughing  mercurio-syphilitic 
ulcer,  exactly  circular,  about  two  inches  in  depth, 
considerably  excavated  ;  the  whole  circumference, 
for  the  distance  of  an  inch  and  a  half  or  two  in- 
ches from  the  edges,  is  hard,  red,  and  extremely 
sensitive ;  there  is  a  discharge  of  dirty-looking 
sloughy  matter  and  acrid  sanious  fluid.  In  spite 
of  the  vigorous  and  judicious  measures  advised  by 
an  eminent  London  surgeon,  who  had  been  con- 
sulted a  few  days  previously,  the  sloughing  ul- 
ceration is  rapidly  extending;  and  in  the  exces- 
sive prostrated  condition  of  the  sufferer  the  case 
appears  by  no  means  hopeful. 

Here  an  opportunity  offered  of  severely  testing 
the  power  of  oxygen;  and  knowing  what  this 
therapeutic  agent  could  effect  in  analogous  non- 
syphilitio  ulcers,  and  in  most  cases  of  extreme  de- 
bility and  languid  circulation,  I  at  once  determin- 
ed energetically  to  bring  it  into  action.  My  pa- 
tient was  ordered  to  preserve  the  horizontal  po- 
sition, and  to  foment,  poultice,  &c.  The  same 
afternoon  I  administered  a  large  dose  of  the  gas, 
which  had  the  effect*  of  making  him  feel  more 
comfortable.  The  following  morning,  the  ulcer 
still  alarmingly  progressing,  I  carefully  superin- 
tended the  administration  of  the  largest  quantity 
that  could  be  borne,  and  ordered  a  moderate  in- 
halation in  the  evening.  From  that  time  it 
spread  no  further,  and  by  daily  watching  my  pa- 
tient during  the  succeeding  fortnight  I  had  the 
satisfaction  to  witness  the  separation  of  the  dead 
portions,  the  perfect  cleansing  of  the  whole  sur- 


206 


rON  A  KEW  TRSATMINT  OF  GHOLERA. 


face  (the  muscle  being  left  exposed  for  some  dis- 
tance, and  its  itiovements  being  seen  at  the  bot- 
tom of  the  cavity),  and  the  gradual  filling  up  of 
the  depth  Trith  granulations ;  while  at  the  same 
tim  the  appetite  returned,  and  the  capillary  cir- 
culation, with  the  entire  nen^ous  system,  began  to 
regain  tone.  Small  doses  of  iodide  of  potassium 
were  now  ordered  three  times  a  day,  and  nutri- 
tious but  moderate  diet  with  porter ;  cod-liver  oil 
was  rubbed  into  the  chest  twice  a  day,  and  tepid 
daily  sponging  of  the  whole  body  was  enjoined. 
In  five  weeks  he  was  able  to  walk  about,  and  in 
sev^n  weeks  entire  healing  of  the  large  and  deep 
excavation  resulting  from  the  ulceration  had  taken 
place,  permitting  him  with  his  increase  in  strength 
to  walk  without  difficulty  many  miles.  He  now 
left  town,  taking  with  him  a  supply  of  condensed 
oxygen,  with  a  strict  direction  to  continue  his 
moderate  inhalations,  the  iodide  of  potassium  and 
the' cod-liver  oil  externally,  and  to  communicate 
with  me  by  letter  once  a  week.  Three  weeks 
afterwards,  having  walked  rather  too  much,  and 
havingjother^ise  irritated  and  injured  the  place  on 
the  other  leg,  where  the  small  point  of  ulceration 
had  apparently  healed  under  the  influence  of  the 
oxygen  without  sloughing ^  he  thought  it  advisable 
to  return  to  London.  I  found  an  ulcer  of  moderate 
size,  much  inflamed  from  iiiitation,  rubbing  of  his 
trousers  against  it,  and  neglect;  moreover,  he  had 
caught  a  severe  cold,  and  his  cough  (which  had 
never  left  him),  with  profuse  perspirations  at 
night,  caused  much  disturbance.  He  was  feeble 
and  extremely  sensitive  to  cold,  although  the  wea- 
ther was  warm.  I  gave  him  stringent  directions 
as  to  quiet  for  his  le^i  largely  increased  his  quan- 
tity of  oxygen  at  each  inhalation  night  and  morn- 
ing, continued  his  other  constitutional  treatment 
as  above  mentioned  for  the  specific  diseases,  and 
watched  him  closely  by  means  o^  two  lone  daily 
visits.  He  again  progressed  most  satisfactorily,  and 
was  soon  enjoying  his  favourite  pedestrian  exercise. 

Steadily  continuing  his  treatment,  he  towards 
the  middle  of  September  had  entirely  lost  his  con- 
sumptive cough  and  nocturnal  perspirations,  had 
fully  regained  his  nervous  tone,  and  had  recover- 
ed his  flesh  ;  he  suffered  no  longer  from  cold  and 
languid  circulation ;  the  dirty  congested  appear- 
ance beneath  the  cuticle  had  quite  disappeared ; 
the  jaw  (from  which  there  had  l>een  some  exfolia- 
tion) seemed  quite  sound,  and  the  general  cerebral 
irritation  with  iritis  had  for  some  weeks  ceased  to 
evidence  itself,  the  eflfuscd  lymph  likewise  having 
undergone  complete  absorption,  and  the  mem- 
branes and  chambers  of  the  eye  being  quite  clear 
and  free  in  their  movements. 

About  the  end  of  October,  this  gentleman,  an 
ardent  disciple  of  Nimrod — wrote  for  permission 
to  follow  the  hounds  again.  With  a  caution,  I 
acceded  to  his  request ;  and  I  have  since  learnt 
that  he  rode  very  hard  during  the  hunting  season 
without  any  return  whatever  of  his  former  pro- 
tracted disease.  A  few  days  ago,  I  may  add,  I 
heard  some  further  account  of  him,  and  he  is  now 
stouter  and  stronger,  and  altogether  in  more 
robust  health,  than  (he  thinks)  he  ever  recollects. 


It  is  especially  worthy  of  remark,  with  this  in- 
teresting case  in  retrospect,  that  there  exists  proba- 
bly no  remedy  at  all  comparable  with  oxyeen  aa 
(in  common  parlance)  a  ^  purifier  of  the  tMood," 
when  judiciously  administered.  My  own  expe- 
rience particularly  points  to  its  well-marked  ud 
energetic  action  upon  the  general  capillary  circu- 
lation and  upon  the  skin ;  in  most  cases  it  power- 
fully promotes  the  healthy  secretions  of  the  latter, 
and  enables  it  to  throw  off  an  immense  amount  of 
morbid  and  poisonous  matters;  and,  unlike  all 
other  medicines,  while  performing  this  dnty,  it 
produces  no  weakening  or  other  untoward  efiecte, 
but,  on  the  contrary,  simultaneously  acts  as  a  n^ 
neral  tonic  to  the  entire  constitution.  It  will  be 
observed  that  I  ordered,  as  an  etiential  adjunct  to 
treatment^  tepid  sponging  of  the  whole  body  daily, 
the  poisonous  dibris  cast  off  with  the  aid  of  the 
gas,  and  accumulating  on  the  skin,  obviously  ne- 
cessitating either  such  sponging  or  the  use  of  the 
tepid  bath.     It  also  merits  a  passing  notice  how 

'  quickly  the  heroic  doses  of  the  gas,  temporarily  and 
carefully  given,  demonstrated  the  power  of  thk 
therapeutic  in  cutting  short  and  arrestiDg  the  pro- 
gress of  rapidly-spreading  ulceration. 

I  I  will  give  a  second  case  very  briefly,  from 
memory,  so  as  not  to  lengthen  my  present  paper 
too  much. 

I  A.  B  ,  a  policeman,  aged  thirty-six,  had 
been  nearly  three  months  under  skilful  mescal 
treatment  on  account  of  inveterate  boils  and  car- 
buncles, which,  appearing  in  continuously  sncces- 
sive  crops,  resisted  every  remedy.  At  length  he 
was  advised  that  medicine  could  do  no  more  for 
him,  and  that  he  must  get  immediately  into  the 
country,  for  the  purpose  of  trying  what  that 
change  could  effect.     He  was  at  this  time  covered 

,  with  from  twenty  to  thirty  specimens  of  this  very 
painful  eruptive  disease,  and  his  health  was  necesBa- 
rily  much  undermined  from  acutesuffering  and  con- 
stitutional irritation.  Being  accidentally  met  with, 
he  was  offered  gratuitous  treatment  under  oxygra. 
Having  a  family  to  provide  for,  he  could  ill  affrad 
to  leave  them,  and  therefore  thankfully  accepted 
the  proffer.  He  at  once  commenced  a  daily  in- 
halation, and  so  rapid  was  his  progress  that  in 
from  ten  days  to  a  fortnight  all  the  eruptions  had 
entirely  disappeared,  and  the  unhealthy  constato- 
tional  condition  was  so  completely  overcome  as  to 
render  the  cure  permanent. 
Segent-etreet,  Jnlj,  1867. 


NEW  TREATMENT  OF  CHOLERA :  ITS 
ORIGIN  AND  OURK 

By  A.  0.  BoATB,  Esq.,  L.R.C.S.L 

LATE  ONB  OF  THE  SUBQEONB  TO  HEB  MVJKTT*S  6tH  .DEA- 
OOONS  (iNKOBKnJXKS). 


What  is  cholera? — or  what  is  the  nature  of 
this  terrible  disease,  so  sudden  in  its  attack,  and 
in  many  instances  equally  so  in  its  fatal  termina- 
tion ? 

In  the  autumn  of  1853,  at  Newcastle-on-Tyne, 
where  I  was  quartered  with  part  of  my  regiment^ 
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the  cholera  prevailed  to  a  fearfdl  extent,  so  much 
80  that  the  deaths  of  the  inhabitants  in  the  town 
and  adjoining  the  barracks  were  from  100  to  150 
daily,  and,  although  the  numerical  strength  of  the 
garrison  was  nearlj  500  men,  exclusive  <^  women 
and  children,  not  a  «tn^  deatk  occurred.  The 
treatment  adopted  I  will  give  in  detail. 

At  Newcastle-on-T7ne  in  1858, 1  gave  this  epi^ 
demic  my  most  attentive  consideration.  After^ 
wards  in  Varna,  in  Turkey,  in  1854  (where  the 
troops  were  nearly  decimated^  at  which  period 
I  became  confirmed  in  an  opinion — which  before 
I  had  some  doubts  o^  not  having  had  sufficient 
experience — that  cholera  is  originated  in  the 
brain  and  spine  by  some  magnetic  or  electrical 
condition  of  the  earth  and  atmosphere,  withdraw- 
ing or  suspending  their  influence  over  the  various 
nerves  of  the  body,  but  more  particularly  from 
the  pneumogastric  nerves,  those  nerves  that  pre- 
side over  the  stomach,  lungs,  and  vocal  organs, 
and  which  are  essentially  necessary  to  the  nine* 
tions  of  respiration  and  digestion.  Take,  fi>r  ex* 
ample^  a  dog  or  a  rabbity  divide  or  paralyse  by 
artificial  means  its  pneumogastric  nerves,  and  you 
produce  the  identical  sjrmptoms  of  cholera. 

In  the  Appendix  to  the  Report  of  the  Com- 
mittee for  Scientific  Inquiries  in  relation  to  the 
cholera  epidemic,  1854,  Table  XXXVII.,  show- 
ing the  electricity  of  the  atmosphere  at  the  seve- 
ral stations,  is  most  interesting,  and  affords  a  great 
field  for  further  study  and  observation.  I  main- 
tain that  it  is  the  negative  electricity  that  acts  on 
ihe  sympathetic  brain  and  spine,  and  produces 
cholera.  On  turning  to  page  103  6f  tae  same 
Report,  I  find  a  passage  which  strongly  bears  me 
out — viz. :  "  I  much  regret  that  the  ^ectrometer 
observations  began  too  late  to  afford  any  decided 
results.  They  would,  however,  seem  to  show 
that  a  deficiency  of  electricity  prevailed  during 
the  time  when  the  disease  was  at  its  height,  and 
that  at  low  stations,  as  compared  with  higher,  a 
deficiency  was  likewise  to  be  observed,  which 
fiilly  accounts  for  the  prevalence  of  cholera  in  low 
districts." 

There  are  two  forms  of  this  direful  malady : 
Cholera  Mitior,  analogous  to  English  cholera; 
and  Cholera  Asphyxia,  or  suffocative  cholera,  the 
latter  being  the  most  dangerous.  Complete  para- 
Ivsis  or  suspension  of  the  brain's  influence  over 
the  various  nerves  of  the  body,  particularly  of  the 
pneumogastric  nerves,  exists  in  this  special  form 
of  the  disease.  The  lungs  do  not  perform  their 
proper  functions ;  the  vitality  of  the  blood  is  not 
mamtained ;  consequently  the  duration  of  the  dich 
ease  depends  upon  the  complete  or  incomplete 
paralvsis  of  these  nerves. 

While,  in  certotn  localities,  the  electrical  con- 
dition of  the  earth  and  atmosphere  is  preditposmg 
only,  the  immediately  exciting  causes  are  many 
and  various,  effluvia  being  amongst  the  most  pro- 
minent ;  2nd,  excesses  of  any  kind ;  3rd,  evapo^ 
ration  arising  from  damp  floors,  cesspools,  J^c ; 
4th,  purgatives  taken  for  some  other  complaint. 
I  cannot  give  a  better  ex)imple  of  immunity  from 
the  cholera  epidemic  than  uie  Newcastle  Garri- 


son when  I  was  in  charge,  and  I  attribute  it 
solely  to  guarding  the  soldiers  against  the  excit- 
ing causes,  and,  by  a  strict  surveillance  over  their 
haoits,  doing  away  with  effluvia;  and  cautioning 
them  agaiust  the  danger  of  not  making  immediate 
application  on  the  appearance  of  diarrhoea. 

The  first  symptoms  are  vomiting  and  purging — 
exactly  what  takes  place  when  the  brain  is  injur- 
ed ;  but  I  have  frequently  noticed  that  patients 
generally  complain  of  a  tightness  of  the  chest» 
sometimes  amounting  to  pain,  with  a  difficulty  of 
respiration,  and  occasionally  uneasy  sensations  in 
the  head  previous  to  these;  after  which  come 
cramp,  loss  of  voice,  <fec.,  &c. 

Having  briefly  stated  what  the  predisposing 
and  exciting  causes  are,  I  beg  to  add  a  few  o^ 
servations,  as  well  as  my  experience,  relative  to  its 
treatment.  What  can  this  be,  in  a  disease  in 
which  the  door  to  medication  is  in  most  instances 
doeed  by  the  early  paralysis  of  the  gastric  nerves  f 
The  physician  must  have  recourse  to  a  remedy 
possessing  an  instantaneous  effect  over  the  brain 
and  nerves.  Now,  every  one  knows  the  effect  of 
an  emetic,  acting  directly  on  the  brain,  exciting  a 
more  vigorous  action  of  the  powers  of  the  consti- 
tution, as  is  proved  by  the  amendment  of  the 
pulse,  and  other  favourable  appearances,  immedi- 
ately after  vomiting.  Although  produced  by 
debility  of  the  brain  in  the  first  instance,  it  has 
the  effect  of  reflecting  strength  back  on  the  con- 
stitution. 

This  is  the  groundwork  of  my  treatment  in 
every  stage  of  cholera: — ^First  begin  with  an 
emetic,  followed  (after  the  action  of  the  emetic 
has  ceased)  by  an  opiate — say  thirty  to  forty  mi- 
nims of  tincture  of  opium^  and  thirty  minims  of 
sulphuric  ether,  to  two  ounces  of  water.  If  this 
does  not  rest  on  the  stomach,  a  pill,  composed  of 
three  grains  of  calomel  and  one  grain  of  opium  is 
to  be  given.  This  will  oft«n  remain  on  the  sto- 
mach when  nothing  eke  will.  But  what  is  to  be 
done  in  collapse,  when  the  pulse  is  small  and 
thready^  respiration  almost  suspended,  and  livi- 
dity  pervading  the  whole  nrstem  (the  circulation 
being  impeded  owing  to  the  contracted  state  of 
the  lungs)  ?  Chloroform  is  the  grand  remedy. 
But  how  does  it  act*  or  how  should  it  be  adminis- 
tered ?  It  is  given  by  inhalation,  carefully  mark- 
ing or  watching  the  effect  upon  the  pulse.  Now 
the  first  effect  of  chloroform  is  a  strong  stimulant^ 
the  pulse  becoming  full  and  bounding,  where  b^ 
fore  its  use  it  could  hardly  be  felt.  Ton  must 
prolong  its  application  as  long  as  the  pulse  is  full, 
and  the  moment  it  begins  to  sink,  withdraw  the 
chloroform ;  alternately  repeating  and  withdraw* 
ing  the  stimulant  until  the  patient  lapses  off  to 
sleep.  I  may  also  add,  that  in  a  case  of  incessant 
vomiting,  where  nothing  will  remain  on  the  sto- 
mach, a  full  opiate,  say  thirty  or  forty  minims  of 
tincture  of  opium  in  combination  with  half  a 
drachm  of  ether,  may  be  given  in  a  little  water^ 
and  then  the  chloroform  administered,  which  in- 
stantiy  checks  the  vomiting;  and  this  action 
being  kept  up,  the  opiate  becomes  absorbed,  and 
sleep  very  soon  follows. 
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This  I  maintain  is  a  new  treatment^  and  one 
which  I  invariably  adopted  daring  the  cholera 

Sddemic  at  Varna  (where  I  was  in  charge  of  her 
ajesty's  6th  Dragoons),  and  with  such  success, 
as  the  medical  return  will  show  (vide  *^Army 
Medical  Board  Returns"),  that  out  of  62  cases  of 
eenuine  Asiatic  cholera,  I  only  lost  9  patients 
(about  14  per  cent).  I  will  illustrate  this  treat- 
ment by  giving  a  few  cases : — 

Private  ^  6th  Dragoons,  was  attacked  in 

the  night  with  severe  diarrhoea,  quickly  followed 
by  vomiting,  great  mental  depression,  Ac.  Did 
not  make  any  application  to  medical  officer  until 
the  next  day.  On  the  morning  following  his 
attack  his  comrades  gave  him  brandy,  pepper, 
&c.  He  allowed  the  disease  to  go  on  until  the 
evening,  when  my  hospital  sergeant  heard  that 
he  was  ill,  and  reported  the  case  to  me.  I  visited 
the  man's  tent,  which  was  a  small  one,  pitched  at 
the  back  of  his  master's  ball-tent,  only  a  few  yards 
intervening.  I  found  him  in  a  state  of  extreme 
collapse,  lividity  pervading  his  whole  system; 
incessant  vomiting,  with  S^uent  diarrhoea,  and 
pulse  not  to  be  felt.  I  ordered  him  to  hospital 
instantly,  administered  a  mustard  emetic,  which 
had  the  desired  effect,  and  then  applied  the  chlo- 
roform, having  first  ^ven  him  a  full  opiate  in 
conjunction  with  a  stimulant  The  pulse,  which 
at  first  appeared  small  and  thread-like,  gradually 
became  larger,  stronger,  and  fuller.  I  kept  up 
the  action  of  the  chloroform  until  the  pulse  began 
to  diminish,  and  then  withdrew  it,  again  to  repeat 
it  after  a  short  interval.  The  vomiting  and  diar- 
rhoea ceased,  and  sleep  followed.  The  patient  re- 
mained asleep  for  about  four  hours,  and  awoke 
complaining  of  great  thirst,  which  I  have  invari- 
ably remarked  in  all  cases  of  cholera.  I  always 
kept  a  large  quantity  of  solution  of  bicarbonate 
of  soda  with  a  little  ginger,  which  I  think  makes 
the  nearest  approach  to  the  saline  ingredients  of 
the  blood,  the  ginger  being  merely  to  stimulate 
and  warm  the  stomach  and  intestinal  canal,  ^c. 
This  I  allowed  the  patient  to  partake  of  freely. 
He  had  slight  consecutive  fever,  but  was  quite 
recovered  and  at  his  duty  on  the  sixth  day. 

Sergeant ,  6th  Dragoons;  admitted  into 

hospital,  complaining  of  uneasy  sensations  in  the 
head,  slight  pain,  or  tightness  of  the  chest,  as  he 
termed  it ;  vomited  frequently  during  my  exami- ' 
nation  of  him ;  stated  that  he  had  suffered  from  \ 
diarrhoea  the  greater  part  of  the  night;  great 
mental  depression;  pupils  much  dilated;  pulse 
very  small,  and  with  difficulty  could  be  felt ;  in 
fiict,  the  usual  symptoms  that  characterize  this 
hitherto  formidable  disease.    Ordered,  a  mustard 
emetic ;  as  soon  as  the  action  of  the  emetic  ceased, 
a  full  opiate,  with  ether,  in  a  little  water.   Vomit- , 
ing  and  diarrhoea  ceased,  and  sleep  followed.    At 
his  duty  on  the  third  day.  ; 

Sergeant  Major ^  6th  Dragoons  (treated^ 

in  his  tent) ;  was  attacked  with  diarrhoea  in  the , 
middle  of  uie  night,  quickly  followed  by  vomiting ;  | 
statedhedrank  agood  deal  of  native  wine  (sheerah) ' 
on  the  previous  evening.  This  was  a  good  example ' 
of  excess  as  an  exciting  cause.    His  countenance 


was  shrunken  and  nearly  livid;  voice  scarcely  au- 
dible ;  pulse  hardly  to  be  felt  A  mustard  emetic 
was  administered,  which  did  not  act  for  some  time, 
but  when  it  did,  it  was  effectual,  a  large  quantity 
of  bilious  secretion  coming  away.  A  full  opiate^ 
with  sulphuric  ether,  was  administered,  and  im- 
mediately followed  by  the  inhalation  of  the  cUo- 
roform,  to  prevent  the  rejection  of  the  opiate  and 
stimulant  The  pulse  rose  full  and  boundin|^ 
lividity  disappeared,  and  I  had  the  gratification  to 
find  my  patient  in  a  slumber  after  a  few  minutes. 
Ultimately  he  did  well,  and  was  quite  restored  to 
health  in  a  few  days.  I  could  add  several  other 
cases,  more  or  less  severe  than  these,  but  I  think 
it  would  be  superfluous. 

I  did  not  take  any  notes  of  the  number  of 
diarrkcBol  cases,  which  were  very  frequent;  as 
many  as  fifty  or  sixty  patients  (in  my  r^ment) 
made  application  daily  to  hospital  for  medicine  to 
check  this  disease.  The  most  successfiil  formula 
I  found  to  stay  it  was  a  mixture  composed  of  the 
following  ingredients : — Prepared  chalk,  aromalk 
confection,  tmcture  of  catechu,  tincture  of  kino^ 
gum  Arabic  mucilage,  tincture  of  opium,  distilled 
water.  Also  a  pill  composed  of  three  grains  of 
calomel,  one  grain  of  opium,  and  one  grain  of  aro- 
matic confection. 

These  were  the  formuln  which  I  also  osed  at 
Newcastle-on-Tyne  in  1868,  when  there  were 
nearly  500  cases  of  diarrhoea  admitted  into  hos- 
pital, and  not  a  single  death.  Compare  this  wiUi 
the  report  of  the  l^ndon  hospitals  in  1854,  and 
truth  will  speak  for  itselj^ 

In  Dr.  Babington's  Report  on  the  Cboloa 
amongst  the  Black  Sea  Fleet,  furnished  to  the 
Board  of  Health,  a  great  deal  of  ingenuity  is 
shown,  but,  alas !  after  comparing  the  reports  <tf 
almost  all  the  medical  officers  of  the  Black  Sea 
fleet,  he  concludes  thus :  ^  But  no  measure  of  suc- 
cess seems  to  have  followed  any  mode  of  treatment, 
so  as  to  recommend  it  emphatically  beyond  the 
rest"  Some  of  the  suggestions  in  Dr.  Babington's 
compilation  are,  he  states,  very  valuable,  and  it 
affords  much  food  for  reflection  on  a  disease^  the  . 
nature  of  which  remains  so  obscure. 

In  putting  these  few  notes  together,  I  have 
carefully  avoided  enlarging  this  little  treatise,  or 
adding  any  superfluous  matter,  thereby  making  it 
easily  comprehended.  Already  the  symptoms  are, 
I  am  confident,  but  too  evident  to  those  who  ever 
once  saw  cholera :  and  besides,  they  are  so  da- 
borately  described  by  so  many  authors.  My  object 
is  merely  to  introduce  a  new  treatment  for  thia 
hitherto  formidable  disease,  and  which  has  been 
so  far  successful,  that  I  deem  it  but  right  to  make 
it  known  for  humanity's  sake. 

I  think  a  great  deal  of  useful  information  may 
yet  be  derived  from  carefully-made  observations 
with  the  electrometer  at  nighty  for  invariably 
every  case  of  cholera  that  I  had  to  deal  with  in 
my  extensive  field  of  practice  occurred  between 
twelve  and  three  o'clock  at  night  Not  having  aa 
electrometer  in  my  possession,  either  at  Newcutle- 
on-Tyne  or  at  Varna,  in  Turkey,  I  made  no  ob6e^ 
yations. 
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Composition  of  ehlorofonn :  Cs  H  Clg.  It  is 
improperly  called  a  terckloride  of  formyl,  ita  real 
composition  being  as  I  have  stated  aoo^e.  Its 
action  is  stimulant^  sedaUve,  and  anti^pasmodie^ 
the  identical  three  objects  essentially  necessary  to 
recover  a  cholera  patient. 
Jvfy,  inr. 


A  CASE  OF  HEMIPLEGIA;  THE  PARALY- 
SIS ON  THE  SAME  SIDE  OF  THE  BODY 
AS  THE  PARALYZING  LESION. 

By  PiTKB  Eadx,  M.D^  Lond., 

rBTBIOZAK  fO  THE  NOBWIOH  DISPKCSABT,  ETa 

J.  G ^  aged  thirty-four,  a  well-formed  and 

average-sized  man,  by  trade  a  plasterer,  became 
a  patient  at  the  Norwich  Dispensary,  in  Septem- 
ber, 1856,  on  account  of  a  recent  attack  of  head 
symptoms  accompanied  by  hemiplegia.  His 
mstory  was  this :  For  many  years  previously  he 
had  suffered  from  occasional  attacks  of  what  he 
called  rheumatic  gout,  the  last  having  occurred 
only  a  few  weeks  before  the  present  seizure.  Al- 
though not  exactly  intemperate,  he  had  always 
been  in  the  habit  of  dnnkin^  freely  of  beer. 
Ten  or  eleven  years  ago  he  had  chancres  on  the 
penis.  Two  years  after  this  he  had  a  slight 
attack  of  paralysis  of  the  left  arm^  from  which 
he  soon  recovered.  Three  years  later  he  suffered 
from  ulcerations  of  the  scalp ;  and  after  these 
had  healed  he  remained  in  good  health  -until 
about  five  weeks  since,  when  he  began  to  suffer 
from  headache,  chiefly  frontal,  mm  drowsiness 
and  disturbance  of  the  function  of  si^ht  This 
was  followed  by  an  attack  of  sickness  and  diarrhoea; 
and  after  recovery  from  this,  he,  four  days  ago, 
suddenly  found  himself  unable  to  articulate  and 
paralyzed  in  the  left  arm  and  leg.  There  was  no 
hereditary  predisposition  to  gout  or  apoplexy,  and 
no  known  cause  for  the  present  attack. 

Symptoms,  when  first  seen  bv  me  on  Sept  8ih, 
four  days  after  seizure :  Hangmg  of  left  cheek ; 
indistinct  articulation ;  inability  to  whistle  or 
blow  with  his  mouth ;  slight  numbness  of  the 
paralyzed  cheek ;  protrusion  of  tongue  to  the  left 
aide ;  paralysis  of  left  arm  and  leg,  complete  as  to 
motion,  less  absolute  as  to  sensation ;  diminution 
of  reflex  action  in  paralyzed  leg ;  pain  of  head, 
referred  to  the  vertex,  with  much  heat  of  scalp ; 
dilatation  of  pupils,  these  being  equal,  contracting 
considerably  when  first  exposed  to  strong  light, 
but  almost  immediately  returning  to  their  former 
state ;  laboured  and  weak  pulse,  at  60 ;  easy  res- 
piration ;  consciousness  unaffected,  and  intellec- 
tual power  very  slightly  impaired.  No  signs  of 
lead-poisoning  or  of  heart-disease. 

In  the  interval  between  the  commencement  of 
his  illness  and  his  death — a  period  of  nearly  eight 
months — ^he  suffered  repeated  exacerbations  of 
the  symptoms  of  congestion  and  pressure  within 
the  head.  About  a  week  after  his  seizure,  he  for 
a  short  time  completely  lost  the  sight  of  the  left 
eye,  the  pupil  becoming  larger  than  its  fellow, 
and  the  upper  eyelid  drooping.    Soon  after  this. 


the  reflex  actions  in  the  paralyzed  leg  became 
completely  abolished. 

In  October,  he  suffered  from  severe  pain,  with- 
out either  swelling  or  redness,  in  the  right  knee, 
which  lasted  several  weeks,  and  was  quite  unin- 
fluenced by  remedies. 

In  December,  several  spasmodic  or  convulsive 
seizures  occurred,  and  in  one  of  them  he  was 
found  stretched  across  the  bed  almost  in  a  state 
of  (Bpisthotonos.  His  mind  had  now  become 
much  enfeebled,  and  he  had  a  distinct  attack  of 
gouty  inflammation  in  the  left  elbow. 

In  January,  ISSY,  he  continued  to  become 
more  and  more  childish.  The  sphincters  were 
only  imperfectly  under  control.  He  had  a  slight 
cough,  and  was  observed  to  be  losing  flesh  fast. 

In  February,  the  flexor  muscles  of  the  paralyzed 
arm  had  become  very  tense  and  rigid,  so  that  at- 
tempts to  strighten  the  limb  caused  very  great 
pain.  Voluntary  power  over  the  leg  was  much 
increased. 

He  died  in  April,  sinking  gradually  from  ex- 
haustion, death  beiuff  preceded  by  expiratory 
puflSng  of  the  cheeks,  frequent  convulsive  tremors 
of  the  muscles  of  the  neck  and  face,  apathy,  and 
imperfect  coma. 

Disuetum,  April  25thy  1857,  twenty-four  hours 
after  death. — ^Head:  The  parietal  and  frontal 
bones  marked  on  their  outer  surface  by  several 
pits  or  depressions,  the  laigest  as  big  as  a  shilling, 
evidently  cicatrices  of  old  ulcerations.  At  these 
places,  the  bone  was  found  to  be  quite  thin  and 
translucent;  and  to  the  inner  surface  of  one, 
situated  in  the  centre  of  the  left  parietal  bone,  the 
dura  mater  was  adherent  by  an  old  organized 
patch  of  lymph.  The  arachnoid  milky  nearly 
everywhere,  and  quite  opaque  where  it  covered 
the  right  hemisphere  and  tne  base  of  the  brain. 
A  large  elongated  patch  of  enormously-developed 
Pacchionian  bodies  on  the  internal  edge  of  right 
hemisphere,  to  which  the  dura  mater  adhered  in- 
timately. At  the  base  of  the  skull,  in  one  small 
spot  upon  the  posterior  part  of  the  right  petrous 
bone,  the  dura  mater  was  almost  absorbed, 
leaving  only  the  transparent  arachnoid  mem- 
brane. The  anterior  surface  of  both  petrous  por- 
tions of  the  temporal  bones  so  much  thinned  by 
absorption  as  to  leave  the  slightest  possible 
covering  of  areolated  bone  to  the  internal  ear. 
Pia  mater  vascular ;  the  cerebral  substance  some- 
what congested;  no  apparent  disease  of  the 
arterial  systeoL  On  opening  the  left  lateral  ven- 
tricle, the  corpus  striatum  and  adjacent  part  of 
hemisphere  were  seen  to  be  more  prominent  than 
natural,  and  had  a  gelatinous  appearance,  as  if 
both  (Bclematous  and  softiened.  At  the  junction 
of  the  left  corpus  striatum  with  the  hemisphere 
was  found  the  remains  of  an  old  clot,  the  size  of  a 
horse-bean,  the  blood  being  semi-fluid,  and  like 
to  inspissated  bile.  The  cerebral  substance 
around  it  was  softened,  but  not  discoloured ;  the 
substance  of  the  corpus  striatum  itself  was  in- 
filtrated with  serum,  and  softened,  and  occupying 
its  outer  and  anterior  part  was  a  firm  greenish- 
yellow   tumour    of   irregularly-elongated  form, 
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about  equal  in  bulk  to  a  walnut,  and  surroanded 
hj  softened  and  discoloured  brain.  Ou  the  right 
side,  situated  in  the  hemisphere,  just  external  to 
the  corpus  striatum  and  optic  thalamus,  was  a 
small  mass  similar  in  appearance  to  that  found  on 
the  other  side,  consisting  of  two  small  rounded 
nodules,  the  size  of  swan-shot,  adhering  together 
hj  a  sort  of  pedicle,  and  surrounded  by  softened 
cerebral    substance. — Chest:    Old  adhesions  of 

Eteurse,  chiefly  on  the  left  side.  At  i^ex  of  the 
^  lung  were  some  small  tubercular  masses,  some 
of  them  in  a  state  of  incipient  calcification. — 
Abdomen:  Liver  large,  adherent  by  old  false 
membranes  to  the  peritoneum,  its  structure 
granular  and  almost  nutmeggy;  kidneys  large 
and  congested  ;  a  little  purulent  fluid  in  toe  pelvis 
of  the  left.' 

The  cerebral  tumours  appeared  to  be  composed 
of  a  low  form  of  fibrinous  exudation,  and  showed, 
as  their  microscopical  elements,  a  granular  blas- 
tema, containing  a  large  quantity  of  free  oily- 
looking  dots  and  granules,  and  corpuscles  of 
various  sizes  and  shapes  containing  granular 
matter,  aud  the  same  bright-looking  dots,  so 
many  of  which  were  seen  floating  free. 

For  the  preceding  case  (a  brief  notice  of  which 
I  a  few  weeks  ago  brought  before  the  Norwich 
Pathological  Society)  I  venture  to  ask  a  place  in 
the  pages  of  Thb  Lancet,  believing  it  to  be 
worthy  of  record  as  a  genuine  example  of  that 
veij  rare  condition  of  disease,  in  which  the  para- 
lyzmg  lesion  exists  on  the  same  side  of  the  Dody 
as  the  paralysis  itself.  So  rare  is  it,  that  Dr. 
Watson  ("  Lectures  on  Physic,"  vol  i.)  refers  to 
only  two  such  cases.  Dr.  Todd  (article  Paralysis 
in  "  CyclopsBdia  of  Medicine")  to  only  four,  and 
Dr.  Bennett  (in  "Library  of  Medicine")  speaks  of 
being  acquainted  with  only  twenty-one  similar 
ones  as  having  ever  been  published.  Moreover, 
the  tone  of  all  the  authors  whom  I  have  con 
salted  on  this  subject  is  such  as  to  imply  a  doubt 
of  the  authenticity  or  trustworthiness  of  the  de- 
scriptions in  these  exceptional  instances,  or  at 
least  to  cause  it  to  be  inferred  that  even  in  them 
the  real  paralyzing  lesion  existed  (though  perhaps 
overlooked  or  unappreciated)  as  usual  in  the  op- 
posite hemisphere. 

It  may,  perhaps,  be  urged  that  as  in  this  case 
of  mine  a  distinct  lesion  was  found  after  death  in 
the  right  half  of  the  brain,  therefore  there  is  no 
need  to  suppose  any  exceptional  direct,  instead  of 
crossed,  nervous  influence.  But  it  appears  to  me 
that,  although  such  an  explanation  of  the  pheno- 
mena is  possibly  the  true  one,  yet  that  the  whole 
train  of  symptoms  during  life,  as  well  as  of  the 
morbid  appearances  after  death,  are  entirely  op- 
posed to  such  a  supposition ;  for 

1.  The  primary  seizure  was  one  of  acute 
disease,  apparency  hsemorrhage,  with  either 
active  congestion  or  inflammation,  and  probably 
of  a  gouty  character. 

2.  The  paralysis  came  on  suddenly,  and  was 
doubtless  due  to  the  clot  found  on  the  outer  side 
of  the  left  corpus  striatum.  This  clot  was  small 
(thus  accounting  for  the  slight  affection  of  con- 


sciousnessV  and  had  not  the  appearance  of  _ 

a  hsmorrnage  resulting  from  softened  brain  maSh- 
stance ;  for  although  not  distinctly  encysted,  the 
cerebral  matter  immediately  around  it  was  snfll- 
ciently  dense,  and  it  was  only  extemallj  to  this 
that  it  became  very  soft  and  difliuent. 

8.  The  amount  and  de^ee  of  softening  were 
infinitely  greater  on  the  left  side  than  on  the 
right 

4.  Tlie  mass  of  tumour  in  the  left  hemiq>here 
was  as  large  as  a  good-sized  walnut ;  that  in  tiie 
right  scarcely  bigger  than  a  pea,  and  utterly  in- 
significant in  comparison  with  the  other. 

5.  The  paralysis  of  the  eye  and  eyelid,  a  few 
days  after  that  of  the  limbs,  was  on  the  left  side. 

0.  Tliere  was  no  atheromatous  disease  of  the 
cerebral  arteries. 

7.  It  is  worthy  of  remark,  that  the  former 
attack  of  paralysis  of  the  arm  was  on  the  left  side^ 
and  that  the  morbid  appearance  which  best  ac- 
counted for  this — viz.,  an  old  organized  patch  of 
lymph  on  the  inner  surface  of  the  centre  of  the 
parietal  bone,  was  on  the  left  side  also. 

For  all  these  reasons,  I  incline  strongly  to  Uie 
opinion  that  the  paralyzing  lesion  existed  in  the 
left  hemisphere,  that  the  disease  found  in  'the 
right  was  secondary  in  point  of  time,  and  that  the 
influence  exerted  upon  the  limbs  was  direct  in- 
stead of  crossed.  And  much  do  I  regret  not  to 
have  examined  minutely  the  medulla  obVongatai 
with  a  view  to  the  possibility  of  the  existence  of 
an  abnormal  arrangement  of  the  flbres  of  its  an- 
terior pyramids  (a  possibility  suggested  by  Dr. 
Briffht),  which,  if  present,  would  form  a  ready 
explanation  of  the  direct  influence  exerted  in  the 
two  attacks  of  paralysis. 

This  case  is  highly  interesting  in  other  respects, 
such  as  showing  a  coincidence  in  the  same  indi- 
vidual of  the  syphilitic,  gouty,  and  scrofulous 
materies  tnorbi  ;  but  as  my  object  in  recording  it 
has  been  simply  to  call  attention  to  the  excep- 
tional character  of  the  nervous  disorder,  I  shall 
forbear  to  enlarge  upon  its  other  salient  points. 

Vonrich,  Jnly,  185T. 


ON  UNNECESSARY 
TIONS. 


ORTHOPEDIC  OPERA- 


By  W.  J.  LriTLB,  M.D., 

rOUNDKK  OF  TBI  ROYAL  OBTHOP^DIO  HOSPrTAI,  JBSO, 

{OonUkwt^firQim  StpL  JTo.,  p.  900.) 


THE  TRBATMENT  OF  INFANTILE  CLUB-FOOT  WITHOCT 
OPERATION. 

Before  passing  to  the  treatment  without  opem- 
tion  of  suitable  cases  of  infantile  talipes  varus,  I 
may  stop  to  correct  an  impression  existing  in  the 
minds  of  some  surgeons — ^viz.,  that  it  is  my 
opinion  that  whenever  the  operation  is  indicated, 
its  performance  should  be  postponed  until  the  sse 
of  seven  or  eight  months,  so  that  the  foot  maybe 
restored  in  form  before  the  period  at  which  a 
healthy   child    usually  walks.     Such   was  my 
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opinion  in  1839  ;*  but  whoever  has  done  me  the . 
honoar  of  attentively  perusing  my  subsequent 
writing  will  have  found  that  I  have  gradually  ad- 1 
Yocated    operation  at  an   earlier  period  when 
clearly  necessary,  until  for  many  years  past  I  have 
been  accustomed  to  perform  it,  and  recommend  it* 
to  others,  during  the  second  or  third  month  of 
existence. 

The  question  of  operation  should  be  postponed 
until  the  approach  of  the  age  for  walking  in  an^  | 
case  in  which  the  surgeon  believes  in  the  practi- 
cability of  cure  by  other  means.    The  time  em-  \ 
ployed  by  the  practitioner,  even  in  an  unsuccess- 1 
fill  attempt  to  cure  by  mechanical  means,  will,  if  ^ 
he  is  not  an  adept,  be  well  spent  in  acquiring  tact 
in  the   management  of  mechanical   treatment; 
the  experience  thus  gained  will  be  available  when 
the  operation  indubitably  appears  to  be  necessary. 
Indeed,  many  good  surgeons  have  bungled  over 
their  operated  cases  of  varus  through  not  being 
practically   conversant    with    mechanical    after- 
treatment. 

In  the  slightest  cases  amenable  to  mechanical 
treatment  the  nurse  may,  by  diligent  rubbing, 
manipulating,  or  placing  the  feet  in  an  improv^ 
position,  remove  the  incurvation,  even  withm  the 
month.  In  cases  somewhat  more  severe,  in  which 
a  shortened  condition  of  individual  tendons  is 
more  apparent,  the  medical  attendant  may  apply, 
by  means  of  a  roller-bandage,  a  well  padded  tin 
splint,  bent  to  an  angle  somewhat  less  obtuse  than 
that  which  the  deformed  foot  naturally  assomesi 
altering  the  angle  of  the  splint  from  time  to  time 
as  he  finds  the  foot  yield.  The  foot  should  first 
be  covered  with  a  few  turns  of  the  bandage. 

The  more  decided  is  the  incurvation  of  the 
toes  the  more  necessary  is  it  to  direct  attention 
to  reduction  of  the  varus  to  equinus  (or  pointed 
toe)  before  attempting  to  bend  the  foot^ 

The  secret  of  success  consists  in  applying  the 
bandi^e  and  t^e  splint  with  sufficient  tightness  to 
prevent  its  being  continually  displaced  by  the  in- 
fant, but  sufficiently  loose  not  deeply  to  indent 
the  limb,  excoriate  the  integuments,  or  still  worse, 
occasion  sloughs  upon  the  projecting  heel  or 
malleolus.  It  should  be  regarded  as  an  axiom, 
that  it  is  preferable  that  the  i^paratus  should  be 
repeatedly  removed  during  the  day  rather  than 
undue  pressure  be  maintained,  and  that  on  no 
account  it  should  be  applied  so  as  to  cause  cry- 
ing, restlessness,  or  other  form  of  suffering. 
Whenever  the  apparatus  has  become  disarranged, 
soiled,  or  when  purposely  removed  at  least  thrice 
in  the  twenty-four  hours,  frictions  and  manipula- 
tions should  be  practised.  This  part  of  the  treat- 
ment may,  and  should  be,  conducted  quite  pain- 
lessly to  the  infant,  and  be  gradually  intmated  to 
an  able  parent,  nurse,  or  assistant  The  more 
frequently  removal  and  manipulations  take  placOi 
the  less  will  the  child  complain  of  the  prooesa. 
It  will  be  found,  as  a  rule,  in  orthopsedic  practice^ 
that  the  attempt  to  move  any  articulation,  after  it 
bas  been  long  retained  in  one  position,  is  painful, 
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and  is  usoally  more  or  less  successfully  resisted 
by  the  child,  according  to  its  age. 

By  mere  removal,  the  attendant  may  observe 
how  his  pains-taking  application  of  the  splint  has 
been  endured  by  the  limb,  what  alterations  in  the 
mode  of  application  seem  desirable,  to  what  ex- 
tent improvement  has  rewarded  his  labours,  whilst 
the  infant  is  indulged  in  temporary  freedom  of 
action  of  the  part 

By  frictions,  congestion  and  engorgement  are 
removed,  and  the  temperature  o''  Vie  part  equal- 
ized. By  manipulations,  working  and  stretching 
of  contracted  parts,  the  joint  is  maintained  free 
from  rigidity,  no  set  of  muscles  is  permitted  to 
atrophy  from  disuse,  or  to  become  contracted 
whilst  another  set  is  being  elongated,  which  is  a 
common  consequence  of  weeks'  sojourn  unmoved 
in  an  apparatus.  Above  all,  the  contracted  parts 
are,  by  manipulations,  actually  elongated,  and  the 
improved  limb  fitted  for  a  splint  more  nearly  ap- 
proaching the  form  of  the  healthy  foot. 

I  would  here  lay  down  another  axiom  in  the 
treatment  of  this  and  many  other  distortions — 
viz.,  that  the  apparatus  should  be  employed 
almost  lees  as  a  means  of  forcing  the  lapsed 
part  into  a  good  or  a  better  position,  than  as  a 
means  of  preventing  its  relapse  into  a  bad  posi- 
tion after  use  of  manipulations. 

Pasteboard,  guttapercha,  or  moulded  leather 
splints,  may  be  used  in  lieu  of  those  made  of  tin, 
but  these  are  preferable.  Every  surgeon  will  em* 
ploy  with  the  greatest  advantage  that  material  or 
apparatus  with  the  use  of  which  he  is  most 
familiar.  More  depends  upon  his  tact  and  diH- 
genoe,  as  well  as  upon  the  perseverance  of  th« 
patient's  friends,  than  upon  the  apparatns 
selected. 

If  the  case  has  not  greatly  yielded  by  the  aoe 
of  three  months,  or  if  difficulty  is  experienced  m 
maintaining  proper  adaptation  of  the  splint,  a 
more  elaborate  instrument  may  be  resorted  ta 
The  simplest  least  expensive,!  and  most  eifective 
is  that  modification  of  Scarpa's  original  instro^ 
ment  sold  by  Ferguson  under  the  designation  of 
^Df.  Little's  thumb-screw  movement  shoe  for 
varus."*  It  is  less  complicated,  lighter  than 
those  nutnufactured  with  male  and  female  screw, 
cog-wheel,  or  ratchet-screw  movements,  and  has 
the  peculiar  advantage  of  not  impeding  action  of 
foot  in  one  direction.  It  consequently  permits 
manipulation  of  foot  in  one  direction  without 
removal  of  it  Viewed  theoreticidly,  this  appa* 
ratns  seems  incapable  of  the  same  powers  of 
adjoatment  to  a  required  angle  whilst  on  the 
limb  as  other  instruments,  but  in  praetice  it  will 
be  found  that  it  is  convenient  on  the  few  oecaf* 
siona  on  which  it  is  desirable  to  alter  the  adjust^ 
ment,  to  do  it  when  the  apparatus  is  removed* 
I  may  mention  that  even  in  adults  this  thumb- 
screw movement  is  preferable  in  all  forms  of  foot- 
deformity  where  the  greatest  rigidity  does  not 
exists  especiallv  when  walking  exercise  may  ad- 
rantageonsly  be  permitted.     By  pursuing  the 
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treatment  with  the  help  of  this  inBtroment,  aided 
by  frequent  removal,  friction,  and  manipulation, 
precisely  as  in  the  treatment  by  splints,  tbe  prac- 
titioner will  be  surprised  and  gratffied  with 
the  result  in  cases  which  may  not  have  appeared 
promising. 

In  the  treatment  of  infantile  varus  without 
operation,  as  with  its  assistance,  it  is,  I  repeat,  of 
first  impoitance  to  obtain  eversion  of  point  of  foot 
before  attempting  depression  of  heel — ^in  short,  to 
convert  the  varus  into  equinus.  It  will  be  ob- 
served that  after  the  condition  of  equinus  has 
been  obtained,  and  the  attendant  considers  that 
bending  of  the  foot  alone  remains  to  be  effected, 
a  constant  disposition  of  the  foot  to  roll  over  on 
its  external  edge  manifests  itself.  In  such  cases 
the  practitioner  should  never  advance  the  screw 
which  bends  the  apparatus,  unless  he  is  certain  at 
each  stage  that  he  has  effectually  conquered  the 
varus  tendency. 

A  common  complaint  of  nurses  and  others  is 
that  they  are  unable  to  keep  the  heel  down. 
This  is  a  certain  sign  of  the  apparatos  having 
been  advanced  in  the  direction  of  bending  more 
rapidly  than  the  foot  has  yielded.  It  indicates 
therefore  that  the  apparatus  must  be  put  back 
into  a  less  bent  position.  The  surgeon  should 
continually  have  present  to  his  mind  the  axiom, 
arte  rum  vi — gentle  compulsion  should  take  the 
place  of  force  ;  and  on  no  account  should  he  be 
tempted  or  betrayed  into  the  use  of  such  pres- 
sure and  force  as  will  occasion  pain,  excoriation, 
or  sloughing,  under  any  form  of  treatment.  In 
the  infancy  of  modem  orthoptedic  practice,  owing 
to  a  prevalent  belief  that  a  cure  after  tenotomy 
was  absolutely  required  to  be  effected  before  the 
tendons  were  firmly  re-united,  the  more  haste  led 
to  the  less  speed,  and  such  consequences  as  ex- 
coriation, &C.,  were  common ;  and  my  ingenuity 
was  much  taxed  to  devise  means  of  pursuing  the 
treatment  under  such  unfavourable  circumstances, 
whilst  for  many  years  past,  in  mj  own  practice, 
with  patients  of  all  ages,  I  have  not  once  seen  so 
much  as  an  abrasion  of  cuticle.  Nothing  is  so 
much  calculated  to  embarrass  the  treatment,  or 
even  defeat  it,  whether  or  no  the  surgeon  has  re- 
sorted to  operation,  as  the  occurrence  of  a  wound 
through  undue  pressure  upon  a  part,  the  integrity 
of  which  is  essential,  as  the  fulcrum  upon  which 
all  apparatus  is  called  upon  to  act  Under  in- 
strumental treatment^  wounds  can  only  arise 
through  ignorance,  negligence,  and  impatience. 

If  the  progress  made  does  not  correspond  to 
the  pains  taken,  and  the  essential  characters  of 
the  talipes  varus  are  almost  as  marked  as  at  the 
outset,  or  are  even  more  strongly  marked,  the 
surgeon  must  conclude  that  he  has  either  selected 
an  unsuitable  case  for  instrumental  treatment  or 
that  some  accidental  or  other  cause  has  neutral- 
ized his  efforts;  and  such  causes  are  easily  found 
amongst  the  difSculties  of  orthopsedic  practice, 
such  as  un&vourable  health  of  patient,  remiss- 
ness or  want  of  skill  of  nurse  or  parent,  an  un- 
wonted leaving  off  of  apparatus  either  by  day  or 
night;  and  he  must  therefore,  without  further 


delay,  if  the  child  is  approaching  the  time  for 
walking,  perform  the  necessary  operation,  remem- 
bering tiiat,  as  the  operation  is  an  important,  or 
in  severe  cases,  an  indispensable  adjuvant,  he  will 
have  similar  difSculties  with  the  instmmeDtal 
treatment  after  operation  to  those  he  baa  en- 
countered before  it  These  difficulties  are  never- 
theless surmountable  by  the  surgeon  who,  with 
proper  knowledge  of  his  profession,  and  the 
necessary  mental  qualities,  has  the  requisite  time 
at  his  disposal. 

(2b  b€  eonHmmtd.) 


ON  A  CASE  OF  POISONING  BY  TWELVE 
DRACHMS  OF  LAUDANUM. 

RKJBOnON   FBOX  CTX  BTOHACH  NHHB  BOUltS  AFTER  WRUMR 
BTXPTOMB  OF  VABGOTIBM; 


By  Gsobob  D.  Gibe,  M.D^  M.A ,  F.QJB. 

PHTSI0IAN-AO00UCHKI7B  TO  TBI  BT.  PAKORAB  ROTAL  SSFIV- 
BART,  MRMBIR  OF  TBI  OANADUV  IirSTrTUT& 

Dr.  Christison  relates  a  case  in  his  work  on 
Poisons  of  a  man  who  swallowed  an  ounee  and  a 
half  of  laudanum,  and  in  an  hour,  half  as  mach 
more,  and  lay  down  in  bed.  Some  exataaent 
followed,  with  numbness  of  the  extremitiea.  He 
continued  sensible  and  so  lively  for  imn  hours 
after  the  first  dose,  that  a  medical  man  did  not 
believe  his  statement.  It  was  not  until  the  etgh- 
ieenth  hour  that  stupor  set  in,  and  in  two  honn 
more  the  symptom's  of  poisoning  by  opium  woe 
of  an  aggravated  kind.  He  finally  recovered  un- 
der treatment^  but  the  cause  of  the  protraction  of 
the  symptoms  could  not  be  ascertained. 

Recollecting  the  record  of  that  case,  and  know- 
ing that  the  symptoms  of  poisoning  by  opium  are 
sometimes  protracted,  I  was  not  unprepared  for 
what  occurred  in  the  following  case  ;  I  must  con- 
fess my  mind  was  subject  to  considerable  doubt 
at  first  as  to  the  quantity  of  laudanum  taken,  but 
the  proofs  were  rendered  so  clear  during  the  pro- 
gress of  the  case  as  to  permit  not  the  shadow  of 
a  doubt  any  longer  to  remain.  The  poison  was 
taken  with  a  felonious  intent,  the  act  having  been 
contemplated  for  some  time.  The  effects  of  the 
drug  were  pretty  well  understood  by  the  indivi- 
dual himself,  and  when  swallowed  dissolution  was 
anticipated  within  an  hour.  Tlie  twelve  drachms 
filled  a  stoppered  vial,  purchased  from  a  drug^st 
in  Red  Lion-street,  under  the  pretence  it  was 
wanted  for  a  voyage  with  his  family.  On  tasting 
the  two  or  three  drops  which  remained,  it  bad 
the  well-known  flavour  and  bitterness  of  the  ordi- 
nary tincture.  It  was  swallowed  in  two  doeea, 
one  taken  almost  immediately  after  the  other, 
with  results  of  which  the  following  narrative  is  a 
brief  outline : — 

A  gentleman,  seventy-two  years  of  age,  pos- 
sessed of  much  activity,  but  in  embarrassed  cir- 
cumstances, swallowed  an  ounce  and  a  half  of 
laudanum  at  eleven  p.m.  on  July  15th,  with  the 
intention  of  destroying  himself.  He  passed  a 
restless  night,  not  in  the  least  inclined  for  sle^ 
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and  was  more  or  less  excited  the  greater  part  of 
the  time.  At  seven  o'clock  on  the  following 
morning  the  servant  knocked  at  his  door  as  usnal 
with  hot  water,  when  he  told  her  to  come  for  me, 
as  he  was  very  unwell.  I  reached  his  residence 
before  half-past  seven,  and  found  him  in  bed  quite 
rational  and  unexcited.  He  had  not  slept  the 
whole  night,  he  said,  which  circumstance  made 
him  think  he  was  past  recovery,  and  as  there  was 
now  no  chance  for  life,  he  wished  to  give  me  some 
directions  before  he  died.  I  learnt  from  him  that 
he  had  taken  laudanum  in  the  quantity  named, 
and  at  the  hour  mentioned.  The  pupils  were 
contracted,  but  not  completely  so ;  he  was  a  little 
exhausted,  and  did  not  speak  with  his  usual  firm- 
ness of  voice. 

I  quickly  procured  the  assistance  of  my  friend, 
Mr.  Kobarts,  of  Great  Coram-street,  and  in  our  pre- ! 
sence,  at  eight  o'clock,  he  spontaneoualy  vomited , 
a  quantity  of  fluid  from  the  stomach,  which  con- 1 
tained  the  greater  part  of  tiie  laudanum,  the  smell 
of  which  was  unmistakable,  and  the  bitterness  as 
great  as  when  it  was  swallowed  the  night  before. ! 
The  name  of  the  druggist  who  sold  the  laudanum 
was  ascertained,  the  stoppered  vial  which  had 
contained  by  measurement  twelve  fluid  drachms 
was  sent  to  him,  and  we  learnt,  on  clear  evidence, 
the  laudanum  was  a  pure  and  genuine  article,  and 
had  been  purchased  at  the  time  stated  by  our  pa- 
tient. We  then  ffave  him  a  breakfast-cupful  of 
strong  coffee,  whicn  was  rejected  in  about  a  quar- 
ter of  an  hour,  with  much  mucus.  The  coffee  was 
repeated  in  twenty  minut^  but  only  a  portion  of, 
it  was  taken,  and  he  remained  quiet  Hia  pupils  | 
were  now  more  dilated  than  they  were,  and  no 
constitutional  disturbance  was  manifest  He  was, ! 
perhaps,  in  the  sliffhtest  degree  drowsy.  We  left  j 
nim  at  nine  o'clock,  in  charge  of  a  careful  nurse. ' 
Ten  A.M. :  I  saw  him  again ;  lie  had  been  perfectly 
quiet ;  his  pulse  was  60,  full,  regular,  and  strong ; 
pupils  slightly  contracted,  drowsiness  a  little  more 
jnarked ;  his  ideas  not  easily  collected ;  skin  some- 
what hot  He  had  taken  nothinj^  since  previous 
visit  His  lips  were  all  along  of  a  healthy  pink 
colour,  and  the  tongae  was  clean.  As  he  felt 
saneaniish,  I  prescribed  an  emetic  of  twenty  grains 
ot  sulphate  of  zinc  to  be  taken  at  once. — ^Four 
p  jc :  As  before,  quiet  and  calm ;  skin  clammy,  but 
warm ;  pulse  60,  full  and  regular.  Still  nauseated, 
but  had  not  vomited,  even  after  the  emetic. — 
Half-past  eight  p.m.  :  Saw  him  with  my  firiend. 
Dr.  Logan.  Skin  drier  and  warm ;  pulse  as  be- 
fore ;  rational  and  calm ;  pupils  a  little  contracted. 
He  had  some  nausea  after  wakening  from  a  doze, 
in  which  he  snored  loudly,  and  vomited  freely, 
which  was  encouraged  by  draughts  of  warm  water. 
The  egesta  were  a  mixtnre  of  coffee  and  water, 
and  smelt  sour.  He  had  dozed  occasionally  dur- 
ing the  last  four  hours,  but  had  not  actually  slept 
He  felt  very  lanjo^uid  and  weak. 

July  I7th. — Ten  a.ii.  :  Perfectly  recovered  in 
every  respect,  but  disposed  to  vagaries;  had  slept 
well  the  greater  part  of  the  night  Pulse  58»  not 
so  fuU,  softer,  and  more  natural ;  pupils  natural. 
Bight  F  Ji. :  Feels  giddy  on  attempting  to  get  up. 


From  this  period  he  had  no  more  uneasiness,  and 
got  quite  convalescent 

For  nine  hours  the  twelve  drachms  of  laudanum 
remained  inactive  in  the  stomach,  without  any 
symptoms  of  poisoning;  vomiting  then  ensued, 
which  was  followed  by  perfect  recovery.  The 
case  is  solely  remarkable  from  the  fact  of  no 
symptoms  of  stupor  setting  in,  which  I  should 
have  ultimately  looked  for  as  in  Dr.  Ohristison's 
case,  had  not  vomiting  occurred.  Watching  was 
still,  however,  necessary.  In  the  course  of  my 
experience,  an  instance  occurred  under  my  care, 
in  which  three  drachms  of  the  tincture  proved 
fatal,  althouffh  remedies  were  actively  employed, 
in  a  sailor,  uie  subject  of  exhausting  suppuration 
of  the  knee-joint  In  the  present  instance  my 
patient  was  a  healthy  and  very  temperate  man,  of 
remarkable  age,  and  not  in  the  habit  of  using  opi- 
um at  all.  This  case  is  only  equalled  by  the  one 
of  the  student  described  by  Dr.  Taylor,*  who 
swallowed  ^/^r  ounces  of  laudanum  at  nine  o'clock 
in  the  evening,  went  to  bed,  and  slept  till  six  the 
next  morning,  when  he  vomited  freely,  and  reco- 
vered. 

Oiii]dford-«trMt»  Bnaadl-flqiure,  July,  1857. 


ON  A  CASE  OF  LUPUS  EXEDENS. 
Bt  B.  Babwbll,  Esq.,  F.R.O.S., 

ikMIBTAMT-SUBGEON  TO  THE  GHARnrCrCROee  HOSPITAL. 

From  many  observations  that  I  have  been  able 
to  make  upon  indolent  ulcers,  more  particularly 
up<m  lupus,  I  am  led  to  the  belief  that  the  appli- 
cation of  violent  caustics,  as  usually  practised,  is 
more  injurious  than  otherwise.  The  tissues  sur- 
rounding the  ulcer  are  passively  congested,  and 
are  also  more  or  less  infiltrated  with  an  aplastic 
or  cacoplastic  material.  When  to  such  structure 
a  stronff  caustic  ^nitric  acid  fbr  instance)  is  ap- 
plied, me  parts  in  inunediate  contact  with  the 
escharotic  are  of  course  killed ;  those  surrounding 
the  eschar  are  influenced  less  violently,  and  are 
benefited  for  a  time  by  the  astringent  power  of 
the  drug,  which  diminishes  the  congestion  and 
the  spongy  condition.  In  a  few  days,  however, 
the  action  necessary  to  throw  off  the  slough  re- 
stores the  congestion  ;  effusion  and  doughy  thick- 
ening follow  as  a  matter  of  course,  and  the  result 
is  the  extension  of  the  disease  upon  a  larger 
base. 

From  this  groundwork  of  observation  I  was  led 
to  believe  that  the  proper  local  remedy  was  a 
pure  astringent  void  of  all  irritant  action,  and  I 
made  many  cautions  experiments  upon  ordinary 
indolent  ulcers,  with  a  view  of  ascertaining  the 
best  form  of  implication.  It  appeared  that  mine* 
ral  and  earthy  substances,  if  used  sufficiently  con- 
centrated to  produce  a  decidedly  astringent  effect, 
were  also  irritant;  such  at  least  was  the  case 
with  the  ordinary  sulphates^  nitrates,  and  acetates, 
Yeffetable  astringents,  pyrethmm,  kino,  catechu, 
and  many  more,  were  then  tried,  with  such  results 


*  Taylor  on  Po]sod%  1848^  p.  697. 
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as  induced  me  to  make  use  of  them  in  the  follow- 
ing case : — 

S.  N came  to  me  on  the  16th  of  Decem- 
ber, 1856.  She  18  fourteen  years  old,  small  for 
her  age,  slim,  of  dark  sallow  complexion,  and  has 
on  the  upper  lip  a  budding  of  hair,  rather  profuse 
for  so  young  a  girl.  The  circulation  is  languid, 
and  she  suffers  much  from  cold  feet  Catamenia 
have  not  yet  appeared.  The  nose  and  right 
cheek  are  the  seat  of  a  foul,  unhealthy  ulceration, 
surrounded  by  spongy  tissue  of  a  dusky  red 
colour.  The  whole  nose  is  thickened  and  en- 
larged by  a  tough  inelastic  deposit  The  redness 
nearly  reaches  tne  cheek  on  the  left^  and  on  the 
ri^ht  side  extends  some  distance  on  the  face ;  the 
whole  surface  is  studded  with  angry  pimples  and 
blotches.  The  sore  itself  covers  the  right  ala 
nasi,  has  eaten  through  it  in  one  part,  and  ex- 
tends upon  the  top  of  uie  nose  and  upon  the  right 
cheek. 

She  states  that  in  February,  1854, — that  is, 
nearly  three  years  previous  to  my  seeing  her,  the 
disease  appeared  on  the  right  side  of  the  nose  as 
a  number  of  small  pimples ;  these  increased  in 
size  and  number,  and  in  about  eight  months  broke 
out  into  an  open  sore.  She  has  since  that  time 
undergone  a  great  deal  of  treatment :  the  sore  has 
been  burnt  with  nitric  acid,  with  potassa  fusa,  and 
nitrate  of  silver,  of  which  applications  she  has 
great  dread,  and  under  which  she  did  not  improve. 

A  purified  preparation  of  catechu,  made  by 
dissolving  several  times,  pouring  off  the  clear 
liquor,   and  evaporating   to  the  consistence  of 


treacle,  was  spread  upon  linen,  and  applied  over  tion  of  the  body,  and  severe  rigor. 


the  reddened  skin  and  ulcer ;  this  was  continued 
daily.  The  redness  diminished  to  a  considerable 
degree,  and  the  pimples  seemed  less  angry.  In 
three  weeks,  however,  the  discharge  began  to  in 
crease  again,  and  the  application  was  changed  to 
a  strong  decoction  of  oak  bark.  This  preparation 
also  answered  for  a  month  extremely  well ;  the 
size  and  congestion  of  the  parts  continuing  to  di- 
minish. 

On  the  10th  of  February  tannic  acid  was  used : 
it  was  dissolved  in  as  small  a  quantity  as  possible 
of  water,  and  applied  with  a  camePs  hair  brush. 
Each  application  almost  instantly  reduced  the 
redness  of  the  skin,  and  dried  into  a  scab,  which 
on  the  foUowingday  was  removed,  and  a  reappli- 
cation  made.  This  treatment  went  on  for  some 
time,  the  sore  decreasing  in  size.  Occasionally  a 
little  disturbance  in  hei^h  would  throw  her  back 
for  a  time ;  but  still  the  improvement  was  tolera- 
bly uninterrupted. 

On  the  15th  of  May  I  began  to  diminish  the 
strength  of  the  tannic  acid  to  so  thin  a  solution 
that  it  did  not  form  a  scab,  and  this  I  let  her  ap- 
ply night  and  morning. 

On  the  22nd  of  June  the  solution  used  was  only 
of  the  strength  of  twenty  grains  to  the  ounce,  and 
on  the  6th  of  July  the  sore  was  healed  and  the 
redness  had  nearly  disappeared.  It  is  probable 
that,  in  a  short  time,  only  the  scar  of  the  Ad  ulcer- 
ation will  be  left. 
BvUafton  ttrMt,  Jv^,  ISVr. 


RECOVERY  AFTER  SWALLOWING  A  LARGE 

QUANTTTT  OF  ARSENIC. 

By  Thomab  GoDrasT,  Esq.,  M.R.C.8.  &  L.SJL, 

Mansfield. 

A  middle-aged  woman,  in  perfect  health,  and 
•f  violent  and  impetuous  temper,  swallowed,  in  a 
paroxysm  of  rage  and  jealousy,  a  quantity  of 
arsenic,  equal  in  bulk  to  about  a  dessertrspoonfuL 
This  she  mixed  in  half  a  cupful  of  water,  and 
swallowed  it,  having  partaken  freely,  a  few 
minutes  before,  of  an  abundant  dinner  of  meat 
and  suet  pudding.  Her  violent  excitement  hav- 
ing soon  after  subsided,  she  confessed  the  hei, 
having  previously  informed  her  sisters,  who  wit- 
nessed the  act,  that  she  had  taken  magnesia.  I 
arrived  in  about  one  hour  and  a  half  from  die 
time  of  her  swallowing  the  dose ;  and  being  un- 
aware of  the  nature  of  the  occurrence,  could  on^ 
exhibit  an  emetic,  of  sulphate  of  zinc,  which  1 
happened  to  have  with  me.  This  produced  fre- 
quent vomiting,  which  was  promoted  by  repeated 
draughts  of  warm  water.  Having  obtained  hy- 
drated  peroxide  of  iron  from  my  surgery,  for 
which  I  had  to  send  one  mile  and  a  half,  I  ad- 
ministered it  freely,  suspended  in  treacle  and 
water,  so  Ihat  in  three  hours  from  the  time  of 
swallowing  the  arsenic,  she  had  drank  about  four 
pints  of  water,  and  from  seven  to  eight  ounces  of 
the  peroxide,  no  portion  of  which  was  retained 
beyond  five  minutes.  At  one  time  the  prostntibn 
became  alarming,  the  pulse  being  rapid,  and  barely 
appreciable,  the  features  distorted,  cold  peispira- 


In  five  hours  from  taking  the  arsenic,  she  reso- 
lutely refrised  to  swallow  more  liquid ;  and  as  she 
had  rallied  considerably,  and  appeared  drowsy,  she 
was  permitted  to  sleep  for  seven  hours,  when  she 
appeared  quite  recovered,  and  free  from  any  sus- 
picious symptom  beyond  a  slight  epigastric  ten- 
derness, which  I  referred  to  the  frequent  vomiting 
but  for  which,  as  a  precautionary  measure,  I  pre- 
scribed calomel  and  opium.  In  twenty-four  hoois 
from  this  time,  I  discontinued  the  pills ;  nor  irai 
there  any  indication  for  further  treatment,  her 
convalescence  following  so  rapidly  that  in  fire 
days  she  had  resumed  her  domestic  dutiea. 

Votta,  Jvtfy,  180r. 


ON  THE  MENTAL,  NERV0U8,  AND  OOH- 
YULSIYE  DISORDERS  TRACEABLE  TO 
PHYSIOLOGICAL  OR  PATHOLOGICAL  CON- 
DITIONS OF  THE  SEXUAL  ORGANS  IN 
WOMAN,  AND  MORE  ESPECIALLY  TO  THE 
OVARIA. 

Bt  Thoxas  LfeasfooT,  MJ). 
(ContbuMd  from  Ibj  Vo,  p^r^  890.) 


SsoTioH  m. 

Tsnti  18  something  peculiar,  as  might  indeed 
be  anticipated  from  the  known  nature  of  the  or* 
gans,  in  ovarian  exeilement— a  aomethinff  which 
morbid  anatomy  miqr  poseibly  never  expuuit    It 
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is  not  actual  inflammation  of  these  organs  which 
gives  rise  to  the  distarhed  conditions  of  the 
cerehro^pinal  system  which  we  have  just  con- 
sidered in  the  preceding  sectiousy  and  the  much 
more  serious  one  to  which  I  have  now  to  request 
the  attention  of  the  reader :  it  is  rather  to  an  ex- 
alted condition  of  a  healthy  physiological  action 
than  an  inflammation,  properly  so  called,  that  we 
must  trace  the  disturbance  of  the  spinal  system 
giving  rise  to  convulsions  of  various  kinds,  in- 
cluded under  one  generic  term — hysterical,  and 
that  fearful  disorder  of  the  cercbro-spinal  system 
itself,  terminating  in  an  aberration  of  the  judg- 
ment, perversion  of  all  mental  actions — in  brief, 
in  madness. 

Between  this  extreme  and  last  condition  of  the 
disease,  and  its  dawnings  or  threatenings,  there 
are  many  stages  which  friends  and  relatives  are 
apt  to  overlook  and  to  mistake ;  and  it  is  often 
only  when  unequivocal  symptoms  of  madness  have 
shown  themselves,  that  the  physician  is  at  last 
consulted — that  is,  when  his  advice  or  skill,  what- 
ever it  may  be,  can  avail  but  little. 

The  peculiarity,  then,  in  this  class  of  diseases 
to  which  I  allude,  seems  to  be  this :  the  ovaria 
may  be  destroyed  by  abscesses,  and  the  profuse 
flow  of  matter;  broken  up  and  destroyed  in  a 
great  measure,  they  may  become  tbe  seat  of 
malignant  tumours,  cancers,  fungoid,  ha;matoid, 
or,  lastly,  be  converted  into  shapeless  masses  of 
cysts  of  various  natures,  self-producing  or  other- 
wise, or  be  converted  into  a  mass  of  fat,  of  hair 
and  teeth,  without  in  any  way  affecting  the  mind 
or  the  body,  otherwise  than  by  their  Dulk  or  by 
effects  on  the  general  constitution,  similar  to  those 
produced  by  similar  diseases  in  the  organs  of  the 
body.  Pathological  anatomy  proves  all  this, 
though  in  a  n^ative  way ;  but  it  is  not  yet  suffi- 
ciently refined  to  detect  in  the  ovaria  the  pe- 
culiar condition  productive  of  hysteria  and 
madness ;  for  madness  is,  we  shall  find,  a  suf- 
ficiently common  result  of  disturbed  ovarian  func- 
tion. 

Here  is  a  type  of  one  form  of  the  disease :  A 
young  lady,  carefully  brought  up,  mingling  with 
no  common  herd  of  people,  but  daily  under  the 
eye  of  a  prudent  mother  and  careful  governess, 
reaches  the  nineteenth  or  twentieth  year  of  her 
age.  She  has  already  mingled  with  society,  and 
that  society  is  of  the  best  Some  little  eccentri- 
cities appear  which  are  merely  checked  as  they 
arise,  and  are  thought  but  little  of;  some  disposi- 
tion to  be  forward,  when  men  are  present,  at  last 
appears.  Seclusion  is  attempted  and  •enforced ; 
but  all  in  vain,  mania  bursts  forth.  From  a  mo- 
dest, delicate,  tender  maid,  she  becomes  a  wanton, 
and  makes  alarming  proposals  to  every  man  she 
meets  :  there  is  the  madness  of  lasciviousness  in 
her  looks,  and  her  eyes  glisten  with  passion.  But 
how  is  it  that  her  language  has  so  changed? 
Those  lips  out  of  which  there  had  never  oome 
before  any  indecent  expression,  now  pour  forth  a 
Yolume  of  obscenities  not  often  heard  in  sxij  so* 
ciety!  This  is  human  nature  when  the  mtel- 
lectual  part  has  lost  its  control  over  the  animal ; 
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that  most  beautiful  of  all  beings — ^the  lovely, 
reasoning  woman— ^inks  into  the  animal. 

What  has  caused  this?  What  can  have  so 
completely  metamorphosed,  and  d^rradcd  by  this 
metamorphosis,  the  most  beautinil — the  most 
perfect  of  all  Nature's  works  ?  A  disturbed,  per- 
verted, and  exalted  condition  of  those  organs 
whose  presence  made  her  a  woman ;  whose  healthy 
condition,  and  the  right  employment  of  whose 
functions,  give  health  and  strength,  beauty  and 
dignity,  tenderness  and  grace;  whose  disturbed 
and  sur- excited  conditions  lead  to  obscenity, 
turpitude,  madness.  Cases  such  as  I  have  just 
described  are  but  too  common  ;  nevertheless  the 
disease  more  frequently  appears  later  and  under 
a  somewhat  more  different  form.  After  a  variety 
of  mental  peculiarities,  of  extreme  modes  of 
thought,  chiefly  of  a  religious  character;  after, 
perhaps,  a  disappointment  or  two  in  love  matters, 
or  matrimonial  arrangements  at  times  sadly  mis- 
managed by  busy  meddling  connexions  or  rela- 
tives, the  lady,  now  approaching  twenty-seven, 
becomes  suddenly  insane. 

A  young  lady,  aged  twenty-one,  in  the  bloom 
of  youth,  marries  the  man  of  her  choice,  but  no 
family  follows  this  union,  though  seemingly  a 
happy  and  fortunate  one.  At  twenty-eight,  that 
is,  when  at  the  prime  of  life,  and  about  to  enter 
on  that  downward  progress,  terminating  only 
with  life,  an  imprudent  person  brings  her  informa- 
tion that  her  husband  is  unfaTthfnf  to  her,  keep- 
ing a  concubine  in  a  neighbouring  street.  The 
time  selected  for  imparting  this  information, 
which  concerned  her  not,  was  most  unfortunate. 
The  lady  was  just  recovering  from  a  severe  rheu- 
n^tic  attack,  and  had  that  instant  left  the  bath. 
Next  day  she  became  insane,  made  many  attempts 
at  sclf-uestruetion,  but  happily  without  success. 
Removed  to  an  asylum,  she  recovered  in  elevcR 
weeks,  never  to  the  present  day — an  interval  of 
twelve  years — having  suffered  a  rehpse. 

It  depends  no  doubt  on  peculiarity  of  constitu- 
tion whether  the  disease  assume  a  hysterical  or 
maniacal  character,  but  whatever  form  it  may 
take  on,  it  is  still  the  same,  and  originates  in  the 
same  cause,  namely,  ovarian  excitement.  Some 
it  urges  on  to  indecent  practices,  which  are  mere 
symptoms  of  the  existing  disease — results,  not 
causes.  Others,  whether  married  or  single,  it 
urges  on  to  impure  acts,  oft-repeated ;  Messalina, 
immortalized  by  Juvcifal,  is  the  type  of  this  form 
of  the  disease.  It  supplies  the  streets,  no  doubt^ 
with  victims,  and  disturbs  the  happiness  of  thou- 
sands, and  it  furnishes  to  the  madhouse  a  quotft 
of  its  unhappy  inmates.  These,  no  doubt,  are 
some  of  the  evila  originating  in  civilization;  a 
penalty  paid  by  man  for  artificial  restraints  placed 
on  human  passions.  Forced  celibacy,  ill-assorted, 
commercial  marriages,  neglect  of  innocent  youth, 
contempt  for  Nature's  laws.  Civilization  assists, 
no  doubt,  in  filling  the  madhouse,  and  other 
honses  which  need  not  be  named. 

Cask. — A  young  lady,  approaching  thirty-two, 
of  good  abilities,  gentle  and  ladylike  dispc«ition, 
and  of  excellent  education,  finds  it  difScult^  firom 
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them  now  in  detail ;  we  give  the  details,  they 
gave  the  results. 

It  has  been  noted  and  nsay  readily  be  admitted, 
that  well-established  facial  characteristics  of  diseaae 
are  of  great  diagnostic  value,  especially  in  mania; 
but  ranch  of  this  must  depend  on  the  tact  of  the 
observer — tliat  is,  the  physician,  for  there  are  some 
who  observe  everything  naturally,  and  there  are 
others  who  never  can  be  tanghtto  observe  anything. 
Tact,  the  observance  of  minute  differences,  caonot 
be  taught,  cannot  be  acquired ;  it  is  a  natnnl 
gift.  A  friend  informs  me  that  looking  attentivdj 
at  the  insane  he  has  been  led  to  think  that  in  some 
insane  pei'sons,  male  as  well  as  female,  no  facial 
characteristics  ever  show  themselves.     In  others, 


some  family  arrangement,  to  enter  on  matrimony. 
She  passes  her  twenty-seventh  year  with  difficulty, 
daily  becoming  more  and  more  eccentric.  The 
nsual  course  of  excitement  is  gone  through.  With- 
out the  smallest  natural  tendency  towards  religious 
feelings,  and  a  head  remarkably  low  in  that  region 
where  such  feelings  arc  supposed  usually  to  reside, 
she  becomes  fanatical,  and  raves  about  the  "  minis- 
try of  the  Gospel."  The  usual  routine  of  such 
excitement  is  gone  through  ;  meetings,  social  and 
otherwise,  delay  for  a  time  the  coming  evil,  which 
at  last  breaks  forth  in  madness.  She  becomes  im- 
placable towards  her  motliev ;  suspicious,  cunning, 
malicious,  vicious,  malignant,  obscene  beyond  all 
imagination.     And  now  comes   out  the  natural 

character — the  pure  animal ;  the  mask  imposed  |  on  the  contrary,  they  are  well  marked.  There  is 
by  education,  birth,  society,  rank,  is  thrown  off  at  generally  perversion  of  all  the  mental  qualities, 
opce,  and  all  that  we  are  wont  to  consider  bs  natural  feelings  and  disposition.  This  is  at  least  the 
opposed  to  humanity,  as  not  human,  but  as  charac-  general  idea,  although  a  different  view  might  be 
terizing  the  brute,  having  now  established  itself,  taken  of  this  subject.  It  is  probable  that  in  he- 
the  necessity  arises  for  the  removal  beyond  the  reditary  insanity  the  expression  of  the  face,  fonn 
pale  of  society  of  the  individual  whom  social  con- ,  of  the  head,  &C.,  may  be  of  more  value  than  in 
ventiooalities  have  plunged  into  this  sad  condi-  others.  In  many  cases,  but  not  in  all,  the  expres- 
tion.     This  lady  recovered.  i  sion  of  the  insane  is  brutal  and  degraded.  Jn 

The  class  of  disease  of  which  I  now  treat  re-  mania,  the  eye  is  unnaturally  brilliant,  quick,  un- 
quires,  on  the  part  of  the  physician,  the  greatest  settled  and  projecting ;  in  melancholia,  it  is  dol), 
caution,  both  as  to  diagnosis  and  treatment,  downcast,  and  evasive  ;  there  is  also  at  times  tie 
Family  connexions  interfere,  family  interests,  in-  occulus  boviniis  of  authors.  The  mouth  alw  hu 
terested  views.  I  its   peculiar    character    occasionally;   die  lips 

But  I  return  to  the  question  of  insanity  origi-  quiver  and  are  agitated ;  saliva  flows,  bntBoser- 
nating  in  ovarian  excitement.  We  have  seen  bal  description  can  convey  to  the  reader  au  accn- 
that  it  is  not  any  actual  pathological  condition  of  rate  idea  of  such  images.  The  external  ear  b 
the  ovaria  which  excites  those  morbid  sensations  said  to  be  peculiarly  formed  in  those  subject  to 
which,  radiating  towards  the  cerebro-spinal  axis,  insanity ;  the  lobe  becomes  elongated,  misshapen, 
at  times  disorder  the  spinal  marrow,  producing  and  vascular  in  insanity  of  long  standing.  The 
hysteria  under  all  its  Protean  forms ;  at  times  general  complexion  is  also  usually  exceptionable, 
extending  upwards  to  the  medulla  oblongata,  in-  being  sallow,  sickly,  and  a  peculiar  odour  is  not 
fluencing  the  cerebral  hemisphere,  and  upsetting  i  an  unfrequent  accompaniment  of  insanity.  I  need 
the  judgment  These  terrible  results  depend,  for ;  not  dwell  on  the  bodily  physiognomy  of  lunatics, 
the  most  part,  on  a  condition  of  the  ovaria  the  j  their  attitude  and  gait ;  the  automatic  movements 
intimate  nature  of  which  is  quite  unknown  to  of  the  incurably  insane ;  the  rumination  occasion- 
pathologists.     But  it  is  not  the  less  real.     The  '  ''"' 

hypochondriac,  when  he  flies  to  the  river,  or 
points  a  pistol  at  his  head,  or  seeks  the  fatal  cord, 
nas  no  actual  disease  in  the  brain,  ^or  perhaps  in 
any  other  organ,  and  yet  there  can  scarcely  be  a 
doubt  but  that  some  organ  supplied  by  the  sym- 
pathetic system  of  nerves  is  functionally  diseased, 
radiating  through  that  system  to  the  brain  itself 
those  diseased  feelings  embittering  all  his  mor- 
tal existence.  So  it  is  witii  woman.  At  forty- 
two  or  fortv-five  she  does  not  become  hypochon- 
driacal. The  liver  has  little  or  no  influence  over 
her,  but  she  may  become  hysterical  and  nervous 
and  disturbed  in  mind.  If  low-headed,  she  often 
becomes  demoniacal— that  is,  terrified  and  fearful 
at  the  appearance  of  the  demons  which  haunt 
the  imagination ;  the  furies  pursue  her,  goading 
her  on  to  madness.  To  the  physical  condition  of 
lunatics  late  observers  have  given  that  minute  and 
delicate  attention  which  characterizes  the  present 
age.  The  observations  are  not  more  minute  than 
those  of  the  great  observers  of  antiquity ;  on  the 
contrary,  they  are  much  less  so.    But  wo  describe 


ally  present ;  insensibility  to  external  impressions, 
as  extreme  cold  or  heat,  hunger,  thirst,  &c.  Tn»B 
not  a  treatise  on  insanity  generally,  but  has  a 
reference  mainly  to  those  cases  which  are  traceaoe 
to  ovarian  excitement  or  other  pathological  con- 
ditions of  the  sexual  organs  in  woman  which  have 
fallen  within  the  scope  of  my  own  o^®^.^^^."' 
Difficult  cases  arise  in  practice,  and  ^P?2  j!L 
this  practice — cases  presenting  great  difflc«^ti 
in  diagnosis  and  treatment.  . 

The  preceding  observations,  if  they  w 
afford  any  elaborate  views  of  the  disease,  maji » 
is  hoped,  lead  towards  a  clearer  apprehension  « 
the  real  sources  or  origin  of  the  complwo^^  JM 
enable  physicians,  by  a  careful  attention  to  ai 
circumstances  of  the  case,  to  forewarn  re  a 
and  friends  of  the  possibility  of  certain  res^j^ 
following  a  certain  course,  and  especially  w  ^^ 
tendency  to  insanity  is  hereditary,  ^/J*'° /u- 
friends  early  of  the  terrible  resulte  which  too  one 
follow  the  neglect  of  Nature^s  laws. 
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GUY'S  HOSPITAL. 

all  the  yabieties  oe  tumoub  belokgino  to  the 
class  adekooele  deyi^oped  within  a  sinole 
bbeast;  suocbssful  extibpation;  the  gland 
assuming  its  nobmal  outline. 

(Under  the  care  of  Mr.  Bibxett.) 

One  of  the  most  remarkable,  iDteresting,  and 
instractive  examples  of  the  development  of  all 
the  known  forms  of  innocent  tumours  affecting 
the  mammary  gland  within  a  single  breast  we 
saw  at  this  hospital  some  weeks  back.  The  new 
growth  was  what  Mr.  Birkett  described  as  an  epi- 
tome of  every  variety  of  tumour  which  belongs 
to  the  great  class  adenocele,  an  account  of  which 
disease  he  has  fully  given  in  the  first  volume  of 
the  third  series  of  **  Guy's  Hospital  Reports." 

In  the  tumour  which  was  removed  from  the 
breast,  under  the  influence  of  chloroform,  we  saw 
in  the  centre  the  chronic  mammary  tumour  of 
Sir  Astley  Cooper,  the  pancreatic  sarcoma  of 
Abernethy,  the  scro-cystic  disease  of  Brodie,  the 
carcinoma  mammae  hydatidis  of  Sir  Chas.  Bell, 
one  of  the  forms  of  hydatid  disease  of  the  breast 
of  Sir  A.  Cooper ;  in  fact,  every  form  of  innocent 
growth  in  the  breast  described  by  such  names. 

The  varieties  of  adenocele  in  the  mammary 
gland  are  exhibited  under  three  very  different 
forms  and  aspects,  and  we  have  established,  Mr. 
Birkett  thinks  by  nature,  three  very  marked  divi- 
sions of  these  growths.  These  are  of  such  interest 
in  connexion  with  the  case  which  we  report  to 
day,  that.we  offer  no  apology  for  giving  them  : — 

"The  Jlrst  division  consists  of  new  growths, 
which  are  compact,  dense,  firm,  fibrous,  lobed  on 
their  surface  and  in  their  interior,  and  enveloped  in 
lAieir  own  fibrous  capsule.  The  second^  of  cystoid 
formations,  having  growths  within  them,  which 
appear  to  spring  from  their  walls ;  these  growths 
being  loose,  pedunculated,  and  floating  or  sessile, 
and  with  no  connective  tissue  between  them,  its 
place  being  often  supplied  by  fluid.  And  the  thtrdy 
of  cystoid  formations,  distinctly  referable  to  the 
dilatation  of  a  duct,  or  to  a  connexion  with  one, 
and  containing  growths  which  appear  to  spring 
from  their  walls." — p.  188. 

Mr.  Birkett  has  included  in  the  first  division 
those  tumours  termed  by  Sir  A.  Cooper,  "  chronic 
mammary  tumour;"  by  Cruveilhier,  "corps  fi- 
breux  ;"  by  Lcbert,  "  hypertrophic  partielle ;"  by 
Velpeau,  "tumour  adenoide;"  by  Paget,  "mam- 
mary glandular  tumour."  In  the  second,  the  tn- 
monr  described  by  Sir  A.  Cooper,  "  hydatid  dis- 
ease of  the  breast ;"  by  MoUer,  as  ^  cysto-sarco- 


ma ;"  by  Sir  Charles  Bell,  "  carcinoma  mammas 
hydatidis ;"  by  Sir  Benjamin  Brodie,  "  sero-cystic 
tumours ;"  by  Paget^  "  proliferous  cysts."  In  the 
third,  the  variety  described  by  Sir  B.  Brodie,  in 
his  lectures  illustrative  of  various  subjects  in  Patho- 
logy and  Surgery,  as  arising  "  by  a  dilatation  of 
portions  of  some  of  the  lactiferous  tubes." 

We  cannot  venture  into  a  consideration  of  all 
these ;  but  it  has  been  shown  by  Mr.  Birkett  that 
they  preponderate  in  single  women.  Ho  has 
given  as  many  as  45  in  62  cases ;  and  46  cases  * 
were  from  16  to  32  years  of  age,  the  remaining 
16  being  from  32  to  48  years.  Most  of  the  cases 
which  have  come  under  our  own  observation 
have  been  in  the  comparatively  young,  and  gene- 
rally single.  External  applications  are  utterly 
useless — nay,  more  th^in  worthless;  removal  by 
the  knife  is  not  recommended  unless  the  tumour 
is  large  and  its  increase  progressive ;  and  what  is 
especially  cheering,  the  prognosis  is  always  fa- 
vourable. In  the  diagnosis  of  these  cases,  the 
personal  history  of  the  patient  will  materially  as- 
sist manipulation  and  visual  examination.  If  the 
tumour  rolls  under  manipulation,  and  this  pro- 
ceeding gives  pain,  causes  some  excitement  and 
flushing  of  the  cheeks,  and  the  pain  continues,  it 
may  be  considered  pretty  certain  that  the  small 
hard  tumour  is  an  adenocele.  When  the  tumour 
is  larger,  "  the  whole  breast  becomes  pendulous, 
the  skin  stretched,  its  follicles  very  distinct,  the 
areola  expanded,  and  the  nipple  small  and  flat^ 
tened,  but  not  retructed."  If  cysts  and  solid 
growths  co-exist,  fluctuation  is  felt  in  some  spots, 
and  hard  masses  in  others. 

As  former  illustrations  of  adenoceles,  but  de- 
scribed 'under  different  names,  we  may  refer  to 
two  cases  of  enormous  cystic  sarcoma  of  the 
breast,  under  Mr.  Fergusson's  care,  at  King's  Col- 
lege Hospital  (The  Lancet,  vol.  i.  1853) ;  chronic 
mammar}'  tumour,  under  Mr.  Csesar  Hawkins,  at 
St.  George's  Hospital  (ibid.  vol.  i.  1864) ;  cystic 
tumour  of  the  breast,  under  the  same  surgeon 
(ibid.  vol.  ii,  1864);  recurrent  chronic  mammary 
tumour,  at  Guy's  Hospital,  under  Mr.  Birkctt's 
care  (ibid.  vol.  i.  1665) ;  and  mammary  glandu- 
lar tumour,  at  the  London  Hospital,  under  the 
care  of  Mr.  Adams  and  Mr.  Ward  (ibid).  These 
by  no  means  represent  all  the  varieties  we  are  in 
the  habit  of  meeting,  but  it  is  somewhat  refresh- 
ing to  dwell  upon  other  forms  of  disease  of  the 
breast  besides  cancer,  and  the  following  example 
of  benign  growth  in  itself  demonstrates,  as  Mr. 
Birkett  has  taken  great  pains  to  prove,  that  all 
these  growths  belong  to  one  great  class,  and  differ 
merely  in  their  external  forms. 

P.  C ,  a  married  woman,  aged  thirty-five 

years,  was  admitted  on  the  4th  of  June,  1857, 
with  the  cystic  variety  of  adenocele  of  the  right 
breast  She  is  from  the  country,  has  been  eight 
years  married,  the  mother  of  five  children,  the 
last  bom  on  the  6th  of  January  of  this  year. 
She  is  a  milliner  by  occupation,  of  nervous  tem- 
perament, and  has  enjoyed  good  and  robust  health. 
Catamenia  are  regular  and  normal,  the  breasts  are 
well  developed,  and  she  has  suckled  well  with  both 
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breasts.  The  present  disease  was  accidentally  dis- 
covered in  the  spring  of  1856  ;  and  shortly  after 
weaning  her  fourth  child,  she  observed  a  lump 
amongst  the  sterno-clavicnlar  lobes  of  the  right 
gland,  which  at  first  grew  slowly,  but  rapidly  of 
late.  She  described  die  pain  as  like  little  knives 
striking  into  it.  Although  her  health  was  very 
good,  she  was  weak  from  suckling  and  excitement. 
None  of  the  axillary  glands  were  affected,  and  no 
cause  was  assigned  for  the  tumour.  Her  fourth 
•  child  was  bom  on  the  6th  of  January,  1855,  and 
suckled  twelve  months,  the  tumour  existing  alto- 
gether between,fifteen  and  sixteen  months.  It  was 
removed  by  Mr.  Birkett  on  the  24th  of  June,  under 
.chloroform.  At  the  time  of  operation,  the  whole 
of  the  clavicular  and  sternal  lobes  of  the  right  breast 
seemed  to  be  involved  in  the  new  growth,  and 
the  other  lobes  of  the  breast  were  pushed  towards 
the  axilla  and  abdomen.  The  half  of  the  nipple 
towards  the  growth  was  expanded  and  flattened, 
the  other  half  small.  The  surface  of  the  growth 
was  irregular  and  lumpy  ;  the  elevations  were  un- 
equally prominent,  and  the  furrows  unequally  deep. 
The  skin  over  some  was  shining,  and  the  capilla- 
ries were  distinct,  and  in  one  sufficient  to  cause 
the  surface  to  be  red.  Large  cutaneous  veins  very 
distinct  Some  of  the  prominences  were  softer 
than  others,  and  one  gave  the  impression  that  it 
contained  fluid.  The  entire  mass  was  quite  mova- 
ble on  the  pectoral  muscle,  but  the  limit  between 
the  gland  and  the  growth  was  not  well  defined. 

Two  elliptical  incisions  were  made,  so  as  to  ex- 
cise the  thin  and  injected  skin.  The  growth  was 
then  carefully  cut  from  the  breast  and  traced  to- 
wards the  nipple.  In  doing  this,  one  duct  was 
divided,  and  from  this  milk  flowed.  The  growth 
was  very  firmly  attached  to  the  lobes  of  {he 
breast  at  its  borders,  and  it  had  not  a  very  well 
defined  fibrous  envelope. 

The  mass  was  composed  of  nodules  of  firm 
fibrous  growths,  cysts  with  intra-cystic  growths,  and 
solid,  almost  gelatinous  contents,  very  succulent, 
and  of  a  deep  red,  blood-tinged  hue.  In  the  cen- 
tre was  a  firm  fibrous  nodule,  white,  and  which 
seemed  like  a  nucleus  to  the  mass.  Glairy,  stringy 
fluid  pervaded  the  growth.  In  this  case,  the 
operation  was  attended  with  very  little  bleeding. 
The  patient  has  progressed  most  favourably,  the 
breast  has  already  resumed  its  normal  outline,  and 
the  nipple  is  as  perfect  as  if  no  disease  had  ever 
deformed  it.     She  is  now  convalescent. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

ExtensiM  Necronsof  the  Femur  exkting  Fke  Yean, 
anoeiated  with  numeroue  FUtula  cmd  Sinueee^ 
Deformity  of  the  Thigh,  aiid  Afuhyhsed  Knee; 
Amputation  just  "below  the  Trochanter ;  Fatal 
BewU. 

(Under  the  care  of  Mr.  Stanley.) 

.  This  was  really  a  very  remarkable  case  of  a  little 
girl,  although  she  was  fifteen  years  of  age,  who 
had  most  extensive  disease  of  the  right  thigh  for 
five  years,  with  present  shortening  of  the  limb  to 
the  extent  of  four  inches^  although,  as  she  lay  on  | 


her  bed,  the  shoi-tening  appeared  to  be  aboot 
seven  or  eight  inches,  as  the  heel  of  the  affected 
leg,  rested  in  the  middle  of  the  opposite  leg.     The 
thigh  bone  was  curved  outwards.     There  never 
had  been  a  fracture,  and  the  actual  shortening  was 
considered  due  to  arrest  of  delopment  in  the  femur 
only,  because  the  rest  of  the  limb  was  apparently 
natural  and  well-formed,  the  foot  especially.     It 
appeaiB  that  when  ten  years  old  she  was  at  the 
sea-side,  and  was  emptying  a  basin  of  water  on  the 
shore,  when  she  fell  on  her  side  and  hurt  hersel£ 
The  following  day  she  complained  of  pain  in  her 
thigh,  and  had  an  attack  of  inflammatory  fever 
which  confined  her  to  bed.     From  that  time  to 
the  present  she  has  been  a  constant  sufferer  from 
inflammatory  processes  which  have  taken  place  in 
the  thigh  and  knee-joint     She  was  admitted  into 
hospital  two  months  ago,  with  numerous  fistulous 
openings  and  sinuses  in  different  parts  of  the  thigh, 
which   discharged  matter.     The   knee-joint  was 
enlarged  and  anchylosed.     Several  cicatrices  of 
healed-up  orifices  were  present;   one  of  these 
was  situated  on  the  outer  side  of  the  hip,  above 
the  trochanters.     It  became  a  question  whether 
the  limb,  in  its  present  state,  would  ever  prove  of 
use  to  the  poor  girl,  taking  into  account  the  period 
which  had  elapsed  since  the  commencement  of 
the  disease.     "  None   of  us  had   a  doubt,"  Mr. 
Stanley  remarked,  "  that  there  was  a  necrosis  of 
the  femur."     The  doubt  which  did  exist,  was, 
whether  it  would  be  better  to  remove  the  dead 
bone,  or — taking  into  account  the  extent  of  the 
disease,  the  useless  knee-joint,  the  shortening,  &c' 
— to  amputate  the  limb.     All  these  points  were 
fully  considered  and  the  predominance  of  opinion 
amongst  the  surgeons  was  in  favour  of  amputation, 
as  the  best  means  of  saving  life. 

Chloroform  was  accordingly  given  on  the  4th 
of  July,  and  the  limb  was  amputated  just  below 
the  trochanter.  The  anterior  flap  was  made  first 
with  a  short  knife,  cutting  from  within  outwards 
with  a  sweep  from  the  pubes  to  the  hip,  across 
the  thigh.  The  femoral  vessels  were  now  secured. 
The  posterior  flap  was  then  made,  cutting  also 
from  within  outwards  across  the  thigh  posteriorly; 
transfixion  not  being  •  employed  at  all  throughout 
the  operation.  The  bone,  where  sawn  off,  was  en- 
larged but  healthy,  as  were  also  the  tissues  around 
the  stump ;  and,  as  the  vessels  were  secured  at  an 
early  stage  of  the  operation,  comparatively  little 
blood  was  lost  The  flaps  of  the  stump  were 
brought  together  by  broad  strips  of  adhesive 
plaster,  without  using  sutures,  the  whole  being 
then  covered  by  wet  lint. 

The  amputated  leg  was  slit  up  over  the  femur, 
when  the  soft  structures  surrounding  the  bone 
were  found  loaded  with  fat — in  a  state  of  fatty 
degeneration,  as  is  commonly  found  in  such  cases, 
when  the  muscles  have  ceased  to  be  used.  The 
femur  was  enlarged,  but  not  unsound  in  texture ; 
a  large  portion  of  its  shaft  was  necrosed  ;  a  dis- 
tinct sequestrum,  consisting  of  the  entire  circum- 
ference of  the  bone,  about  seven  inches  long,  oc- 
cupied a  fossa  at  the  side  of  the  bone,  extending 
to  the  ham,  alongside  of  which  was  a  considera- 
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ble  deposit  of  new  bone.  The  knee-joint  was 
cone,  the  articulating  sur&ces  being  completely 
destroyed. 

She  went  on  well  for  two  days,  when  erysipelas 
attacked  the  stump,  which  was  followed  by  very 
sudden  collapse  and  death  on  the  third  or  fourth 
day. 

There  can  be  no  doubt  that  the  sequestrum 
could  have  been  very  easily  removed,  without  re- 
sorting to  the  serious  operation  which  was  perform- 
ed ;  but  whether  it  would  have  left  the  girl  an 
useful  limb  is  a  question  easily  solved  in  the 
negative. 


KING'S  COLLEGE  HOSPITAL. 

Ejocidan  of  the  Ehe&^oint  in  a  Man  aged  thirty- 
four,  toho  had  had  a  Stiff  Knee  tince  the  Age  of 
eixteen,  foUowed  lately  by  Destruetion  of  the 
Cartilages  and  Dieeaee  of  the  Bones;  Patella 
partly  retained;  the  Patient  walking  eix  Weeks 
after  the  Operation, 

(Under  the  oare  of  Mr.  Fsbotjsson.) 

At  the  present  moment  the  student  has  the 
opportunity  of  seeing  thirty  cases  or  more  in  the 
London  hospitals,  in  which  excision  of  the  knee-, 
the  hip-,  or  the  elbow-joint,  has  been  practised. 
Of  these,  King's  College  Hospital  alone  contains 
five  excisions  of  the  knee,  two  of  the  hip,  and 
two  of  the  elbow,  which  have  been  performed 
since  the  1st  of  May  last  At  the  same  time  it 
may  be  truly  said  that,  with  scarcely  a  single  ex- 
ception, all  are  doing  well  in  the  strictest  sense 
of  the  word.  We  contemplated  giving  these 
resections  in  the  form  of  a  series,  such  as  were 
presented  to  our  readers  about  this  period  of  last 
year  in  our  "  Mirror;"  but  their  number  entirely 
precludes  our  doing  so.  Our  object  has,  how- 
ever, been  attained,  in  drawing  the  attention  of 
the  profession  to  the  subject  in  the  pages  of  this 
journal,  and  the  result  has  been  that,  with  the 
Knee  especially,  it  is  a  rare  circumstance  now  to 
flee  amputation  performed  when  there  is  the 
slightest  chance  of  saving  the  limb  by  excision. 
We  shall  continue,  however,  to  give  short  records 
of  the  cases  sis  they  occur,  several  of  which  ap- 
pear to-day ;  also  placing  upon  record  from  time 
to  time  instances  which  will  serve  as  good  illus- 
trations of  the  operation  and  its  effects  generally. 
On  this  occasion  we  present  one  of  excision  of  the 
inee  in  a  man  aged  thirty-four,  which  was  fol- 
lowed by  such  a  rapid  cure  that  he  Was  enabled 
to  go  about  the  ward  on  crutches  in  the  short 
space  of  six  weeks.  He  walked  into  the  theatre 
of  the  hospital  on  the  13th  June,  and  we  again 
saw  him  in  the  same  place  on  the  18th  instant. 
This  case  is  remarkable  for  the  great  improve- 
ment which  took  place  in  the  patient's  health 
almost  immediately  after  the  operation,  and  also 
for  the  short  time  during  which  he  was  confined 
to  bed,  scarcely  six  weeks.  Another  peculiarity 
was,  that  there  was  no  change  of  splint  or  pads 
throughout  the  treatment — a  point  of  some  im- 


portance. The  suppuration  was  of  trifling  amount, 
the  result  no  doubt  of  the  careful  adaptation  of 
the  cut  surfiices  of  the  bones. 

We  are  indebted  for  the  notes  of  the  case  to 
Mr.  Christopher  Heath,  house-surgeon  to  the 
hospital. 

Edward  O ,  aged  thirty-four,  admitted  into 

London  ward  February  7th,  1857,  with  disease  of 
the  knee-joint.  He  is  a  native  of  London,  a 
French-polisher  by  trade,  and  has  lived  freely. 
When  sixteen  years  of  age  he  fell  and  struck  the 
knee,  which  swelled  considerably,  but  subsided 
under  the  use  of  leeches  and  blisters.  The  joint, 
however,  remained  weak,  and  he  walked  with  a 
stiff  knee.  Six  months  ago  it  became  very  pain- 
ful, so  that  he  could  not  put  his  foot  to  the  ground. 
The  joint  has  since  been  leeched  and  blistered 
again,  but  without  any  good  results.  On  admis- 
sion, the  knee  was  slightly  enlarged,  there  being 
some  effusion  into  the  joint.  There  was  great 
pain  in  the  joint  when  pressure  was  made  on  the 
patella,  or  the  tibia  pressed  against  the  end  of 
the  femur.  He  was  unable  to  sleep  from  the  vio- 
lent startings  of  the  limb  at  night,  and  is  in  con- 
sequence much  reduced  in  health,  and  of  a  pale, 
weakly  appearance. 

Feb.  10th. — Blisters  were  applied  to  the  knee 
without  relief. 

l^th. — ^The  limb  was  placed  on  a  splint,  and 
suspended  in  Salter's  swing,  which,  together  with 
fomentations,  relieved  the  startings. 

March  4th. — Knee  less  painful,  and  startings 
less  frequent 

3 1st. — Mr.  Fergusson  made  a  puncture  with  a 
grooved  needle  into  the  joint,  and  gave  exit  to 
some  purulent  fluid. 

April  23rd. — Mr.  Fergusson  made  a  free  inci- 
sion into  the  anterior  part  of  the  joint,  and  a  probe 
passed  into  the  wound  detected  dead  bone  in  the 
head  of  the  tibia. 

May  2nd. — The  man  being  much  reduced  by 
the  constant  pain,  and  the  joint  being  very  seri- 
ously implicated,  Mr.  Fergusson  determined  to 
excise  the  joint  this  day,  amylene  having  been 
administered.  The  usual  H'^^^^^^^i^  '^^  made, 
and  the  structures  in  front  of  the  joint  having 
been  divided,  the  patella  was  found  to  be  dis- 
placed, being  quite  on  the  outer  side  of  the  joint, 
-fitting  in  a  grooved  depression  on  the  correspond- 
ing portion  of  the  tibia.  A  slice  was  removed 
from  the  inner  condyle,  the  outer  having  appa- 
rently been  absorbed  to  a  great  degree.  A  slice 
was  then  removed  from  the  tibia,  as  also  some  of 
the  thickened  semi-cartilaginous  tissue  around  the 
joint.  The  patient  was  removed  to  bed,  and  in 
about  two  hours,  all  oozing  having  ceased,  chloro- 
form was  administered,  and  the  limb  put  up  in 
the  apparatus  in  common  use  for  resections  of 
the  knee-joint  in  the  hospital,  great  care  being 
taken  accurately  to  adjust  the  cut  surfaces  of  the 
bones  by  means  of  the  finger  introduced  through 
the  sides  of  the  incision.  Half  an  ounce  of  brandy 
was  given  every  two  hours,  and  half  a  drachm  of 
tincture  of  opium  at  night, 

8rd. — ^Patient  passed  a  tolerably  good  night 
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pulse  120 ;  tongue  furred ;  knee  stajcis  occasion- 
ally. 

6th. — Progressing  favourably  ;  pulse  120 ; 
bowels  open ;  wound  healthy ;  granulation  com- 
mencing. 

8th. — Pulse  100 ;  wound  discharges  freely,  and 
pale  granulations  springing  up ;  stitches  removed. 
Ordered  red  lotion  to  wound. 

14th. — Granulations  healthy  and  abundant ; 
appetite  and  general  health  good ;  limb  in  capi- 
tal position. 

17th. — Very  little  discharge  from  wound ;  gran* 
ulations  filling  up  rapidly ;  the  inner  portion  of 
the  transverse  incision  nearly  cicatrized. 

28th. — The  incisions  are  in  great  part  cicatrized ; 
there  seems  to  be  considertible  firmness  in  the 
knee ;  health  very  good. 

June  2nd. — Cicatrization  still  advancing;  limb 
in  excellent  position  ;  no  pain  in  the  joint 

10th. — The  splinte  were  removed  to-day*  for 
the  first  time  since  the  operation ;  union  between 
the  bones  very  firm ;  the  limb  is  perfectly  straight, 
and  there  is  shortening  to  two  inches  and  a  half. 
Gutta-percha  splint  applied.  Incisions  healing 
rapidly. 

13th. — ^To-day  (being  exactly  six  weeks  after 
the  operation)  the  patient  walked  into  the  theatre 
upon  crutches,  and  stood  on  his  feet  without  any 
support.     The  limb  is  entirely  free  from  pain.- 

July  8th. — Wound  entirely  healed,  with  the 
exception  of  a  small  sinus  by  the  patella ;  anchy- 
losis become  firm  ;  leg  perfectly  straight ;  is  able 
to  rest  upon  the  limb  when  gutta-percha  splint  is 
applied,  without  any  pain.  Will  be  sent  to  a  con- 
valescent institution  next  week. 


CANCER  HOSPITAL. 


Cancer  of  the  Breast^  extending  to  the  RiU  and 

NeigKbmiring  Tiseues;  Cancerotta  Deposits  in  the 

Lungs,  Pleura^  Pericardium^  Liver,  and  Stomach, 

»    with  Thorade  Fg^itsion  and  Cardial  Displacement ; 

£enal  Calculi. 

(Under  the  care  of  Mr.  Wkedxn  Cooke.) 

On  the  present  occasion,  wc  present  an  instance 
of  cancer  of  the  breast  which  proved  fatal,  the 
disease  being  disseminated  throughout  various 
organs  in  a  wonderful  manner,  and  too  truly 
proving  the  constitutional  character  of  this  dire 
disease,  and  the  utter  impossibility  of  eradicating 
it  by  mere  local  measures.  There  was,  however, 
in  this  case,  a  tendency  to  aggravation  by  any 
slight  cause,  such  as  a  cold,  depending  upon  the 
vices  to  which  the  patient  was  subject,  which 
tended  in  a  great  measure  to  general  dissemina- 
tion of  the  disease.  As  the  report  shows,  all  the 
important  organs  of  the  body  were  infiltrated,  and 
we  have  no  doubt  the  microscope  would  have 
shown  the  spleen  and  pancreas  equally  the  seat  of 
the  cancerous  germ,  as  well  as  the  other  viscera.  The 
tendency  of  old  age,  as  every  physiologist  is  aware, 
is  to  produce  ossific  deposit  in  the  costal  carti- 
lages, a  fact  which  every  student  soon  finds  out  who 
performs  autopsies  on  the  aged.  Now,  this  con- 
dition was  reversed,  in  the  following  case,  in  the 


ribe,  for  they  were  converted  into  cartilage  near 
the  seat  of  ihe  diseased  breast — ^that  is,  there  was 
a  molecular  destruction  or  absorption  of  the  osse- 
ous tissue,  which  gives  the  bone  the  appearaoee  as 
if  macerated  in  a  mineral  acid  ;  this  is  called  cai^ 
nification  of  bone  by  some  pathologists.  The  sub* 
joined  abstract  we  have  taken  from  the  hospital 
case-book.  A  case  resembling  this  in  many  re- 
spects was  brought  before  the  Pathological  Socie- 
ty by  Dr.  Habershon  in  February,  1855,  and  is 
recorded  in  the  sixth  volunoe  of  the  Society's 
"Transactions,"  p.  821;  the  bones  were  more 
extensively  diseased. 

Mary  Y ,  aged  sixty-two,  of  Dartford,  ad- 
mitted March  3rd,  1856.'    Has  had  cancer  of  the 
left  breast  for  four  years.    The  whole  breast  is 
now  ulcerated  deeply,  and  bleeds  frequently ;  she 
is  very  aniemic  and  emaciated.    She  has  alwajs 
refus^  operation,  although  proposed  to  her  by 
many  surgeons.     Some  months  ago   the   breast 
spontaneously  sloughed,  and  subsequently  showed 
a  disposition  to  heal ;  but  the  occurrence  of  a 
cold  or  any  trifling  ailment  aggravated  the  dis- 
ease, and  she  is  now  in  a  deplorable   condition. 
Unfortunately  she  has  not  been  temperate  either 
in  spirits  or  opium,  and  the  great  dyscrasia  is  do 
doubt  to  be  attributed  to  that  cause  more  tbao  to 
the   disease.      The   perchloride   of  iron  always 
checked  the  hsemorrhage,  and  a  lotion  of  chlorate 
of  potash  and  hydrochloric  acid,  with  the  canoi 
poultice,  kept  the  ulcer  clean  and  free  from  itn- 
pleasant  odour.     She  sank  on  the  17th  of  March, 
fourteen  days  after  admission,  and  exhibited  the 
following  post-mortem  appearances  ten  hoars  after 
death :     Body  not  greatly  emaciated,  and  some 
03dema  of  the  legs.   4n  the  position  of  the  left 
mamma  there  was  the  large*  flat  ulceration  with 
thickened  edges,  the  cancerous  induration  extend- 
ing down  to  and  between  the  ribs,  so  that  it  was 
impossible  to  separate,  as  usual,  the  integumeDts 
from  the  rib ;  and  in  order  to  raise  the  sternum 
it  was  necessary  to  cut  through  the  sessile  cancer 
and  ribs  at  the  same  time.     This  act,  by  the  ease 
with  which  the  knife  cut  through  the  ribs,  showed 
that  the  cancerous  degeneration   had   extended 
itself  to  these  bones ;  they  were  gradually  assum- 
ing the  same  cartilaginous  appearance  as  the  outer 
edges  of  the  cancerous  ulcer  external  to  them. 
The  lung  of  this  side  (the  left)  was  greatly  atro- 
phied, and  had  several  patches  of  scirrhus  in  its 
substance.     Dotted  about  the  plura  costalis  were 
many  scirrhous  tubercles  the  size  of  a  pea ;  and 
filling  the  cavity  of  the  pleura  there  was  serum  to 
the  extent  of  two  or  three  pints :  thus  the  heart 
was  pushed  over  to  the  right  side.     Upon  the 
pericardium  there  was  a  large  crop  of  scirrhous 
tubercles  already  mentioned.    The  right  lung  was 
tolerably  healthy,  having  only  some  slight  emphy- 
sema, and  two  very  small  patches  of  scirrhus. 
The  heart  was  dilated  and  hypertrophied ;  both 
cavities  were  filled  with  dark  clots.     The  mitral 
valve  contained  several  portions  of  osseous  deposit, 
and  the  cordaa  tendinse  were  shortened.  The  aortic 
valves  were  so  thickened,  that  they  could  have 
had  very  little  power  during  life  to  resist  the  re- 


H06PITAL  EBPORTS. 


811 


gurgitant  action.  The  liver  was  greatly  enlarged, 
and  bad  two  considerable  cancerous  deposits,  one 
on  the  upper  surface  of  the  left  lobe,  and  the  other 
on  the  under  snr&ce,  to  the  left  of  the  gall-blad- 
der; they  were  white  scirrhus,  and  resembled 
puckered  cicatrices.  The  stomach  was  diminish- 
ed in  size,  and  in  the  pyloric  orifice  there  was 
scirrhous  deposit,  reducing  the  aperture  to  the 
size  of  a  goose  quill.  The  spleen  and  pancreas 
were  unusually  hard,  but  not  altered  in  structure. 
The  right  kidney  was  healthy,  but  the  pelvis  of 
the  left  contained  twelve  small  calculi,  and  one  of 
the  size  of  a  nutmeg.  The  intestines  were  healthy. 
The  bladder  and  uterus  normal,  but  the  ovaries 
were  converted  into  cysts,  each  the  size  of  a  large 
orange. 

Scirrhus  of  the  Male  Breast^  in  a  Man  aged  Fifty- 
m,  w/pertitning  upon  an  Injury. 

(Under  the  care  of  Dr.  Mabsden  and  Mr.  Cooks.) 

This  case,  in  a  few  words,  is  that  of  an  appa- 
rently healthy  man  in  every  respect,  aged  fifty- 
six  years,  who  met  with  an  injury  twelve  months 
ago  in  a  van,  his  left  breast  being  squeezed  be- 
tween two  portions  of  it.  The  breast  became 
sore  and  tender,  and  hard  lumps  formed  in  it, 
which  have  remained  to  the  present  time.  There 
is  some  swelling,  and  the  circle  around  the  base 
of  the  nipple  seems  retracted.  The  patient  is  a 
carpenter  by  trade,  and  has  not  been  able  to  use 
his  left  arm  freely  until  lately,  although  he  has 
at  no  time  been  disabled  by  it  He  had  superfi- 
cial ulceration  at  the  time  of  the  injury.  It  has 
been  treated  by  mild,  soothing  applications,  such 
as  a  weak  lead  lotion,  &c.,  and  latterly  soap  and 
lead  plaster,  sprinkled  with  a  little  camphor,  has 
been  applied  with  much  benefit.  It  possesses, 
however,  all  the  physical  characters  of  true  car- 
cinoma. 

On  reference  to  Mr.  Birkett's  work  on  "Dis- 
eases of  the  Breast,''  we  find  he  states  that  car- 
cinoma very  rarely  occurs  in  the  male  breast; 
but  of  the  two  varieties  of  the  fibrosura  and  me* 
dnllare,  he  states  that  the  former  is  more  common 
than  the  latter,  and,  making  allowances  for  the 
differences  in  structure,  the  appearances  of  carci- 
noma presented  in  the  male,  do  not  differ  greatly 
from  tliose  observed  in  the  female  breast  He, 
moreover,  observes  it  generally  occurs  late  in  life, 
and  is  not  so  active  a  form  of  disease  as  in  the 
female,  and  the  return  of  the  disease  after  ex- 
cision has  not  been  so  rapid.  It,  however,  at  last 
proves  fatal. 

Tliis  is  the  experience  also  of  M.  Velpeau,  who 
has  met  with  ten  examples  or  more  of  cancer  of 
the  male  breast  In  relation  to  the  cure,  he  ob- 
serves, in  the  translation  of  his  work  on  "  Cancer 
of  the  Breast,"  by  Dr.  Marsden  :  "  I  am  disposed, 
however,  to  believe,  that  extirpation,  or  the  de- 
struction by  caustic  of  cancers  of  the  mamma, 
offers  more  chances  of  success  in  man  than  in 
woman.  To  the  cases  of  radical  cure  which  I 
mentioned  in  1839, 1  can  add  two  others  out  of 
five  operations.    With  the  exception   of  these 


slight  differences,  cancer  of  the  breast  proceeds  in  . 
man  as  in  woman ;  it  ought  consequently  to  be 
subjected  to  the  same   treatment  and  the  same 
precautions." — p.  289. 

The  last  Annual  Report  of  the  Cancer  Hospital 
showed  that  three  cases  of  cancer  of  the  male 
breast  had  been  undfer  treatment  since  the  hospi- 
tal was  first  opened  in  1851. 


JERSEY  HOSPITAL. 

BxtraordincMry  Self-mutilation, 

{Oommunioated  byQ.M.  Jomts,  Esq.,  1I.B.C.8.) 

While  on  the  one  hand  it  is  pleasing  to  think 
that  the  history  and  results  of  many  of  the  cases 
we  publish  are  of  advantage  to  the  profession  at 
large,  on  the  other,  some  few  which  come  under 
the  surgeon's  notice  are  so  disgusting  in  their  de- 
tails as  happily  to  exclude  the  notion  that  any- 
thing similar  is  likely  to  be  met  with  ;  these  can 
be  merely  related  as  facts,  not  with  the  idea  that 
his  experience  will  be  of  use  to  others.  The  fol- 
lowing certainly  entitles  my  patient  to  the  claim 
of  originality,  for  the  course  pursued  by  him  was 
unique,  and  I  am  thankful  to  believe  scarcely  any 
will  be  found  to  follow  the  same  revolting  process, 
which  must  be  said  to  reduce  man  below  the  level 
of  the  brute : — 

On  the  12th  of  last  month,  I  was  called  upon 
by  two  persons :  one  stated  himself  to  be  a 
French  medical  man ;  the  other,  his  companion. 
The  former,  after  informing  me  that  he  had  not 
yet  received  his  instruments  from  Paris,  requested 
me  to  take  charge  of  his  patient,  who  had  injured 
his  genital  organs.  At  first  sight  I  imagined 
that  catheters  had  been  injudiciously  employed, 
the  man's  shirt  being  almost  through  its  whole 
extent  besmeared  with  blood  ;  this,  however,  pro- 
ceeded from  an  extensive  wound  in  the  scrotum, 
the  appearance  of  which,  together  with  the 
answers  I  received  to  three  or  four  questions  of 
mine,  led  me  to  have  the  man  removed  to  the 
hospital,  when  I  lost  no  time  in  visiting  him.  On 
examining  him  more  minutely  than  I  bad  before, 
I  found  the  left  testicle  protruding  through  the 
wound  in  the  scrotum.  It  was  completely 
strangulated,  and  had  been  so  for  upwards  of  ten 
hours ;  it  had  a  mottled  appearance  like  marble- 
paper,  was  in  a  state  of  considerable  congestion, 
and  presented  spots  here  and  there  of  a  gangre- 
nous character.  The  man's  sufferings  were  great: 
he  felt  sick,  had  retched  several  times,  was  fever- 
ish and  thirsty,  with  rapid  pulse,  and  parched 
tongue.  I  first  endeavoured  to  return  the  testicle 
by  the  taxis,  but  found  it  impossible  to  do  so ; 
and  it  was  not  without  some  difiSculty  that  I  sue- 
ceedcd  in  dividing  the  scrotal  stricture  upwards 
and  downwards,  for  the  purpose  of  effecting  its 
liberation.  It  required  five  sutures  to  bring  the 
parts  together ;  and  even  this  procedure,  so  gene- 
rally easy,  was  not  accomplished  without  some 
trouble ;  the  edges  of  the  wound  were  so  carti- 
laginous (occasioned  by  numerous  cicatrices)  as 
greatly  to  impede  the  needle's  progress.     I  shall 
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merely  state,  tbat  for  three  or  four  days  consider- 
able constitational  disturbance  existed ;  this 
gradnally  subsided  under  the  influence  of  large 
and  repeated  doses  of  tihcture  of  henbane.  After 
a  fortnight's  stay  in  the  hospital,  this  patient  was 
discharged  as  convalescent. 

The  following  is  the  history  this  man  gave  me, 
in  the  presence  of  others,  of  his  youthful  habits 
and  present  condition  : — In  early  life  he  very  fre- 
quently indulged  in  onanism,  and  to  such  an  ex- 
tent that  when  he  attained  the  age  of  manhood 
lie  found  himself  almost  impotent.    In  order  to 
create  sexual  excitement,  and  subsequent  mastur- 
bation, he  tortured  his  imagination  {il  tortutait  le 
eerveau)  to  devise   means  by  which   he   might 
^tify  his  filthy  passion.    For   a  considerable 
time  he  was  successful ;  but  some  five  or  six  years 
ago  he  had  again  to  tax  his  imaginative  powers 
for  some  new  method,  and  the  idea  strucK  him 
that  the  introduction  of  the  point  of  a  pen-knife 
into  the  scrotum,  and  afterwards  some  blunt  in- 
strument to  titilate  the  testicle  {pour  chatouiller 
Us  testictUes,)  might  answer  the  purpose  for  a  con- 
siderable period.     This  method,  repeated  at  stated 
intervals,  succeeded;  but  lately  larger  incisions 
were  required  to  effect  that  which  lesser  ones  had 
accomplished  before.     Early  in  the  morning  of 
bis  admission,  he  was  induced  to  make  a  larger 
incision  than  usual ;  and  this  led  to  the  condition 
I    first  saw  him  in.     He  also   stated,  that  the 
wound  was  made  while  in  a  standing  position,  a 
circumstance  he  appeared  much  to  regret,  as  on 
former  occasions  he  nad  inflicted  others  almost  as 
large  when  in  bed,  and  which  a  day  or  two's 
nursing  had  been  suflScient  to  heal.    **  Cetaitpaur 
mes  pettts  plai^rs,''^  was  his  first  answer  to  the  ex- 
pressions of  horror  and  disgust  applied  to  him, 
after  the  narration  of  his  beastly  propensities. 

Einile   C is  this  patient's  name.  ^  He  is 

thirty-four  years  old,  and  is  a  gardener  by  trade. 
In  conversation  he  expresses  himself  quite  as  well 
as  persons  in  his  sphere  of  life,  and  much  better 
than  many. 

I  have  omitted  to  mention,  that  the  entire 
scrotum  is  completely  filled  with  scars  of  differ- 
ent lengths. 


ST.  MARY'S  HOSPITAL. 

Cle/t  of  the  JSdrd  and  Soft  Palate  in  a  Boy,  museen- 
fully  eloeed. 

(Under  the  care  of  Mr.  Hatnes  Walton.) 

This  distressing  malformation  is  gradually 
passing  out  of  the  hands  of  the  mere  mechanist, 
who  endeavours  to  fill  the  breach  by  obturators 
or  stoppers  of  different  materials,  into  those  of 
the  modem  scientific  surgeon,  who  more  success- 
fully applies  science  and  art.  There  is  no  more 
beautiful  application  of  the  rules  of  plastic  sur- 

fery  than  here,  and  none  where  it  is  more  useful, 
nt  the  highest  manual  dexterity  and  manipula- 
tion are  needed.  Indeed  the  operation  of  st«- 
phyoraphy  can  hardly  be  expected  to  succeed,  ex- 


cept done  by  a  surgeon  accustomed  to  the  practi- 
cal execution  of  his  profession. 

A  youth  was  brought  into  the  theatre  of  St 
Mary's  Hospital  to  be  operated  on,  and  Mr.  Wal- 
ton very  judiciously,  before  commencing,  allowed 
tliose  who  were  within  seeing  distance  to  examine 
the  throat.  The  cleft  commenced  just  behind  the 
centre  of  the  roof  of  the  month,  and  passed 
through  the  hard  and  the  soft  palate  to  the  top 
of  the  uvula,  the  merest  portion  of  which  remain- 
ed undivided,  and  formed  a  transverse  band  be- 
tween the  sides,  which  were  much  separated. 
Mr.  Walton  mentioned  to  the  chiss  his  determina- 
tion  to  treat  the  soft  palate  only  at  first,  and  sub- 
sequently to  attend  to  the  remaining  portion  of 
the  fissure ;  also,  that  he  would  endeavour  to 
save  the  tag  at  the  end  of  the  uvula,  as  he  re- 
garded the  connexion,  although  slight,  to  be  vain- 
able.  The  patient  was  just  fifteen  years  old — one 
of  the  youngest  we  have  seen  operated  on  ;  yet 
his  resolution  was  astonishing,  for  he  scarcelv 
flinched.  The  ordinary  operation  of  Mr.  Feigus- 
son  was  performed. 

In  some  after  remarks,  Mr.  Walton  alluded  to 
the  more  than  ordinary  difficulty  experienced  in 
dividing  effectually  the  levatores  palati  mnsclea^ 
because  of  the  curtain  on  each  side  being  lieid  to- 
gether, and  to  the  greater  care  required  to  pare 
the  lower  edges  of  the  fissure  in  endeavonxing  not 
to  cut  through  the  slight  connexion  of  the  uvula. 
He  expressed  his  faith  in  the  advantage  of  doing 
but  little  at  a  time,  believing  it  far  better,  accoid- 
ing  to  the  circumstances  of  the  case,  to  make  two, 
three,  or  even  more  operations,  than  to  attempt 
to  affect  a  great  deal  at  once ;  sloughing  of  the 
edges,  or  even  non-union,  being  the  common  re- 
sult of  over  operating.  He  begffed  to  draw  at- 
tention  to  the  manner  in  which  he  had  applied 
the  last  suture.  Having  put  in  a  certain  number 
after  the  peculiar  method  demanded,  when  the 
edges  are  yet  apart,  he  thought  that  another  was 
wanted,  and  with  the  tenaculum  needle  he  passed 
it  continuously  through  to  the  side  of  the  palate, 
without  any  difficulty,  although  he  had  been  \^ 
to  regard  such  execution  as  unpracticable,  and 
undertook  it  with  doubt. 

The  operation  was  performed  on  Wedn^day, 
the  10th  of  May,  at  two  o'clock ;  and  on  Friday,  at 
the  same  hour,  all  the  sutures  vere  removed.  It  is  a 
theory  of  Mr.  Walton's,  that  sutures  are  generally 
kept  in  too  long  after  all  operations.  He  gene- 
rally removes  them  by  degrees,  from  day  to  day 
Here,  when  he  took  out  one,  intending  to  with- 
draw it,  he  found  the  wound  so  well  united  that 
he  freed  it  from  all. 

Complete  success  followed  this  first  essay.  A 
fortnight  after,  on  the  24th  of  the  month,  the  re- 
maining portion  of  the  cleft,  including  a  part  dl 
the  soft  palate,  was  operated  on.  Much  time 
and  care  were  given  to  separate  the  numerous 
membranes  around  from  the  palatine  arch  with- 
out unnecessarily  injuring  it,  and  at  the  same 
time  not  to  detach  more  than  was  actually  need- 
ed. On  this  occasion  the  sutures  Were  removed 
equally  easy,  and  union  was  as  effectual.  The  lad 
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left  the  hospital  in  the  next  week,  already  a  little 
improved  in  speech,  and  altogether  freed  from  the 
other  inconvenience  often  experienced  while  eat- 
ing or  drinking. 

WESTMINSTER  HOSPITAL. 
J)i9looatian  qf  the  ffsad,  and  Comp<mnd  Fracture  of 
the  Shaj^  of  the  Eumertu  above  the  EJhcw-Jointy 
followed  hf  Mortification;    Amputation  at  the 
Shoulder-Joint;  Death, 

(Under  the  care  of  Mr.  Holthoubb.) 

In  compound  fractures,  the  question  of  amputa- 
tion 18  of  course  decided  upon  according  to  the 
extent  of  the  injury  sustained,  and  the  estimate 
formed  of  the  restorative  powers  of  the  patient. 
In  the  following  case,  there  was  a  double  injury  to 
deal  with — a  dislocation  of  the  head  of  the  hu- 
merus into  the  axilla,  and  a  compound  fracture  of 
the  same  bone  near  the  elbow,  and  implicating  the' 
joint.  These  were  fully  considered,  and  as  every- 
thing was  otherwise  apparently  favourable,  it  was 
deemed  prudent  to  reduce  the  dislocation,  which 
was  done,  and  to  put  up  the  arm  in  an  angular 
splint.  On  the  fourth  day,  gangrene  commenced 
all  around  the  elbow-joint ;  but  as  the  inflamma- 
tion was  not  spreading,  removal  of  the  limb  was 
deferred.  On  the  seventh  day  the  mortification 
had  not  only  spread  but  the  man  was  very  low, 
and  amputation  of  the  limb  at  the  shoulder  was 
accomplished,  to  afford  a  chance  of  life,  but  the 
result  was  a  fatal  one.  We  are  advocates  to  the 
ftillest  extent  for  conservative  measures  in  all  cases 
holding  out  a  chance  of  success,  but  in  the  follow- 
ing, with  a  compound  fracture  into  a  joint,  with 
innammation  existing  all  around  it,  and  the  almost 
certainty  of  its  spreading,  taken  with  the  condition 
of  his  arm  on  admission,  we  think  that  amputation 
would  have  afforded  a  better  chance  for  life  if  it 
had  been  done  when  this  sphacelated  condition 
first  made  its  appearance.  The  mortification  was 
local  in  its  being  caused  by  the  compound  fracture, 
and  this  is  laid  down  by  many  high  authorities  as 
a  reason  for  not  waiting  for  a  line  of  demarcation 
to  be  formed,  when  the  gangrene  was  spreading, 
which  it  was  not  when  first  seen.  The  case  is  one 
of  extreme  interest,  and  contains  some  points  of 
value  in  estimating  the  question  of  removal  of  the 
limb  under  the  circumstances  which  are  detailed. 

James  P ,  aged  forty-nine,  omnibus  driver, 

of  temperate  habits,  while  driving  was  run  into  by 
a  cab,  and  thrown  from  the  box,  the  wheel  of  the 
omnibus  passing  over  the  right  arm ;  was  ad- 
mitted May  3 1st,  at  nine  P.M.,  about  twenty 
minutes  after  the  accident.  The  head  of  the  hu- 
merus was  dislocated  into  the  axilla,  and  there 
was  a  compound  fracture  of  the  same  bone  just  above 
the  elbow-joint.  A  wound  existed  at  the  outer 
side,  from  which  considerable  venous  hiemorrhage 
was  taking  place ;  and  on  putting  the  finger  into 
this,  at  about  an  inch  and  a  quarter  from  the  sur- 
&ce,  bare  bone  was  felt  Another  wound  of  a 
more  superficial  character  existed  on  the  inner 
side  of  the  joint  The  soft  parts  around  were 
bruised  and  discoloured  and  felt  puffj.    The  tem- 


perature of  the  hand  and  of  the  whole  limb  was 
natural,  but  no  pulse  could  be  felt  at  the  wrist 
When  seen  by  Mr.  Holthouse,  an  hour  after  his 
admission,  the  whole  of  the  arm  was  somewhat 
swollen,  had  a  brawny  feel,  but  was  not  discolour- 
ed ;  the  skin  about  and  immediately  above  and 
below  the  elbow  was  ecchymosed,  and  had  a  soft, 
puffy  feel ;  and  venous  blood  was  running  freely 
from  the  wound  on  the  outer  side  of  the  elbow. 
Though  no  pulse  could  be  felt  at  the  wrist,  the 
hand  and  the  whole  limb  was  warm.  The  disloca- 
tion had  been  reduced,  and  the  limb  placed  on  an 
angular  splint,  and  bandaged  to  near  the  elbow,  A 
compress  dipped  in  alum  lotion  was  applied  to 
the  wound. 

June  4th. — ^The  lower  part  of  the  arm  and  upper 
portion  of  the  forearm  is  in  a  state  of  commencing 
sphacelus,  having  a  decidedly  gangrenous  odour. 
The  cuticle  has  become  detached  in  some  parts, 
and  in  others  is  raised  from  the  cutis  by  a  bloody- 
coloured  serum.  Emphysematous  crepitus  is  also 
felt  in  these  parts,  which  are  insensible  to  touch. 
Pulse  was  felt  indistinctly  yesterday  by  the  house- 
surgeon  (?),  but  none  can  now  be  felt,  though  the 
bandages  somewhat  impede  the  attempt  The 
hand  and  arm  are  warm,  and  have  so  continued 
from  the  commencement  Slept  well  last  night, 
from  an  opiate,  and  continues  drowsy  at  present 
Pulse  94,  full  and  strong;  tongue  a  little  dry  in 
the  centre ;  bowels  acted  tie  day  before  yesterday, 
but  not  since.  To  have  an  effervescing  draught,  a 
bread  poultice  to  the  arm,  and  the  anodyne  re- 
peated. He  was  seen  by  Mr.  Holt  between  one 
and  two,  and  on  the  report  that  the  mortification 
was  spreading,  considered  that  the  arm  had  "  bet- 
ter come  off ; '  but  on  i^in  examining  the  injured 
parts  in  company  with  Mr.  Holthouse,  and  learn- 
ing from  him  that  the  gangrene  was  not  spreading, 
it  was  i^eed  that  amputation  should  not  be  resort- 
ed to.  A  pencil  of  caustic  was  run  along  the 
margin  of  the  inflamed  skin  by  Mr,  Holthouse,  to 
mark  the  limits  of  the  inflammation. 

6th. — ^There  is  now  a  breadth  of  three  inches  of 
sound,  healthy-looking  skin,  between  the  line 
made  by  the  caustic  and  the  mortified  parts,  and 
the  patient  is  in  a  satisfactory  state.  The  pupils 
are  somewhat  contracted,  and  he  is  drowsy,  as  if 
still  under  the  influence  of  a  morphia  draught 
which  was  given  him  last  night  Pulse  94,  not 
wanting  in  power.  To  continue  the  mixture; 
brandy,  six  ounces,  as  occasion  requires. 

6th,  Half-past  one  p.m. — Much  worse ;  in  a  half- 
comatose  state,  and  seemingly  scarcely  conscious 
when  roused.  Pulse  116,  more  feeble.  Inflam- 
mation has  attacked  the  arm  above  the  parts 
sphacelated,  and  extended  to  the  upper  part  of  the 
shoulder,  towards  which  the  gangrene  is  extending, 
especially  behind  the  limb  and  on  its  outer  side. 
The  sister  reports  that  this  change  for  the  worse 
took  place  last  night  between  eight  and  ten 
o'clock,  when  he  became  exceedingly  restless, 
complained  of  great  pain  in  the  part,  and  tore  off 
the  poultices.  An  anodyne  being  afterwards  given 
by  the  clinical  assistant,  he  became  quieter.— 
Three  tm.  :  Although  the  man  seemed  moribund, 


8U 


OLINICAL  BXOORD0L 


it  was  decided  in  cotisiiltatiotf  with  Drs.  Bird, 
Radcliffe,  and  Reynolds,  who  were  the  only  officers 
in  the  hospital  at  the  time,  that,  as  amputation 
might  give  him  a  chance,  it  should  be  done.  Ac- 
cordingly the  limb  was  removed  by  Mr.  Holthonse 
at  the  shoulder-joint,  with  comparatively  little 
haBmorrhage,  none  apparently  from  the  axillary 
artery.  The  flaps  were  necessarily  short  About 
four  ounces  of  brandy  were  given  daring  and  im- 
mediately after  the  operation,  and  no  chloroform. 
One  suture  only  was  applied,  lest  hemorrhage 
should  supervene,  and  no  dressing  but  wet  lint 
Pulse  about  130,  feeble ;  respiration  gasping. — 
Eight  P.M. :  Has  rallied  somewhat;  more  con- 
scious ;  pulse  less  feeble,  and  responds  to  stimu- 
lants— after  a  draught  of  ginger-beer  and  brandy 
only  108.  The  edges  of  the  flaps  were  bronght 
nearer  together,  and  retained  so  by  lint  and 
strapping. 

7  th. — Continued  in  a  satisfactory  state  until 
three  A.M.,  when  his  pulse  became  more  freqnent 
and  feeble.  Hiccough  was  brouffht  on  after  each 
imbibition  of  the  brandy,  and  his  urine  passed 
away  unconsciously.  A  draught  of  twenty  minims 
of  sedative  solution  of  opium  in  an  ounce  of  cam- 
phor mixture  was  given  him  at  eleven  o'clock  last 
night,  and  he  took  about  twenty  ounces  of  brandy, 
with  eggs  and  ginger-beer,  but  sank  this  morning 
at  ten  minutes  past  ten  a.m. 

An  examination  of  the  limb  detected  no  cause 
for  the  want  of  pulsation  in  the  radial  artery. 
The  humerus  was  fractured  into  the  elbow-joint, 
the  fracture  extending  obliquely  downwards,  from 
an  inch  and  a  half  above  the  outer  condyle  to  the 
centre  of  the  articulation,  separating  the  articular 
tion  of  the  radius  from  that  of  the  ulna.  A  small 
fragment  of  bone  was  also  detached  from  the 
outer  part  of  the  olecranon  process  of  the  ulna. 
The  extremity  of  the  inner  condyle  was  dark- 
coloured  and  necrosed.  In  addition  to  these  ef- 
fects of  the  recent  accident,  the  lower  end  of  the 
humerus  bore,  marks  of  a  previous  oblique  frac- 
ture immediately  above  the  condyles:  this  his 
wife  stated  took  place  two  years  ago. 


(Elinical  Aecorbe. 


TlfSNTT   CALOUU    IN   ONE   BLADDKR. 

A  YERT  interesting  case  of  stone  was  submitted 
to  Allarton's  operation  by  Mr.  Cock,  at  Guy*s 
Hospital,  on  the  16th  oi  June,  which  was  very 
nearly  proving  fatal  from  loss  of  blood,  the  great 
depression  being  supposed  at  one  moment  to  de- 
pend upon  the  chloroform.  The  patient  was  a 
pale,  worn-out  looking  man,  twenty-four  years  of 
age,  who  had  been  under  one  of  the  physicians 
at  Guy's  Hospital  two  years  before  with  some  kid- 
ney affection.  In  March,  1856,  Mr.  Cock  sounded 
him  for  stone,  but  detected  none  at  that  time. 
Latterly  there  was  no  difficulty  in  the  matter,  as 
he  was  passing  small  calculi  from  the  bladder,  and 
about  half  a  pint  of  pus  daily,  with  constant 
dribbling  of  unne.    Moreoveri  a  stone  could  be 


felt  through  the  perinadum,  and  through  the  rectom, 
in  a  sort  of  pouch  at  the  neck  of  the  bladder. 
When  the  operation  in  the  median  line  was  per- 
formed, Mr.  Cock  removed  a  number  of  calculi 
with  his  fingers  alone,  without  the  aid  of  the  for- 
ceps, and  tiScen  altogether  they  numbered   about 
twenty.     One  of  these  was  the  size  of  a  pigeon's 
eggy  but  irregular  in  shape,  with  a  number  oi 
facets  upon  its  surface ;  the  others  varied  iu  nae, 
some  being  as  small  as  grains  of  rice.    There  was 
a  good  dc^  of  haemorrhage — more  than   a  pint, 
which  reduced  the  patient  very  much,  be  becune 
pale  and  faint,  so  that  at  one  time  he  was  almoit 
gone.    This  was  supposed  to  be  due  to  the  chloro- 
form.   It  may,  of  course,  have  caused  mach  de- 
pression, conjointly  with  the  effects  of  loss  of 
blood.     He,  however,  after  a  little  while,   under 
the  use  of  stimulants,  such  as  wine,  ammooni  to 
the  nose,  <fec.,  revived,  and  was  removed  to  the 
ward.     lie  was  very  low  and  weak  for  a  few  dmya^ 
but  made  a  good  recovery,  notwithstanding  the 
unfavorable  condition  he  was  in  at  the  time  of  the 
operation.     One  of  the  supposed  advantages  of 
Allarton'a  operation  is,  as  we  have  heard  Mr.  Cock 
say,  the  savmg  the  blood  of  the  patient.     Thtn 
is  no  difficulty  in  opening  the  prostate,  but  then 
is  in  getting  the  stone  out  afterwards.     In  a  stone 
of  a  small  size  it  is  easy  enough.     We  saw  him 
perform  it  on  a  child,  on  January  2'7th  ;  alao,  the 
week  before  that,  on  a  boy  aged  fifteen,  the  stone 
having  been  half  in  the  bladder  and  half  in  the 
prostate  for  some  years.   The  stones  were  removed 
with  ease,  particularly  in  the  last  case.    In  these 
and  others  there  was  but  little  bleeding;  but  in 
the  first-mentioned  case  it  was  excessive,  and  t^ 
much  against  this  form  of  operation. 


AMPUTATION  AT  THE  SBOULnKR-JOINT  OF  A  LAD. 

Ws  saw  a  little  boy  in  the  London  Hospital  in 
July,  who  was  admitted  on  the  9th  of  that  month, 
with  his  right  arm  most  extensively  crushed  by  a 
brush-makmg  machine.  The  bone  was  fractured 
almost  up  to  the  shoulder  in  a  comminuted  form, 
and  the  soft  parts  were  greatly  injured.  The  ann 
was  taken  off  at  the  joint  by  Mr.  Curling,  who  had 
scarcely  any  material  to  form  fiaps.  However, 
we  found  the  lad  on  the  30th  of  July  almost  well; 
the  wounds  had  healed,  and  the  stump,  such  as  it 
was,  looked  very  well,  considering  that  but  three 
weeks  had  elapsed  since  the  injury.  The  old  rule 
holds  good  here,  that  the  most  surprising  recoveries 
ensue  in  the  young,  wh^re  the  health  has  been 
good.  This  boy  looked  fat  and  plump,  and  nobody 
would  suspect  he  had  sustained  any  injury  or 
undergone  any  operation  in  looking  at  him.  We 
have  noticed  that  the  sufferers  from  machineij 
accidents  are  most  generally  boys. 


CONVALBBCKNOE  IN  TWO  CA8BS  OF  CANCSB  Or 
THB    BRBA6T. 

Thb  other  day  we  saw  two  cases  in  the  wards 
of  St.  Bartholomew's  Hospital,  in  which  the  breast 
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had  been  removed  for  scirrhns  by  Mr.  Coote. 
Both  did  well  in  a  short  space  of  time,  as  we  have 
BO  freqaentlj  seen,  showing  the  advantage  of  re- 
moval under  chloroform  as  compared  with  the 
lengthened  misery  arising  from  the  nse  of  caustics. 

One  of  these  patients  was  a  pale,  delicate  per- 
son, of  good  family,  and  well  brought  up,  the 
mother  of  one  child.  The  following  is  an  outline 
of  her  case : — 

Esther  G ,  aged  thirty-four,  admitted  on 

Jnne  6th,  with  scirrhus  of  the  left  mammary 
gland.  She  was  ordered  meat  diet,  and  a  pint  of 
porter  daily. 

June  8th. — Operation  was  performed.  Ordered 
eight  ounces  of  brandy,  to  be  given  at  discretion; 
she  took  two  ounces  in  hot  water  at  bedtime. 

10th. — Ordered  four  ounces  of  brandy  daily, 
soda-water,  beef-tea,  <fec. 

Idth. — ^The  pulse  small;  the  wound  s Wgish ; 
perspirations  at  night  To  have  half  a  drachm  of 
liquor  of  cinchona  and  twenty  minims  of  aromatic 
spirit  of  ammonia  thrice  a  day  in  water. 

20th. — She  has  had  one  quart  of  brandy  at  in- 
tervals since  the  operation.  The  pulse  has  been 
small  but  regular;  skin  cool;  tongue  clean; 
bowels  regular.  Omit  the  brandy ;  four  ounces 
of  port  wine  daily ;  continue  the  liquor  cinchona. 

29th. — Ordered  a  pint  of  porter  daily;  four 
ounces  of  wine  as  before. 

July  8th. — ^Discharffed  well. 

We  may  remark  ui&t  Mr.  Coote  adopts  the 
very  judicious  plan  of  supporting  his  patient  with 
stimulants  from  the  time  of  operating,  and,  where 
this  is  done,  excellent  recoveries  take  place.  The 
practice  is  becoming  more  general  than  it  used 
to  be. 


days  at  farthest,  without  having  suffered  the  least 
pain ;  whereas,  by  the  other,  from  first  to  last,  it 
IS  nothing  but  a  constant  agony,  with  the  proba- 
bility, in  onr  opinion,  of  a  more  rapid  recurrence, 
from  the  irritation  of  the  nervous  system. 


Alf PUTATIOir  OF  THE  BREAST ;    HEALED   IV   A  WEEK. 

What  is  the  essential  difference  between  the 
removal  of  a  cancerous  breast  by  the  knife  and 
by  the  application  of  caustics  ?  So  far  as  the 
constitutional  results  are  concerned,  there  is  none ; 
but  a  cancerous  breast  can  be  got  rid  of  by  means 
of  the  knife  without  any  pain  or  consciousness, 
under  the  influence  of  chloroform,  and  the  wound 
will  have  healed  up  in  seven  days.  We  say  this 
without  any  exaggeration,  for  we  have  many  times 
witnessed  it. 

On  the  dOth  of  July  we  saw  a  female,  aged 
forty-three,  in  the  London  Hospital,  who  had  bad 
a  scirrhous  breast  for  a  year  and  a  half,  especially 
troublesome  since  last  Christmas.  The  tumour 
formed  by  the  disease  was  not  large.  It  was  re- 
moved, on  the  23rd  of  July,  by  Mr.  Curling,  and 
on  the  30th  it  was  perfectly  healed  up,  and  the 
woman  looked  well  in  every  respect.  If  it  had 
been  desired  to  remove  this  by  caustics,  it  could 
only  have  been  accomplished  at  an  expense  of 
suffering  of  weeks',  perhaps  months'  duration, 
with  the  system  left,  most  probably,  in  a  very 
irritable  and  worn-out  condition.  The  difference, 
then,  between  the  two  modes  of  extirpation  is ; 
that  by  one,  the  cancer  is  removed  without  the 
knowledge  of  the  patient,  and  she  is  well  in  a  few 


UNUNITED   FRACTURE  OF  THE  TIBIA. 

This  was  the  case  of  a  boy  who  fractured  his 
left  tibia  at  its  lower  third,  about  four  years  ago, 
in  the  country.  He  was  seen  by  a  surgeon,  who 
looked  upon  it  as  a  sort  of  bruise,  kept  him  qniet 
for  a  little  while,  and  then  allowed  him  to  go 
about.  The  consequence  was  that  a  false  joint 
formed,  with  deformity  of  the  leg.  Two  years 
ago,  Mr.  Lawrence  applied  the  seton  to  the  boy's 
leg,  in  St.  Bartholomew's  Hospital,  without  any 
benefit ;  and  after  that  he  was  under  Mr.  Tamp- 
lin's  care  at  the  Royal  Orthopsedic  Hospital,  where 
he  was  treated  by  mechanical  appliances  which 
restored  the  limb  to  its  straight  position.  He, 
however,  became  as  bad  as  ever,  living  as  a  poor 
parish  boy,  and  his  friends  were  anxious  to  have 
his  foot  taken  off,  for  he  was  a  great  incumbrance 
and  charge  upon  them  in  his  present  condition. 
On  the  20th  of  June,  it  was  accordingly  amputated 
by  Mr.  Lawrence.  From  the  nature  of  the  case, 
more  especially  in  its  long  standing,  we  doubt 
whether  any  measure  except  that  adopted  would 
have  been  of  service.  Sawing  off  the  ends  of  the 
bones  would  hardly  have  answered  here.  We 
intend  shortly  to  give,  in  our  "  Mirror,"  a  case 
under  Mr.  Thomas  Wakley's  care,  at  the  Royal 
Free  Hospital,  wherein  this  proceeding  was  to  a 
certain  extent  successful. 


HARE-LIP  IN  AN  ADULT. 

Certain  affections  in  certain  stages  are  getting 
less  common  year  by  year.  A  very  large  tumour 
is  now  a  curiosity,  because  such  morbid  growths 
that  should  be  removed  are  so  treated  early. 
Thanks  to  chloroform  and  the  onward  march  of 
surgical  education,  a  hare-lip  in  an  adult  is  cer- 
tainly very  rare  in  this  country.  One  was  operated 
on  by  Mr.  Haynes  Walton,  at  St.  Mary's  Hospital, 
during  the  previous  month,  and  about  whicn  we 
will  say  a  few  words.  The  man  was  forty  years 
of  age.  The  lip  only  was  involved,  but  it  was 
cleft  in  its  entire  depth,  the  fissure  passing  into 
the  nostril.  There  was  a  very  considerable  separa- 
tion of  parts  when  the  facial  muscles  were  moved, 
and  several  teeth  were  exposed  when  they  were 
quiescent,  but  Mr.  Walton  considered  that  this 
was  inseparable  from  the  affection  in  the  full- 
grown  face,  where  the  many  muscles  that  act  on 
the  angle  of  the  mouth  are  fuUy  developed,  and 
he  spoke  of  the  deformity  as  being  very  favourable 
for  operation.  The  position  he  selected  for  its 
execution  was  perhaps  that  most  adapted  for  all 
the  desired  purposes.  He  sat  at  the  edge  of  the 
operating-table,  placed  the  patient  on  a  stool  be- 
fore him,  and  secured  his  head,  which  was  thrown 
well  back,  between  his  knees.    The  entire  opera- 
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tion  was  done  with  a  small,  narrow  scalpel — the 
kind  of  instrument  that  Mr.  Walton  always  uses 
for  this  and  similar  proceedings.  The  lip  on  each 
side  was  transfixed,  and  pared  from  above  down- 
wards, and  the  free  edge  of  the  tissue  taken  oflf  in 
one  continuous  piece.  Mr.  Walton  lays  much 
stress  on  the  surfaces  being  cut  in  a  curve,  so  that 
when  they  are  brought  together  the  line  of  the 
mouth  is  maintained.  Without  this,  there  is  apt 
to  be  a  retiring  angle.  Moreover,  he  detaches  the 
surfaces  on  each  side  freely  from  the  maxillary 
bones,  to  prevent  any  straining  on  the  pins  and 
sutures.  He  inwardly  adjusts  the  edges  from  be- 
low upwards,  on  account  of  the  greater  accuracy 
that  this  commands.  He  begins,  as  a  rule,  to  re- 
move the  fastenings  about  forty-eight  hours  after, 
a  pin  is  taken  out,  next  day,  an  upper  suture,  on 
the  fourth  day  another  pin  or  suture,  and  so  each 
day,  till  all  are  taken  away.  Plasters  are  generally 
employed  from  the  commencement  of  this  process. 
We  saw  this  patient  a  week  afber  the  operation 
was  done,  and  found  the  parts  perfectly  united, 
without  any  trace  of  deformity.  The  operation 
had  been  most  successful.  The  advantages  of 
early  operation  in  hare-lip  are  now  so  well  known, 
that  it  is  really  an  uncommon  thing  at  the  present 
day  to  see  adults  with  the  deformity,  and  when 
we  do,  they  turn  out  to  be  country  people. 


ACUTE    PHAGBDJENA    OF   THX  PREPrCB    AND  GLANS 
PENIS,  TREATED  8UCCESSFULLT. 

Acute  phagedsena,  from  the  rigidity  of  its  pro- 
gress, sometimes  gives  great  cause  for  uneasiness, 
and  requires  active  treatment.  We  referred  on  a 
previous  occasion  to  the  fatal  results  of  this 
diseased  action  which  recently  happened  to 
several  patients  in  the  foul  wards  of  St.  Bartholo- 
mew's Hospital.  A  short  time  back  we  noticed 
a  case  in  the  Royal  Free  Hospital,  under  Mr.  de 
Marie's  care,  of  a  baker,  seventeen' years  old,  who 
six  days  before  admission  w  as  seized  with  sudden 
pain  and  smarting  at  the  end  of  the  urethra,  fol- 
lowed by  swelling  and  tenderness  of  the  glans, 
which  extended  to  the  entire  organ.  He  had 
been  treated  by  a  surgeon,  but  it  appears  no  at- 
tempt was  made  to  relieve  the  pha^edeenic  con- 
dition which  must  have  existed  at  the  time,  and 
which  soon  after  led  to  haemorrhage  to  the  extent 
of  half  a  pint  or  more.  When  admitted,  the 
front  portion  of  the  prepuce  was  in  a  state  of  dry 
gangrene  for  two  inches  from  the  orifice ;  the  re- 
mainder of  the  penis  was  dry,  shiny,  infiltrated 
and  cedematous,  giving  rise  to  a  sickly  gangre- 
nous odour,  depending  upon  an  oozing  and 
gaseous  fluid.  There  was  considerable  febrile  ex- 
citement, and  constitutional  disturbance  as  well, 
but  no  pain.  He  had  not  had  any  previous 
venereal  affection,  but  each  groin  contained  a 
chain  of  enlarged  glands.  Soothing  applications 
were  at  first  used,  with  opium,  wine,  &c.,  inter- 
nally. When  seen  by  Mr.  de  M^ric,  the  upper 
surface  of  the  prepuce  was  black  and  sodden,  and 
strangulation  was  clearly  defined  by  examination 


with  a  probe.  This  was  relieved  by  free  dlTiskm 
of  the  prepuce  on  a  director;  the  sphacelated 
portion  was  removed,  together  with  a  flap  of  tlie 
posterior  part,  which  was  pendulous.  Stroi^ 
nitric  acid  was  freely  applied  to  the  edges  and 
irr^ular  jagged  depressions;  cold  was  also 
applied,  and  opium,  wine,  ifec,  continued.  T^ 
had  the  effect  of  completely  arresting  the  alongfa- 
ing  phagedsena,  the  diminished  glana  asanmed  a 
good  colour,  and  commenced  to  granulate  and 
cicatrize,  and  in  the  course  of  three  weeka  <»  so 
the  or^n  was  healed,  much  diminished  in  sb^ 
but  quite  symmetrical  in  form.  We  have  gleaned 
the  above  abstract  from  notes  taken  by  Mr.  Cur- 
ran,  house-surgeon  to  the  hospital. 


DIVISION   OF   CONTKACTION    OF  THE  KSCX  FROM  A 
BURN. 

A  GIRL,  aged  twelve  years,  was  admitted  into 
Charing-cross  Hospital  on  the  19th  of  May,  1857, 
under  the  care  of  Mr.  Hancock,  who,  two  yean 
ago,  operated  upon  her  for  contraction  of  the 
neck  after  a  bum.  At  that  time  she  presented 
the  following  appearances  : — ^Her  lower  jaw  was 
attached  by  a  firm  cicatrix  to  the  fiist  bone  of 
the  sternum,  her  front  teeth  bein^  everted  ;  and 
strong  bands  extended  from  the  sides  of  the  /aw 
to  the  clavicles,  obliterating  the  front  cl  the  neck. 
Mr.  Hancock  cut  through  tiiese  bands  about  half 
an  inch  above  the  clavicles;  he  next  detach«i 
the  sternal  and  a  portion  of  the  stemo-cleido 
mastoid  muscles  on  either  side  of  the  neck, 
which,  upon  raising  the  lower  jaw  and  throwing 
the  head  back,  left  a  wound  about  seven  inches 
long  by  four  inches  wide.  He  then  dissected  a 
flap  of  rather  larger  dimensions  from  the  left 
shoulder  and  upper  arm,  and  turning  it  across  the 
throat,  applied  it  to  the  afore-described  wound, 
and  fixed  it  by  sutures.  The  whole  of  the  flap 
adhered  by  first  intention,  excepting  at  its  ex- 
tremity where  it  joined  the  skin  on  the  right  side 
of  the  throat :  it  here  sloughed  for  an  extent  of 
about  three  quarters  of  an  inch,  which  had  to  be 
healed  by  granulation,  resulting  in  a  firm  band  of  i 
cicatrix  about  a  quarter  of  an  inch  thick,  bat  ex-  { 
tending  from  the  right  side  of  the  chin  to  the 
clavicle,  and  sufi^cient  to  interfere  materially  with 
the  child's  comfort,  although  in  every  other 
respect  the  operi^on  had  succeeded  perfectly,  the 
throat  being  restored,  and  the  lower  jaw  resumiiig 
its  natural  shape. 

On  the  6th  of  June  Mr.  Hancock  divided  this 
band,  bringing  the  old  skin  together  at  the  bot- 
tom of  the  wound  by  a  simple  suture.  This  had 
the  desired  effect,  and  the  patient  progressed 
most  favourably. 

REMAINS    OF   AN    OLD   STRUMOITB   ABSCESS. 

This  was  evidently  a  case  of  old  stramons 
abscess  in  the  right  side  of  the  neck,  just  below 
the  angle  of  the  jaw,  in  a  girl  who  came  up  from 
the  country,  and  who  was  admitted  into  King's 
College  Hospital.    It  had  been  opened  by  a  snr- 
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geon,  and  had  closed,  a  partial  tumour,  as  it  were, 
still  remaining.  There  were  one  or  two  fistulous 
openings,  which  discharged  matter;  these  were 
slit  up  Dy  Mr.  Fergiisson  on  the  1 1th  of  July,  with 
a  probe-pointed  bistoury,  and  the  greater  portion 
of  the  cyst  of  the  abscess  was  removed.  This 
was  partly  under  the  sterno-mastoid  muscle,  near 
its  origin^  and  all  the  glandular  tissue  was  gone 
from  it,  as  if  it  had  been  a  suppurating  gland. 
The  bottom  of  the  front  part  of  the  mastoid  and 
styloid  processes  could  he  easily  touched  in  this 
situation,  so  that,  if  the  tumour  had  been  solid,  it 
would  have  been  dangerous  to  interfere  with  it. 


a  case  somewhat  similar  to  this,  but  on  a  more 
extensive  scale,  at  King's  College  Hospital,  under 
the  care  of  Mr.  Fergusson,  possessing  the  same 
mixed  characters,  the  brief  particulars  of  which 
we  have  given  on  a  previous  occasion.  Rare 
cases  like  these  seldom  occur  at  the  same  time. 


OSNUINB    MAMMART   CANCER. 

If  the  student  will  avail  himself  of  the  oppor- 
tunities which  present  themselves  for  studying 
typical  examples  of  disease — say  cancer,  for  ex- 
ample— he  will  have  abundant  scope  for  be- 
coming familiar  with  its  ordinary^  appearances. 
We  have  called  attention  to  this  many  times. 
On  the  25th  of  June,  Mr.  Critchett,  at  the  London 
Hospital,  removed  the  right  breast  of  a  young 
woman  which  was  affected  with  cancer,  which 
projected  outwardly  in  the  form  of  a  tubercle.  It 
did  not  involve  the  whole  of  the  gland,  but  ex- 
tended to  its  base ;  and  on  section  presented  the 
peculiar  greyish-yellow  appearance  so  character- 
isUc  of  this  growth.  Looking  at  this  breast,  one 
would  have  supposed  the  disease  confined  entirely 
to  the  circumscribed  portion  affected.  It  turned 
out  otherwise,  for  some  of  the  neighbouring 
axillary  glands  were  infiltrated,  and  required  re- 
moval. This  case  has  gone  on  well  since  the 
operation. 

A  somewhat  similar  example  was  removed  by 
Mr.  Partridge,  at  King's  College  Hospital,  on  the 
2'7th  of  June,  and  another  the  week  Wore,  both 
of  which  are  doing  well.  Mr.  Partridge  observed 
that  a  third  case,  in  an  ulcerated  state,  was  being 
treated  by  chloride  of  zinc,  according  to  the  for- 
mula of  the  Middlesex  Hospital.  He  said  it  was 
a  most  painful  and  tedious  process,  yet  still  it 
cleaned  the  sore. 


MOLES,   WARTS,    AND   NiBVI. 

Although  the  patient  (who  was  in  St.  George's 
Hospital)  was  an  infant,  he  had  a  complication 
of  maladies,  which  fortunately  were  on  the  ex- 
ternal surface  of  the  body.  Thus  large  mother's 
marks,  of  a  yellowish  and  a  light-brown  colour 
were  present  on  the  forehead,  the  belly,  and 
navel,  and  the  back  of  the  left  thigh,  running  in 
lines  on  the  last-mentioned  part  The  peculiarity 
of  these  marks  was  that  they  ran  down  the  centre 
of  the  body  like  a  raph^,  even  to  the  penis,  form- 
ing warts  along  their  course.  The  discoloration 
in  other  parts  partook  of  the  character  of  moles. 
A  nffivus  situated  on  the  left  temple  was  strangu- 
lated by  Mr.  Hewett  on  the  18th  of  June,  who 
passed  a  pin  through  its  base  and  another  at 
right  angles  to  it,  and  Wing  the  ligature  beneath 
the  pins.    It  was  but  the  other  day  that  we  saw 


08TE0-SARC0MA  MISTAKEN    FOR   MTELOID  DISEASE. 

Externally  the  tumour  in  this  case  seemed  to 
be  a  large  medullary  cancer,  extending  over  the 
whole  area  of  the  ham  and  calf  of  the  left  leg  of 
a  boy,  aged  about  sixteen  years,  at  Guy's  Hos- 

EitaJ.  It  was  fully  the  size  of  a  cocoa-nut,  and 
ad  been  growing  only  six  months  from  the  outer 
part  of  the  leg,  t^ginning  in  the  fibula,  and  lately 
extending  somewhat  rapidly.  There  was  no  as- 
signable cause  for  its  appearance.  It  appeared 
he  had  been  a  patient  in  this  hospital  before, 
went  out,  and  had  been  treated  by  some  "  clever 
female  well  versed  in  dispersing  tumours,"  who 
applied  an  unguent,  which  actually  caused  it  to 

frow  twice  its  size  in  the  course  of  a  short  time, 
[e  returned  to  Guy's  Hospital  on  the  Idth  May, 
and  on  the  19th  we  saw  Mr.  Cock  remove  the 
leg  above  the  knee,  under  the  influence  of  chloro- 
form. The  boy  looked  very  pale  and  delicate, 
but  has  made  an  excellent  recovery.  We  were 
anxious  to  know  the  true  nature  of  the  tumour, 
which  was  exhibited  at  the  Pathological  Society 
on  the  evening  of  the  day  of  its  removal  as  a 
myeloid  tumour,  as  myeloid  cells  were  found  in 
it.  It  appeared  to  be  composed  of  a  large  mass 
of  bone,  an  expansion  of  the  head  of  the  fibula, 
which  had  pressed  on  the  tibia,  with  an  apparent 
deposit  of  bone.  Since  that  time  it  has  been 
found  to  b€  a  well-marked  example  of  osteo-sar- 
coma,  as  told  us  on  the  1st  July  by  Mr.  Daniel, 
the  house-surgeon. 

STPBILITIO    ULOER   OF    THE   LOWER  LIP. 

Superficial  observation,  without  an  investiga- 
tion into  the  history,  would  almost  lead  to  the 
belief  that  this  was  a  case  of  cancer,  from  the 
presence  of  an  excavated  ulcer  engadn^  the 
mesial  line  towards  the  right  side  of  the  lower 
lip.  The  patient  was  a  female,  aged  thirty, 
whom  we  saw  at  the  Royal  Free  Hospital  on  the 
23rd  June,  under  Mr.  Cooke's  care.  Seven  weeks 
ago  a  small  pimple  appeared  on  the  lip,  which 
she  supposed  to  depend  upon  cold ;  it  got  very 
bad — that  is,  an  ulcer  followed,  which  became 
enlarged  with  hard  edges ;  this  was  followed  by 
sore-tnroat  two  weeks  after,  and  about  ten  days 
ago  a  few  isolated  papules  appeared  on  the  chest 
and  arms.  On  looking  at  the  throat,  it  is  seen 
of  a  purple  redness,  wim  a  deep  ulcer  on  the  an- 
terior part  of  the  right  tonsil.  Mr.  Cooke  took 
the  correct  view  of  the  case,  and  is  treating  it  as 
syphilis,  giving  pills  of  protiodide  of  mercury, 
with  black  wash  to  the  sore  on  the  lip,  which  is 
assuming  a  healthy  appearance,  with  a  disposi- 
tion to  heal  up.  On  questioning  the  woman  most 
particularly  whether  she  had  ever  contracted 
anything,  she  stoutly  denied  it 
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Illustrations  of  Aguish  Disorder  Preyalent 
IN  London  during  the  last  two  or  three 
Years.    By  C.  Handfield  Jones,  M.D.  (Cam- 
municoted  by  Spencer  Smith,  Esq.) 

The  author,  while  expressing  a  doubt  whether 
the  cases  selected  presented  any  very  striking 
points,  was  of  opinion  that  the  series  was  not 
without  value  as  ilhistratin^  a  frequent  character 
of  disease ;  and  he  hoped  that  their  consideration 
might  shed  some  light  on  various  morbid  phe- 
nomena of  common  occurrence,  yet  but  imper- 
fectly understood,  and  often  misinterpreted,  and 
so  might  render  their  treatment  more  rational 
and  satisfactory.  He  wished  the  cases  to  be  re- 
garded as  experiments  in  which  the  nature  of  the 
morbid  action  was  to  some  extent  inferred  from 
the  mode  in  which  it  was  affected  by  remedial 
agents.  He  did  not  consider  the  evidence  de- 
monstrative ;  he  only  claimed  for  it  that  the  in- 
ferences should  be  regarded  as  highly  probable. 
Information  of  this  kind,  though  very  imperfect, 
may,  after  all,  be  of  far  more  use  than  the  most 
exact  determinations  of  the  balance  and  the  micro- 
scope. 

He  premised  the  following  statements : — 

1.  That  local  heat,  congestion,  and  sometimes 
inflammation,  may  be  producced  by  paralysis 
of  the  vaso-motor  (sympathetic)  nerves  of  a  part. 

2.  That  the  phenomena  of  fever  can  be  well 
accounted  for  on  the  view  of  paralysis  of  the  sym- 
pathetic system. 

8.  That  there  is  good  reason  to  believe  that 
neuralgia  and  dysentery  may  be  the  exponents 
of  malarious  influence  as  much  as  a  true  ague  or 
remittent 

4.  That  there  is  much  cause  for  believing  that 
the  vicinity  of  canals  is  unhealthy,  and  that  they 
generate  a  poison  producing  effects  like  those  of 
malaria. 

5.  That  the  evidence  respecting  the  produc- 
tion of  malaria  is  such  as  makes  it  impossible  to 
affirm  that  it  may  not  be  generated  by  any  moist 
surface  in  the  process  of  drying. 

6.  That  in  cases  of  obscure  and  refractory 
character  the  reaction  of  the  system  towards 
remedies,  and  the  effect  of  change  of  air,  may 
afford  most  material  aid  towards  forming  a 
correct  idea  of  the  cause  and  nature  of  the  dis- 


7.  The  term  malarious  disorder,  as  used  by  the 
author,  is  not  intended  to  assert  that  the  essen- 
tial cause  is  always  identical  with  marsh  miasma, 
but  to  convey  the  idea  of  a  disorder  which,  how- 
ever produced,  is  exceedingly  similar  to  intermit- 
tent and  remittent  fever  in  many  respects,  main- 
taining the  same  pathological  affinities,  operating 
on  the  same  (nervous)  system,  and  requiring  the 
same  treatment 

8.  The  primary  action  of  fever  poiaon,  most 


notably  of  malarious  fever,  in  paralyzing  and  de- 
pressing affections,  especially  the  nervoiM  system. 
The  most  deadly  fevers  are  the  algide,  in  whick 
reaction  never  occurs;  the  phenomena  Qsaally 
called  febrile  are,  if  the  excitement  be  not  over 
great,  a  desirable  indication  that  the  system 
rallies,  and  resists  the  morbid  influence.  Hence, 
if  when  there  is  no  intense  malaria,  a  patxiil 
suffer  from  continual,  exceeding,  causeless  (appa- 
rently) depression  and  debility,  occasional  chilk 
and  flushes,  or  perspirations,  with  an  interlude  of 
neuralgia  at  times,  or  a  dysenteric  or  rheninatic 
attack,  and  if  benefited  materially  by  qninine, 
iron,  Ac,  and  most  of  all  by  change  to  a  bealtiiv 
locality,  the  inference  that  he  laboured  under 
some  aguish  disorder  seems  legitimate.  The  sys- 
tem is  habituated  to  the  morbid  action,  and  does 
not  react  sti-ongly  against  it 

9.  The  tendency  to  relapse  is  most  difficult  to 
eradicate.  Any  cause  of  a  debilitating  kind  wiD 
almost  surely  reproduce  the  morbid  action  in  some 
form  or  other. 

He  then  gave  the  details  of  the  following  21 
cases : — 

1.  Obscure  aguish  disorder. 

2.  Rheumatic  nasal  inflammation. 

3.  Cerebral  attack;  epistaxis.  Benefit  from 
quinine. 

4.  Cerebral  attack ;  failure  of  cerebral  power. 
Benefit  from  ferro-citrate  of  qninine. 

5.  Vomiting,  febricitation,  head-pain,  exposure 
to  ague  poison.    Cure  by  quinine  and  s^chnia. 

6.  Cerebral  attack ;  canal  influence. 

7.  Scrofulous,  epileptoid  seizures.  Onre  by 
ferro-citrate  of  quinine  and  nux  vomica. 

8.  Hemiplegia  in  a  neuralgic  subject  Geoenl 
tonic  treatment ;  recovery. 

9.  Hemiplegia,  first  of  right,  afterwards  of  left 
side;  canal  influence. 

10.  Rheumatism  of  the  oesophagus;  canal  in- 
fluence. 

11.  Rheumatism,  thoracic  neuralgia;  d^vres- 
sion ;  canal  influence. 

12.  Cardiac  neuralgia  paralytica;  slight  lu&mar 
temesis.     Cure  by  quinine  and  iron. 

13.  Rheumatoid  intra-thoracic  neuralgia. 

14.  Severe  cardiac  neuralgia;  aguish  attacksi. 

15.  Periodic  gastralgia.  Cure  by  quinine  and 
iron. 

16.  Rheumatic  abdominal  neuralgia. 

17.  Febrile  affection;  lingual  neuralgia.  Cure 
by  quinine  and  iron. 

18.  Dysentery  and  aguish  disorder.  Core  by 
quinine  and  opium. 

19.  Dysentery;  rheumatism.    Crimean  origin. 

20.  Nervous  prostration ;  hsdmorrbage  Iron 
stomach.  Benefit  from  change  of  air,  cindio- 
nine,  and  strychnine. 

21.  Fugitive  oedema  recurring  frequently  in 
various  parts.  Cure  by  sustained  tonic  treatr 
ment 

The  author  then  proceeded  to  cite  ten  instances 
in  which  more  decided  ague  was  originated  or 
developed  by  a  residence  in  London.  In  conclu- 
sion, he  drew  the  following  deduotions : — 


HEDICAL  S0CIEITE8. 


819 


1.  There  seems  macb  reason  to  think  that  an 
obscure  form  of  aguish  disorder  prevails  in  (at 
least)  the  western  parts  of  London  ;  the  phenom- 
ena being  great  debility,  hypersesthesia,  failure  of 
cerebral  power,  neuralgia  of  external  or  internal 
parts,  gastric  disorders,  rheumatic  affections,  and 
ill-developed  febrile  paroxysms.  Quasi-apoplectic 
seizares  are  not  uncommon. 

2.  Quinine,  iron,  and  strychnine,  are  found  of 
decided  benefit,  with  a  generous  diet. 

3.  Change  to  a  pure  air  is  the  best  remedy. 
It  must  be  apparent  that,  if  there  be  any  tfuth 

in  the  foregoing  views,  those  who  ignore  them 
entirely  must  practise  at  great  disadvantage,  and 
meet  with  continual  disappointment.  The  opini- 
ons advanced  in  the  paper  are  mainly  derived 
from  Dr.  Macculloch's  writings,  whose  opinions 
are  strongly  corroborated  by  Dr.  Copland. 

A  short  discussion  followed,  in  which  Dr. 
Webster,  Mr.  Squibb,  Dr.  Stewart,  Dr.  Smith,  Dr. 
Theophilus  Thompson,  Mr.  Radcliffe,  Mr.  Spencer 
Smith,  and  Dr.  O'Connor  took  part. 

On  a  Case  of  Hysterical  Tetanus, 
By  Edward  Furlky,  Esq.,  F.R.C.S.     {Communi- 
cated by  Dr.  Burrows.) 

The  subject  of  this  communication  was  one  in 
which  symptoms  of  what  appeared  to  be,  in  the 
first  instance,  aggravated  hysteria,  were  ultimately 
associated  with   others  more  distinctly  tetanic 
As  a  child,  she  had  at  two  years  of  age  an  attack 
which  was  supposed  to  be  encephalitis.    At  seven 
she  bad  severe  scarlatina,  followed  by  discharge 
from  both  ears.     She  grew  up  a  delicate  girl ; 
menstruation  appeared   at  twelve;   and   at  this 
time    nervous  symptoms  began  to  show  them- 
selves.    At  the  age  of  sixteen  her  more  serious 
illness  be^n,  after  severe  mental  shock,  with  pains 
in  the  pelvic  region  of  spasmodic  character;  in 
consequence  of  which  she  would  jump  out  of  bed, 
and   run  about  the  room   screaming  violently. 
There   were   various  anomalous  symptoms   ob^ 
served  in  succession,  in  which  she  seemed  to  un- 
dergo  much   suffering,   and   her  screams    were 
occasionally  such  as  to   alarm   the  neighbours. 
During  the  last  few  months  she  had  fits,  appa- 
rently of  a  cataleptic  character,  with  insensibility, 
but  unaccompanied  by  delirium  or  coma.     It  was 
at  this  period  more  ^particularly  that  the  tetanic 
spasms  were  seen,  commencing  in  the  legs,  and 
assuming  more  or  less  the  characters  both  of 
emprosthotanuB  and  opisthotanus.     She  died  ex- 
hausted at  the  age  of  eighteen  years. 

Post-mortem  examination. — Emaciation  ex- 
treme. Cranium  large  and  thin ;  arachnoid 
opaque;  a  good  deal  of  subarachnoid  fluid.  Brain 
large;  lateral  ventricles  each  containing  about 
half  an  ounce  of  serum ;  substance  normal.  Spi- 
nal cord  was  firm  and  natural  in  every  portion  ; 
arachnoid  opaque.  The  heart  was  small  but 
healthy;  slight  pleural  adhesions  at  the  upper 
part  of  ihe  chest,  and  firm  consolidation  of  one 
portion  of  the  right  lung.  A  pouch-like  dilata- 
tion of  the  duodenum  existed  at  its  lower  portion ; 


in  other  respects  all  the  abdominal  viscera  were 
healthy.  The  uterus  was  small,  but  showed  no 
indication  whatever  of  disease. 
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Mr.  Jabez  Hogg  read  a  report  of  a  case  of 

CYSTIC  DISEASE  OF  THB  UVBR. 

F.  8.  A-^ — ,  aged  forty-five,  of  fair  complexion, 
nervous  temperament,  and  health  not  very  robust, 
while  in  the  country,  on  September  12th,  1846, 
caught  a  cold,  which  was  ushered  in  with  violent 
pain  across  the  epigastric  region.  A  medical 
practitioner  being  called  in,  he  prescribed,  but  at 
the  same  time  advised  him  to  return  home,  as 
from  the  symptoms  he  considered  the  patient  was 
suffering  from  an  attack  of  icterus-hepaticus.  On 
his  arrival,  I  found  him  suffering  much  pain  with- 
out.vomiting ;  but  a  slight  yellow  tinge  being  per- 
ceptible over  the  skin,l  concluded  that  gall-stones 
were  obstructing  the  duct.  The  next  day  the 
skin  deepened  in  colour,  the  faeces  were  colourless, 
and  the  urine  was  of  a  very  deep  saffron  hue.  All 
these  symptoms  gradually  yielded  to  the  remedies 
employed ;  and  in  about  four  weeks  he  was  sufli- 
ciently  well  to  go.io  the  country  again.  On  the 
9th  of  February,  1857,  the  former  symptoms  pre- 
sented themselves,  but  not  with  equal  severity, 
and  more  readily  yielding  to  the  remedies  admin- 
istered, he  was  enabled  in  about  a  fortnight  to  re- 
sume his  ordinary  occupation.  A. good  deal  of 
debility,  and  a  loss  of  appetite,  followed  this  attack. 
I,  therefore,  recommended  country  air  once  more ; 
but  the  weather  proving  unfavourable,  he  could 
not  be  prevailed  on  to  remain  away  more  than 
eight  days,  and  journeyiuff  home  caught  cold.  I 
was  summoned  to  attend  him  on  the  25th  of 
March,  and  found  him  labouring  under  sickness, 
accompanied  with  considerable  pain,  which  I  ap- 
prehended was  a  precursor  of  another  attack  of  the 
former  disease.  On  the  second  day,  the  skin  was 
of  a  deep  yellow  colour,  the  urine  loaded  with  bile, 
and  stools  nearly  white.  Upon  making  an  exami- 
nation over  the  seat  of  the  pain,  I  found  on  per- 
cussion considerable  dulness  below  the  false  ribs ; 
some  convexity,  and  a  hardened  condition  of  the 
liver,  great  prostration  of  strength,  without  any 
abatement  of  the  symptoms,  induced  me  at  the 
end  of  the  week  to  recommend  a  second  opinion 
on  his  case.  There  was,  from  time  to  time,  con- 
siderable variation  in  the  completeness  of  the  bili- 
ary obstruction ;  for  although  the  urine  was  al- 
ways full  of  bile,  and  the  stain  of  the  skin  deep, 
there  waa  often  some  bile  in  the  motions,  especial- 
ly after  a  purgative.  We  inferred,  therefore,  that 
the  source  of  biliary  obstruction,  though  persistent, 
was  not  complete.  He  complained,  for  a  few  days,* 
of  pain,  or,  rather,  a  sense  of  uneasiness  over  the 
liver,  which  was  increased  by  pressure  ;  but  this 
subsided,  whilst  the  extent  of  tne  dulness  increas- 
ed. At  this  time  a  slight  undue  visibleness  of  the 
superficial  veins  of  the  epigastric  region  was  first 
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noticed,  which  showed  that  the  source  of  the  jaun- 
dice was  exercising  pressure  on  the  inferior  cava. 
The  right  hypochondriac  and  the  epigastric  regions 
were  now  complete,  the  dulness  extending  from 
the  level  of  the  nipple  and  lower  part  of  the  ster- 
num to  near  the  umbilicus,  and  a  parallel  line  ex- 
tending to  the  right 

The  couree  of  the  symptoms  from  this  period 
was  as  follows  :  Increasing  conspicuousness  of  the 
superficial  veins ;  oedema  beginning  at  the  feet, 
and  extending  up  the  thighs,  scrotum,  loins,  and 
abdominal  parietes,  so  intense  at  last  as  to  render 
the  patient  quite  helpless,  constituting  the  princi- 
pal source  of  suffering,  and  which  with  occasional 
rigors  greatly  exhausted  him.  Just  towards  the 
last^  the  hardness  of  the  dull  region  below  the  mar- 
gin of  the  right  false  ribs  was  exchanged  for  a 
sense  of  fluid,  there  being  a  circumscribed  fluctu- 
ation, and  the  finger,  when  pushed  forcibly,  meet- 
ing at  first  with  a  fluctuous  and  soft  yielding,  and 
then  striking  something  hard,  giving  the  idea  of 
a  harder  tumour  below,  covered  with  a  stratum  of 
fluid,  and  this  the  post-mortem  showed  to  be  the 
fact  Two  days  before  death  fluid  was  detected 
in  the  peritoneal  cavity,  but  only  in  very  small 
quantity.  It  was  somewhat  remarkable  that  there 
snould  have  been  throughout  the  case,  at  least 
with  the  exception  of  the  first  two  or  three  days, 
an  absence  of  pain,  tenderness,  and  vomiting,  or 
any  derangement  of  digestion,  and  until  the  last 
of  ascites.  The  condition  that  all  the  signs  point- 
ed to  was  enormous  enlargement  of  liver,  biliary 
obstruction,  and  pressure  on  the  inferior  cava,  but 
no  pressure  on  the  portal  vein  or  alimentary  ca* 
nal.  He  was  taking  a  full  amount  of  nourishment 
up  to  the  time  of  his  death,  which  was  preceded 
by  a  severe  and  very  distressing  attack  of  dys- 
pnoea on  the  30th  of  April.  This  lasted  up  to  within 
an  hour  of  his  death,  when  be  became  perfectly 
calm,  dying  soon  after  twelve  the  same  night 
retaining  to  the  last  fall  possession  of  his  fa- 
culties. 

Post-mortem  Examination, — On  opening  the 
body  fourteen  hours  after  death,  about  a  gallon  of 
deeply-coloured  yellow  fluid  escaped ;  we  liver 
was  then  seen  to  occupy  the  whole  epigastric  and 
right  hypochondriac  region.  The  transverse  co- 
lon lying  across  the  umbilical  enormously  distend- 
ed, explaining  the  resonant  prominence  in  that 
situation  during  life.  The  heart  and  lungs  were 
completely  pushed  up  out  of  place,  and  looked 
very  small,  the  pericardium  being  deeply  stained 
wiui  bile.  The  convex  surface  of  the  liver  was 
very  mottled  and  irregular,  and  was  firmly  adhe- 
rent to  the  diaphragm,  which  offered  some  im- 
pediment to  its  removal.  "When  placed  in  the 
scales,  it  weighed  eight  pounds  and  a  half.  The 
right  lobe  was  occupied  by  a  largely- distended 
hydatid  cyst,  from  which  flowed,  on  cutting  into 
it,  a  quantity  of  a  peculiarly  gelatinous  material 
of  a  pale-amber  colour,  the  consistence  of  thick 
gruel,  and  having  a  very  offensive  odour.  This 
was  followed  by  a  more  opaque  and  fluid  matter, 
which  looked  like,  and  proved  to  be,  pus.  This 
discharge  left  a  large  cavity,  of  which  the  small 


amount  of  liver  structure  that  remained  fomed 
the  shell.  The  matter  thus  liberated,  when  ex- 
amined Huder  the  microscope,  gave  an  abundance 
of  hydatid  walls  of  all  sizes,  from  the  one-tenth  to 
the  one-hundredth  of  an  inch,  with  here  and 
there  echinococci  and  their  booklets,  some  needle- 
shaped  crystals,  fatty  matters  and  cholestriDc^ 
with  epithelium  scales.  The  cyst  had  completelj 
obliterated  the  gall-duct,  and  in  the  gall-bUdder 
four  gall-stones  were  found,  with  some  colourles 
fluid  made  up  of  cylindrical  epithelium,  most  of 
which  was  inclosed  in  structureless  spherical  glo- 
bules. The  left  lobe  of  the  liver  was  mndi 
changed  in  its  character,  being  a  soften^  mw 
filled  up  with  inspissated  bile.  The  heart  w» 
small,  readily  breaking  down  under  the  fingen, 
and  was  in  a  state  of  fatty  d^neration.  Hie 
kidneys  were,  as  might  have  been  anticipated, 
much  congested,  and  the  whole  of  the  viscera  and 
tissues  more  or  less  stained  with  biliary  colooring 
matter.     (The  specimen  was  exhibited.) 

Vimtmfi  anb  Notices  of  Booke. 


Note9    an    Belgian  Lunatic    Aiylunu;  MutRng  ikt 
Insane   Colony  at   Okeel.    By  John  Wdsib,  MJ).,      i 
F.R.S.,  Ac.  pp.  68. 

Should  Dr.  Webster  not  be  enjoying  a  Mdtj 
tour  amongst  the  tombs,  deciphering  the  agea 
thereon  recorded,  he  is  sure  to  be  found  ei&er 
visiting  prisons  or  perambulating  asylnms  for  the 
insane,  lliis  latter  occupation  seems  to  have  en- 
gaged the  author  during  last  autumn;  the  pieseat 
brochure  is  a  -  description  of  his  tour.  Aiiff 
attending  to  the  lunacy  laws,  and  regnlatioM 
affecting  asylums,  in  Belgium,  some  of  the  chief 
institutions  of  that  country  are  described,  but  | 
especially  the  unique  insane  colony  of  Gheel, 
hitherto  but  little  known  in  foreign  lands,  and  nefcr 
before  described  by  any  English  physician.  On 
that  account  alone,  irrespective  of  other  consideB- 
tions,  the  writer's  communication  deserves  more 
than  some  casual  notice. 

The  origin  of  the  great  reputation  of  Ghedaj 
a  refuge  for  lunatics  dates  so  early  as  the  aita 
century,  when  a  pagan  king  killed  his  daoghter, 
Dympna,  who  had  been  converted  to  Christianity. 
This  savage  deed  produced  such  an  imprcMion 
upon  some  lunatic  spectators  of  the  mnrder,  thai 
they  became  cured ;  whereupon  the  ciy  of  » 
miracle !  a  miracle !"  was  raised  by  wondenng 
bystanders;  and  thus  Dympna — saint  and  virgin- 
became  ever  after  the  patron  of  all  mad  person* 

When  inspected  last  September,  Gheel  con- 
tained 774  lunatics,  distributed  in  nearly  500  de- 
ferent dwellings;  of  whom  about  300  were » 
neighbouring  villages  or  cottages,  the  rest  bcjog 
in  houses  in  the  town  just  named.  Speabog 
generally,  the  sexes  are  lodged  separ»teJy»  «^ 
though  sometimes  an  aged  man  resides  along 
witb  an  insane  old  woman»  in  the  same  /*°"^ 
whilst  boisterous,  idle,  or  agitated  maniacs  tf« 
placed  in  remotely-situated  habitations  on  n» 
open  heaths,  where  they  often  become  tranqo»? 
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from  having  nothing  but  silencd  and  solitade 
aronnd ;  and  thus,  kving  away  from  all  neigh- 
boors,  they  cannot  create  much  annoyance. 
Within  the  town,  having  4,000  inhabitants,  usu- 
ally 230  lunatics  are  placed,  thus  giving  nearly 
one  insane  to  seventeen  sane  persons ;  whereas 
in  country  districts  the  proportion  ranges  at  one 
lunatic  to  about  every  nine  ordinary  residents. 
Alluding  to  these  rural  dwellings,  Dr.  Webster 
says  some  of  the  demented  residents  were  super- 
intending cows,  others  churning,  labouring  in  the 
barn,  cooking  ifood,  cleansing  uie  house,  or  rock- 
ing the  cradle;  and  hence  employed  much  in  the 
same  way  as  they  might  have  been  at  home  or 
out  at  service.  Being,  thus,  much  in  the  open 
air,  the  patients  breathed  a  purer  and  more  salu- 
brious atmosphere  than  most  inmates  usually  en- 
joy in  modem  asylums,  and  which  proved  often 
hiffhiy  beneficial. 

Within  the  brief  space  at  our  command,  it 
becomes  impossible  to  reriew  many  topics  ad- 
verted to  by  the  author  in  his  instructive  Notes. 
However,  one  quotation,  to  illustrate  a  prominent 
point  in  the  history  of  Gheel,  deserves  special 
observation,  viz. — 

"The  great  and  tmly  peenh'ar  feature,  which  has 
during  now  many  centuries  always  charaotericed  this 
nngular  colony,  ought  never  to  be  forgotten,  namely, 
when  lunatioB  everywhere  else  were  too  often  treated 
more  like  so  many  wild  animals  than  as  human  beings, 
and  even  frequently  chained,  or  lying  on  straw  in  dark 
noisome  dnnffeons,  here  the  sofferers  from  similar  mala- 
dies breathed  an  open,  more  healtiiy  atmosphere,  lived 
generally  quite  free,  like  other  members  of^the  fiunily 
where  they  resided,  and  in  whose  occupationB,  enjoy- 
ments, or  even  annoyances,  they  often  participatea  as  • 
ordinary  inmatea  Indeed,  many  never  suffered  from ' 
bodily  .coercion,  unless  under  certain  circnmstances. ! 
In  fact,  No  r€$tr<rint  appeared  the  great  maxim  at 
Gheel,  physical  oonfinement  the  exception.  Whereas, 
throughout  the  civilized  world  generally,  restraint — 
frequently  of  the  most  severe  description — was  formerly 
almost  the  invariable  rule,  bodily  freedom  being  then 
of  exceedingly  rare  ooourrence." 

These  remarks  convey  a  very  correct  notion  of 
this  most  singular  locality ;  and  having  existed 
throughout  now  many  centuries,  it  deserves  being 
better  known  by  modem  philanthropists.  The 
present  report  being  the  nrst  and  only  detailed 
account  of  Gheel  which  has  yet  appeared  in  the 
English  language,  and  as  Dr.  Webster's  narrative 
brings  before  its  readers  many  curious  details 
respecting  so  remarkable  an  insane  institution  as 
the  one  now  cursorily  noticed,  we  would  observe, 
before  taking  leave  of  the  subject,  that  the  author's 
Notes  will  amply  repay  perusal.  We  would  add, 
for  the  benefit  of  such  as  may  feel  desirous  to 
know  the  opinions  which  foreign  writers  entertain 
regarding  the  lunatic  colony  of  Gheel,  its  attri- 
butes and  peculiar  capabilities,  that  they  may 
Eruse  with  advantage  Esquirol's  brief  account, 
.  Moreau's  (de  Tours)  graphic  letters,  and  lastly, 
Br.  Biffi's  (of  Milan)  Report  of  his  late  Visit  to 
the  Asylums  of  Belgium. 

Nevertheless,  however  much  these  works  de- 
serve being  consulted,  seeing  the  publication  we 
have  now  reviewed  is  much  more  minute  in  de- 
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tails,  enters  at  greater  length  into  the  subject^ 
besides  giving  some  strange  historical  traditions, 
yet  by  many  implicitly  believed,  it  becomes  in  a 
higher  degree  interesting.  Further,  as  the  bro- 
chure contains  an  account  of  the  present  condi- 
tion of  the  colony,  with  a  fuller  description  of  its 
characteristic  features  than  any  yet  published  In. 
England,  impartial  critics  may  receive  this  pro- 
duction with  confidence  as  a  good  source  for 
obtaining  reliable  information  regarding  kn  esta 
blishment  still  very  little  known,  either  by  the 
public  in  this  country,  or  the  medical  profession. 


Report,  JUicroteopieal  and  Chemieal,  on  tJu  Waitr  of  ihs 
Berpmtine,    By  Abthur  Bill  Hawatj^  HD.,  F.L.S. 

Thk  above  Report,  drawn  up  at  the  request  of 
Sir  Benjamin  Hall,  has  just  been  presented  to  the 
House  of  Commons,  and  orderea  to  be  printed, 
The  Report  concludes  with  the  following  observa- 
tions:—   . 

'"That  these  waters,  taken  from  opposite  extremi- 
ties of  the  Serpentine,  are  both  ver^r  bad,  containing 
much  organic  matter,  vegetable  and  animal,  dead,  livings 
and  in  solution. 

"The  presence  of  a  Targe  quantity  of  organic  matter  is 
proved  alike  by  the  microscopical  examinations  and  the 
chemical  analyses^ 

''The  microscopical  analyses  show  that  they  both 
abound  in  living  organic  productions,  belonging  to  vari- 
ous divisions  of  the  vegetable  and  animal  kmgdoms,  as 
DiatomacesB,  Deamides,  ConfervetSy  Fungi,  Entomostra- 
cett,  Annelids,  and  Infusoria. 

"Although  by  means  of  chemistry  we  cannot  determine 
either  the  state  in  which  the  organic  matter  exists  in 
water,  or  the  forms  assumed  by  it,  yet  chemistry  ena- 
bles us  to  arrive  at  a  close  approximation  to  the  actual 
Quantity  of  that  matter  present  in  any  water;  and  in 
16  case  of  the  waters  of  the  Serpentine,  the  chemical 
analyses  made  prove  that  they  both  contain  a  large 
amount  of  organic  matter;  to  the  presence  of  which 
the  unwbolesomeness  of  most  waters  is  to  be  as- 
signed. 

**  The  state  of  sample  B  (taken  from  the  east  end  of  the 
Serpentine)  was  much  worse  than  that  of  sample  A  (from 
the  Bays  water  end) ;  this  was  clearly  shown,  first,  by 
the  greater  abundance  of  infusoria  and  other  forms  of 
living  animal  pi*oductions  contained  in  it ;  second,  by 
the  presence  of  a  great  many  examples  of  the  worm  or 
annelid,  named  *fnrotto>rmmi  amhiguum,  and  which,  so 
far  as  my  experience  extends,  is  met  with  only  in  waters 
of  a  high  degree  of  impurity ;  and  third,  by  the  larser 
amount  of  organic  matter  contained  in  it»  as  proved  hy 
the  chemical  analysis. 

**  Both  the  waters  contained  much  of  the  vegetable  pro- 
duction, or  conferva,  aphanizomenon  fio9-aqua ;  it  was  to 
it  that  the  green  hue  of  these  waters  was  owing,  and  it 
is  to  this  plant  that  the  bright  green  colouration  of  the 
waters  of  the  Serpentine,  so  frequently  observed  at  dif- 
ferent times,  has  been  due.  That  such  minute  vegetable 
f>roduction8  should  be  capable  of  vividly  colouring  such 
arge  masses  of  water  is  remarkable,  it  is  to  a  vegeta- 
ble production  of  the  same  class  that  the  colouration  of 
the  Red  Sea  is  due. 

"  The  condition  of  sample  B  represents^  then,  very 
closely,  that  of  the  water  with  which  the  lake  in  St. 
James's  Park  was  formerly  supplied ;  the  results  there- 
fore, of  the  present  examinations  and  analyses  of  the 
water  of  the  Serpentine  prove  dearly  the  necessity 
which  existed  for  some  efficient  steps  being  taken  to  im- 
prove the  water-supply  of  the  lake.  That  the  plans  now 
m  course  of  execution  in  St  James's  Park,  under  the  di- 
rection of  Sir  B.  Hall,  will  result  in  a  very  greatly  im- 
proved state  of  the  supply,  especially  if  the  lake  be  filled 
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with  water  from  the  recently  formed  well,  does  not  ad' 
mit  of  a  doubt 

**  The  water  of  the  Serpentine  being  shown  to  be  full 
of  impurities,  it  will  not  be  out  of  place,  in  connexion 
with  the  preaent  report,  to  consider  the  stepe  required 
to  remedy  the  present  highly  nnsattsfaetory  condition 
of  the  water-sapply  of  the  Serpentine. 

"  From  a  full  consideration  of  the  matter,  from  a  know- 
ledge of  the  conditions  necessary  to  secure  the  purity 
of  water,  derived  from  much  experience,  I  am  decidedly 
of  opinion  that  it  would  be  scarcely  possible  to  devise 
means  more  efficient  for  the  attainment  of  the  object  in 
▼iew,  than  those  now  beine  carried  out  in  the  case  of 
the  lake  in  St  James's  Park. 

"  What,  therefore,  appears  to  me  to  be  necessarY  is,  that 
the  Serpentine  should  be  emptied,  and  all  the  black  and 
putrid  mud,  the  collection  of  the  impurities  of  years, 
removed :  that  the  bottom  should  be  levelled,  rendered 
more  shallow,  and  of  one  uniform  depth  of  about  four 
feet  and  a  half;  that  it  should  be  covered  with  concrete; 
and  lastly,  that  it  should  be  supplied  with  pure  spring 
water,  arrangements  being  made  with  the  water  com- 
panies for  a  temporary  supply  of  watw  in  the  event 
of  the  supply  from  the  springs  falling  short  at  any 
time. 


the  heart  and  other  masclesi  the  elasticity  of  ^e 
arteries,  and  quantity  of  blood  sopplied  in  a  ce^ 
tain  time  to  the  vascular  system, — these  measan 
the  active  force  to  each  individual,  which  force 
meets  its  resi9tance  in  the  matter  which  compoeei 
and  surrounds  his  organization,  in  air,  water,  ke^ 
and  chiefly  in  the  capillary  vessels  and  thoie 
organs  where  they  are  most  developed.  Physical 
and  dynamical  causes  contract  and  expand  tbe 
bloodvessels,  and  especially  the  capillary,  and  ao 
increase  or  diminish  the  power  of  resistance. 
The  active  force  in  the  degree  of  its  increiie 
accelerates  the  blood,  and  tende  to  prodnce  cor- 
geetioM  in  parts  least  provided  with  capiliaij 
vessels,  and  therefore  least  resistant,  as  the  peri- 
toneum, &c. ;  as  it  decreases  in  proportion  to  the 
resistance,  the  result  is  stagnation  in  the  resistiDg 
organs. 

The  transudation  of  serosity  through  the  valli 
of  the  arteries  is  in  the  measure  of  the  qnantitj 
of  blood,  its  liquidity,  and  the  activity  of  the 


^  The  removal  of  the  black  and  putrid  mud  is  abso-   ,       ^        -,       i.  ••     ^."      *       t     •       '^'   2  ^ 

utely  essential;  for  were  it  suffered  to  remain,  and  beart.     The  elimination  of  carbonic  acid and  nitt 

were  the  Serpentine  filled  with  the  very  purest  water,  it  will  be  in  proportion  to  these  conditions. 

would  speecily  become  contaminated  and  spoUed  by       Stagnation  of   the   blood    in  the   peripheric 

4jontact  with  tfie  mud  in  question  organs  will  produce— 1,   deficiency  of  Wood  in 

**Theconcretraffof  the  bed  of  the  Serpentme  IS  equally   ^,0  r  '      : ^^ /,««♦:««..  0  • 

essential,  for,  the  wAter  being  let  off,  tfie  bed  might  then  .  these  organs  and  a  suspension  of  fonctions ,  2,  i 
be  periodically  swept  and  cleansed,  by  which  alone  the  proportional  cpngestton  of  blood  in  tne  cmtni 
water  could  be  kept  in  the  necessary  state  of  purity.  !  organs,  and  augmentation  of  their  actintf ;  3^  ia- 
"The  levelling  and  partial  filling-up  of  the  bottom  of  creased  transudation  of  blood  through  the  pane- 
tiie  Serpentine,  and  ite  supply  with  pure  water,  are  to  ^  ^    surcharged  arteries  :  4.  cotton  and 

be    most    strongly   advocated,   not    only  on  sanitary   •'ca  vi  uu^  ou.^»ia.i^^>«  »  t»^*  «> ,     .      "6  , 

ffTounda,  but  on  that  of  humanity.  Not  only  would  compact  obstructions  formed  by  the  solid  pattaw 
bathers  resort  to  the  Serpentine  in  greater  numbers  and  the  blood ;  5,  deficiency  resulting  therefrom;  m 
with  more  advantage  to  their  health,  not  only  would  6^  as  a  consequence,  that  ijrhich  tbe  Doctor  terms 
the  atmosDhere  near  the  water  be  purer  and  more  ^^^^^  ^^^^^^^^  i„  ^^^  parts  that  offer  I« 
healthful,  but  the  lives  of  hundreds  of  persons  would        .  '    ^  '■ 

eventually  be  saved    The  services  of  that  most  useful  1  resistance.  .     .  1       i,       •♦      k 

and  praiseworthy  society,  the  Eoyal  Humane  Society,  Proceeding  on  these  pnnciples,  the  wnter  aso 
might,  in  that  case,  so  far  as  the  St  James*s  and  Hyde '  what  are  the  changes  which  an  organism  sab- 


Parks  are  concerned,  be  dispensed  with,  and  their  exer- 
tions transferred  to  other  places  more  in  need  of  their 
Aid." 


J>#  la  Nature,  du  IVaitement,  et  dei  PrStentalifi  du 
CAolhra,  Par  Fr.  X  PowAifSKi.  St  Petertbuigh, 
1860. 

The  author  of  this  tract  made  observations  in 
Bussia  and  Poland  during  the  cholera  epidemic 
•of  1848  and  subsequent  years,  in  respect  of  irre- 
gularities of  pulse  in  persons  of  apparently  good 
health.  The  number  he  examined  was  large, 
about  300,  and  in  many  of  these  persons  there 
was  very  sensible  diminution  of  the  circulation, 
the  pulse  not  exceeding  60,  and  in  some  cases 
Bcarcely  45  a  minute,  indicating  a  superabundance 
of  blood  in  the  heart  and  arteries.  The  disease 
(he  says)  chose  for  attack  only  those  persons  who 
bad  not  combated  this  symptom  by  the  proper 
remedies.  When  bleeding  was  resorted  to  as  a 
preventive,  he  noticed  that  condition  of  blood, 
peculiar  to  cholera,  which  Caunstatt  and  others 
have  observed.  From  these  fiacte,  believing  them 
to  be  well  ascertained,  Dr.  Poznanski  undertakes 
to  solve  the  cholera  problem.  It  turns  on  the 
proportion  of  the  <ictive  force  to  the  resietance. 

The  vital  conditions  which  determine  the  cen- 
trifugal movement  of  the  blood :  the  functions  of 


mitted  to  excessive  atmospheric  pressure  wooU 
present,  and  finds  that  they  entirely  correspoud 
with  the  choleraic  phenomena.  A  hi^h  pr^ 
will  produce  a  defect  of  blood  in  the  veins  expoeed 
to  it,  and  in  the  capillary  vessels,  and  a  prop 
tional  excess  in  the  heart  and  arteries.  The 
heart  distended  will  contract  more  slowly,  and  be 
resisted  more  vigorously  by  the  contracted  cap 
laries  ;  the  arteries  will  be  saturated,  their^ejaso- 
city  and  transudation  augmented ;  a  pulse, "  »«*» 
lent  et  promptement  disparaiseanf*  (m^"^ 
tardus,  et  celer) ;  vomiting  and  pui]ging.  J** 
the  circulation  will  be  depressed;  all  thefonc- 
tions,  reproductive,  secretory,  and  respvm^ 
enfeebled ;  accumulation  of  carbonic  acid ;  veno 
plethora;  deficiency  of  fibrine  and  serous  ps^» 
excess  of  corpuscles  and  albuminous  parts  of^^ 
blood.  There  will  be  get  up  the  primary  «to|^ 
turn.  After  a  time  come  condensation  m  » 
bloo<l;  thence  diminished  capacHy,  and  frequ^ 
contractions  of  the  heart;  depressed  ^^^^ 
in  the  central  oi^ns— ».(?.  the  secondary  ^^ 
tion.  Central  obstructions  are  fonned,  ^^r^^ 
duce  typhoid  symptoms ;  whilst  in  *^®  P?"^|-(. 
vessels  the  blood  begins  to  liquefy,  and  the  c  ^ 
lation  to  be  increased ;  the  pulse  is  ^^^^^ 
frequent :  a  disagreeable  heat,  sweat*  •"V^^^j 
secretions  follow.    In  the  preliminwy  ^^ 
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of  the  circulation,  and  the  primaiy  and  secondary 
stagnations,  we  trace  the  three  stages  of  cholera, 
the  predisposition,  the  algide  and  the  typhoid 
symptoms. 

It  appears  to  Dr.  Poznanski,  that  he  has  esta- 
blished the  identity  of  the  two  processes  by  the 
following  facts : — 1,  Cholera  is  endethic  in  India, 
Persia,  and  other  coontriea  exposed  to  high 
atmospheric  pressure ;  2,  the  epidemic  has  been 
always  preceded  and  accompanied .  by  excessive 
pressure,  and  its  intensity  proportioned  to  this 
excess ;  3,  cholera  chiefly  infests  low  situations, 
such  as  the  banks  of  rivers,  and  in  Russia,  the  low 
countries  on  the  Caspian  ;  4,  it  propagates  itself 
in  the  direction  of  low  levels ;  5,  mountain  heights 
afford  a  refuge  from  its  attacks ;  6,  the  specific 
weight  of  the  air  is  increased  in  periods  of  cholera, 
.  as  shown  by  the  observations  of  Prout ;  7,  cholera 
is  generally  preceded  and  accompanied  by  unusual 
calm,  and,  on  the  other  hand,  is  mitigated,  if  not 
extinguished,  by  a  storm,  condensation  of  the  air 
being  the  consequence  of  the  former  state,  rare- 
faction of  the  latter ;  8,  if  there  is  wind,  the 
disease  moves  towards  the  point  from  which  it 
blows,  because  the  air  is  more  condensed  in  that 
direction ;  if^  on  the  other  hand,  it  were  a  miasma, 
as  is  supposed,  it  would  flow  with  the  current ; 
9,  a  general  depravation  of  the  blood  is  observed 
during  an  epidemic — ^an  effect  which  could  only 
be  produced  by  an  agent  universally  diffused  like 
the  air;  10,  occupations  which  afford*  proper 
exercise,  and  thereby  increase  the  active  farce, 
protect,  to  a  certain  extent,  against  the  disease, 
whilst  a  sedentary  habit  predisposes  to  it;  11, 
thinflrs  which  are  known  to  be  injurious  in  times 
of  cholera,  are  those  which  diminish  the  active 
force,  prolonged  sleep,  especially  after  meals ;  fear, 
and  other  painful  impressions ;  insufficient  diet ; 
excess ;  vegetable  food  (Tytler  called  cholera  the 
rice  disease)  wanting  azote,  and  abounding  in 
carbon;  beer;  unboiled  water;  milk;  prolonged 
cold  baths;  and,  generally,  those  agents  which 
increase  the  quantity  of  carbonic  acid  in  the 
system  ;  12,  bleeding,  if  employed  before  coagulap 
tion,  has  a  quickly  beneficial  effect^  proving  that 
the  disease  depends  on  an  excess  of  resistance ; 

13,  Casper  has  observed  that  sudden  death  is  more 
frequent  in  periods  of  great  barometric  elevation ; 
this  circumstance  has  been  also  noticed  in  cholera ; 

14,  the  Doctor's  personal  observations  on  the 
pulse,  already  mentioned. 

The  treatment  will  be  guided  by  the^  abun- 
dance or  deficiency  of  blood.  In  the  first  stage  of 
the  disease,  bleeding,  evacnants,  and  sudorifics 
will  dinainish  the  specific  weight  of  the  blood,  in- 
crease the  fibrine,  and  thereby,  increasing  its  elas- 
ticity and  consistency,  will  promote  its  efficiency 
as  a  conductor  of  the  active  force.  Under  an- 
other phase,  the  same  treatment  would  be  inju- 
rious. 

The  author  arrives,  in  conclusion,  at  the  fol- 
lowing definition  of  cholevfL i-^Venous  plethora^ 
caused  by  an  excessive  resistance^  which  produces 
stagnation  of  the  blood  with  its  consequences^ 

We  have  thus  presented  to  our  readers^  with 


as  much  conciseness  as  possible,  a  theory  which 
at  least  will  be  admitted  to  have  the  recommen- 
dation of  novelty,  and  which  the  author  supports 
and  illustrates  with  much  ingenuity  and  research. 
But  he  is  too  sparing  in  his  meteorological  facts ; 
for  the  only  contribution  of  this  kind  with  which 
we  are  favoured  is  a  diagram  of  the  barometrical 
readings  at  St  Petersburgh  during  the  years 
1830-53,  which  might  have  been  constructed  in 
such  a  manner  as  would  bring  out  the  compara- 
tive results  with  greater  clearness  and  effect. 
JThe  statistics  of  the  barometer,  consisting  of 
facts  carefully  observed  and  well  compiled,  and 
derived  from  all  countries  in  the  old  world  and 
the  new  which  cholera  has  attacked,  in  years 
of  sickness  and  years  of  health,  would  form  an 
acquisition  of  the  highest  value ;  and  if  the  ex- 
cess of  pressure  in  epidemical  seasons  were  fulW' 
established,  it  would  be  the  next,  and  not  a  diffi- 
cult, step  to  construct  a  pathological  theory. 
Meanwhile  the  change  of  pulse  which  Dr.  Poz- 
nanski  has  observed  at  such  periods,  is  a  subject 
well  worthy  of  attention,  and  if  English  observa- 
tions agree  with  Russian,  this  symptom  would  be 
of  the  greatest  use  in  house  to  house  visitation, 
and  probably  even  more  important  than  the  pre- 
monitory diarrhcea,  which,  if  it  always  precedes 
the  malignant  form  of  the  disease,  precedes  it  in 
some  cases  only  by  a  short  interval. 

Dr.  Poznansld  cites  the  following  passage  from 
Huxfaam,  in  the  introduction  to  his  pamphlet, 
which  we  shall  place  at  the  end  of  this  notice  : — 

"  But  oeither  does  this  morbid  slu^^shneM  aiiae  sud- 
denly, nor  iu  all  persons  alike  ;  for  it  comes  graduaUy 
when  the  north  wind  and  dryness  have  longr  prevailed, 
aad  it  depends  not  only  on  the  state  of  thmgs  at  the 
time  of  the  disorder,  but  on  that  which  precedes  it 
Moreover,  this  condition  of  the  atmosphere  may  be  not 
only  innocuous  to  relaxed,  pituitous  persons^  but  highly 
invigorating." 


On  Mineral  Watert :  their  Physical  and  Medicinal 
Properties,  with  J)eseriptums  of  the  deferent  Mineral 
Watere  of  Oreat  BrUain  and  the  Oomiinent,  and 
Direeti<ms  for  their  Admimetration.  By  Robebt 
MoBToncB  Glotsr,  M.D^  V.JL&.K,  M.R.aP.,  Ae,  pp. 
8^6.    London:  Remhaw.     1867. 

"Water I  vaterl  eTerywhere;** 

We  cannot  go  on  to  say 

"But  not  a  diop  to  drink,** 

for  all  the  water  here  is  to  drink,  or  to  be  absorbed 
in  some  way ;  to  be  rubbed  in,  sat  in,  bathed  in, 
or  plunged  in.  A  chatty  volume  on  mineral 
waters  has  really  been  a  great  desideratum  for 
some  time  past.  Dr.  Glover  has  given  one  to  the 
world  whicn  contains  a  great  mass  of  informatioUi 
told  in  an  easy  way.  Before  plunging  into  the 
Waters,  there  are  some  general  remarks,  which, 
while  they  are  appreciable  to  the  public  at  large, 
are  by  no  means  valueless  to  the  medical  practi- 
tioner. One  idea  in  particular  strikes  us  as  being 
capable  of  a  practical  expansion  of  no  small  ex- 
tent. The  sea,  Dr.  Glover  remarks,  is  the  chief 
mineral  water.    Now  this  is  one  of  those  simple 
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bot  veiy  important  BoggestioQB,  whick  originate 
only  in  thoughtful  minds.  If  any  mineral  water 
pofisesees  alterative  or  deobatruent  properties, 
sea-water,  above  all,  should  possess  them,  developed 
to  the  highest  degree.  The  application  of  this 
idea  is  well  worth  the  energies  of  an  enterfmsing 
physician.  One  thing  is  certain — viz.  that  the 
supply  would  exceed  the  demand,  with  the  addi- 
tional advanti^e  of  nothing  to  pay.  Perhaps  the 
Spa  proprietors  miffht  find  the  competition  too 
strong,  except  in  the  case  of  chalybeate  springs, 
and  ^  the  sad  sea  waves  "  might  recover  their  tone 
of  spirits  by  reason  of  increased  prosperity,  and 
an  mfiux  of  good  company*  The  introductory 
part  of  the  volume  relates  to  the  value  of  mineral 
waters,  and  here  Dr.  Glover  appears  to  be  a  judi- 
cious eclectic  to  the  mode  of  their  discovery; 
their  nature  as  regards  contents  and  thermality ; 
their  medicinal  action  and  modes  of  exhibition ; 
and  finally,  some  general  advice  is  given  as  to  the 
detection  of  a  mmeral  water,  and  the  adjuvants 
of  climate,  diet,  and  regimen. 

The  main  portion  of  the  work  is  divided  into 
five  parts,  which  treat  successively  of  Mineral 
Waters  North  of  the  Trent,  and  Mineral  Waters 
South  of  the  Trent ;  of  the  Waters  of  Belgium 
and  France;  of  the  Waters  of  Germany,  Switzer- 
land, Savoy,  and  Italy ;  of  the  Mineral  Waters  of 
Ireland  and  Scotland,  and  of  some  miscellaneous 
matters. 

Some  idea  of  Dr.  Glover's  diligence  may  be 
formed,  when  we  state  that  his  wo^  contains  an 
account  of  no  less  than  156  spas.  We  miss,  how- 
ever, a  spring  well  known  to  ourselves,  and  fre- 
quented at  one  time,  for  a  long  time,  and  as  flEur 
as  we  know  now,  by  many  thousands  of  visitors 
in  a  season.  Our  North  Country  friends  will 
know  the  picturesque  "  Whittlo-le- Woods,"  not 
very  far  from  Houghton  Tower,  where  King 
Jamie  created  that  most  ubiquitous,  long-lived, 
and  ever-to-be  cherished  knight,  Sir-loin,  We 
fear  that  Whittle-le-Woods  will  feel  itself  ag- 
grieved, albeit,  that  it  is  not  aristocratic.  The 
springs  there  are  chalybeate  and  saline,  and  will 
vie  in  real  therapeutic  merit  with  many  others 
more  successful  in  attaining  to  the  dignity  which 
surrounds  those  at  flEishionable  watering-places. 

One  is  naturally  anxious  to  know  what  an  ex- 
pert on  such  matters  thinks  of  the  Ereuznach 
waters.  We  find  our  own  opinion  very  strongly 
echoed  by  Dr.  Glover.  He  evidently  totally  dis- 
believes all  the  nonsense  that  has  been  talked 
about  fibroid  tumours  disappearing  under  a  course 
of  Ereuznach  waters,  although  he  does  not  di- 
rectly refer  to  the  subject  With  regard  to  the 
bromine  in  the  ElizabeUi  Quelle  at  Ereuznach, 
Dr.  Glover  says, 

"  I  know  abnndanoe  of  brine  springs  in  England,  and 
especially  the  brine  sprinffs  about  Birtley,  in  Sie  county 
01  Durham,  from  which  bromine  could-  be  obtained  as 
readily  as  from  the  waters  of  Ereuznach." 

So  much  for  the  amount  of  bromine  in  these 
be-puflfed  springs.  Now  for  the  general  utility  of 
these  waters. 


*'Aooording  to  the  aoalyiisof  IfihaBieaiid  Fiqu 
a  pint  of  sea- water  contains  nearly  a  grain  of  bromide 
of^Bodium  [the  Kreuznach  contalnB  a  quarter  of  a  grain 
in  the  same  quantity],  to  that  the  advocates  of  tbe  effi- 
cacy of  the  water  of  Kreninaeli  relying  upon  the 
exfeitenee  of  its  bromine,  must  admit  that  se»-w«t«r  m 
likely  to  be  more  beneficiaL* 

Again: 

"  A  brine  spring  like  Ereuznach  is  valualde  in  the 
treatment  of  diseases  to  those  who  live  in  an  inland 
country;  but  there  is  nothing  which  it  can  aeooaiplish 
but  what  the  sea  will  do  as  well,  or  better,  eepeeiaOy 
as  there  is  the  sea  air  as  well  I  eould  attsily  qwrte 
cases  from  my  own  experiencCk  and  cite  frem  the  woiIdi 
of  others  quite  sufficient  to  prove  thia** 

The  last  part  contains  an  enumeration  of  the 
diseases  in  which  mineral  waters  are  beneficisL 
There  is  no  attempt  to  exalt  the  virtues  of  mioenl 
waters  in  general,  or  still  better,  of  any  partieQiar 
springs.  Perhaps  some  iseaders  wovdd  say  that 
Dr.  Glover  was  not  an  enthusiast  upon  thia  sub- 
ject We  beg,  however,  to  recommend  the  woA 
most  heartily,  as  containing  fhU  value  for  the 
money  expended  in  buying  it,  and  for  the  time 
and  attention  expended  in  reading  it  It  is  a 
very  useful  and  agreeable  book,  and  is  a  complete 
repertorium  of  knowledge  compressed  into  a  veiy 
moderate  compass. 


Eydrapaihy;  er,  <Ae'  NtOurtU  BywUm  of  JMktd  Trtdt- 
metU.  An  Explanatory  Eaiay.  By  Edwabd  W. 
Lams,  M.A.,  M.D.  Edin.    London  :  Caiurehin. 

HrnROPATHio  establishments  being  brick  and 
mortar  machines  to  make  money  with,  every 
proprietor  of  such  a  place  is  pretty  sure  to  write 
a  book  puffiing  his  own  wares.  Dr.  Lane  is  the 
superintendent  of  a  house  at  Famham.  His  book 
is  not  well  written,  and  contains  nothing  paiiicQ- 
larly  new  or  clever,  if  we  except  the  rather  atartiing 
assumption  on  the  title-page,  that  bydi<(^)athy 
(with  its  elaborate  machinery  of  sheets  and  bsdu 
and  attendants)  is  a  ^  natural  system  of  medical 
treatment'*  This  is  new.  The  ingenious  way 
in  which  the  author's  tremendous  experience  is 
implied  is  rather  clever.  There  is  no  doubt  that 
the  judicious  application  of  water  treatment  is  a 
valuable  adjunct,  but  the  book  descriptive  of  its 
value  and  its  uses  has  yet  to  be  written  by  a  &f 
dffferent  man  from  Wilson,  Gully,  or  Lana 


JSuminff  the  Dead^  or  Urn  Sepulture,  Rdigiemdf, 
SoeieUly,  and  Generally  dmeidered  London :  FbShf 
and  Son,  Fleet-street 

Tbb  subject  treated  of  in  this  pamphlet  is  at 
least  worthy  of  discussion  at  the  present  time ; 
and,  however  startling,  or  even  repulsive,  a  direct 
proposition  to  substitute  burning  for  burying  may 
appear  at  first  sight,  mature  consideration  migbt 
lead  many  to  me  conclusion  that  the  former 
would  be  by  &r  the  least  objectionable  custom  of  the 
two,  if  existing  prejudices  could  be  overcome. 
That  the  products  arising  from  the  decomposition 
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of  dead  bodies,  bj  escaping  into  the  atmosphere, 
or  by  poisoning  springs  and  drains,  are  often 
powerfully  active  amongst  the  various  causes 
which  affect  the  health  of  the  living,  is  indispu- 
table, although  to  what  extent  it  may  be  difficult 
to  prove,  while  so  many  other  canses  of  disorder 
and  death  exist.  If  the  population  of  the  world 
13  increasing  at  the  rate  some  suppose,  mankind 
will  ultimately  be  driven  to  this  mode  of  dispos- 
ingof  their  dead,  as  an  act  of  self-preservation. 

The  plan  here  proposed  for  reducing  a  body  to 
ashes  Hf  practicable),  appears  as  decent,  speedy, 
and  effectual  a  meuiod  as  could  well  be  con- 
ceived. * 


l^Ui  de  rimfmi»9an9e  it  de  la  StSrUUS  phet  rffomme  et 
cheat  la  Fimme,  Par  le  Dooteur  Fsux  Boijbaui>. 
Paris:  J.  B.  BaiUitee.    2  vok    pp.  881. 

7Veati9e  on  Impotence  and  Sterility  in  both  eexeM,  By 
Dr.  FxLix  BouBAUD. 

This  subject  is  certainly  difficult  to  handle  in  a 
systematic  work,  and  requires  in  the  man  who 
attempta  to  write  comprehensively  upon  it,  not 
only  actual  experience, — intimate  acquaintance 
with  the  anatomy,  physiology,  and  pathology  of 
the  generative  system  of  both  sexes,  a  thoroagh 
insight  into  the  general  nrinciples  of  medicine 
and  surgery,  a  complete  Icnowlege  of  the  world 
and  the  workings  of  society, — but  also  a  philo- 
sophical spirit,  a  calm  and  sound  judgment,  and 
a  skill  of  diction  capable  of  clothing  in  becoming 
language  descriptions  and  facts  which,  were  it 
not  for  the  exigencies  of  acience,  had  better  be 
always  left  in  the  shade. 

We  are  bound  to  say,  after  having  read  M. 
Boubaud^s  work,  that  he  has  proved  quite  equal 
to  the  task,  and  that  he  has  produced  a  book  of 
very  great  therapeutical  value,  the  tone  of  which, 
like  Parent  Duch&telet*s,  is  throughout  scientific 
and  unstained  by  the  nature  of  the  subject. 

It  is  certainly  a  fortunate  circumstance  for  science 
and  suffering  humanitv,  that  men  of  merit  are 
now  and  then  found  who  will  devote  their  atten- 
tion to  subjects  from  which  the  generality  of 
scientific  inquirers  shrink.  No  doubt  but  such 
men  as  Boerh'aave,  Astruc,  Hunter,  and  manv 
other  more  recent  writers  on  medicine  and  physi- 
ology, have  treated,  in  a  masterly  manner,  vari- 
ous points  connected  with  impotence  and  sterility ; 
but  a  complete  wofk  on  l)oth  these  pathological 
states,  as  regards  the  two  sexes,  was  still  a  desi- 
deratum which  M.  Roubaud's  treatise  eminently 
satisfies. 

Of  course  the  aim  to  be  held  in  view  by  the 
author  of  such  a  book  is  of  a  practical  kind ;  he  un 
dertakes,  in  fact,  to  teach  his  professional  brethren 
how  to  remedy,  in  curable  cases,  sterility  and 
impotence ;  and,  we  must  confess,  that  herein  M. 
Roubaud  has  to  a  certain  extent  succeeded.  For, 
now  that  we  have  read  his  treatise,  we  feel  that 
we  have  been  made  ac<juainted  with  new  thera- 
peutical resources,  and  improved  means  of  coping 
with  the  complaints  in  question. 

It  should  be  remarked,  in  limine^  that  the 


author  gives  very  numerous  proofs  of  his  intimate 
acquaintance  with  the  literature  of  the  subject. 
The  readers  of  the  book  will  thus  have  the  ad- 
vantage (of  which  we  have  ourselves  felt  the 
valne^  of  having  their  attention  called  to  many 
excellent  essays  and  papers  scattered  in  periodical 
publications.  We  need  hardly  observe,  that  it  is 
a  Herculean  labour  to  wade  through  such  publi- 
cationa  in  search  of  articles  and  memoirs  on 
stated  subjects.  References  are  so  numerous  and 
so  detailed  in  M.  Roubaud's  work,  and  his  original 
facts  are  so  carefully  collected,  that  it  would  be 
evident  (had  the  author  not  stated  it  in  the  In- 
troduction) that  his  attention  has  been  for  many 
years  directed  to  the  subject  of  the  treatise. 

The  work  is  divided  into  two  principal  parts  (I. 
Impotence;  2.  Sterility),  which  are  each  subdi- 
vided into  two  sections,  devoted  respectively  to 
the  male  and  female  sect.  Now  one  of  the  head- 
ings of  these  sections  presents  an  unusual  combi- 
nation of  words, — ^viz.  "Impotence  in  the  Fe- 
male." The  author  states  his  views  in  that  re- 
spect in  the  following  manner  : — 

"Sexual  congreas  requires  on  the  female  side  a  combi- 
nation of  certain  circumstances ; ......  and  it  must  be 

admitted  that  the  absence  of  one  or  more  of  those 
dircmnstanoes  necessary  for  normal  congreas  oonstitatds 
a  morbid  or  pathological  condition."  p.  450. 

M.  Roubaud  then  enumerates  the  circumstances, 
his  observations  upon  them  beinff  presented  un- 
der these  heads :  Actual  physicid  obstacles,  and 
Frigidity. 

On  this  latter  head  we  are  at  issue  with  the 
author,  for  it  is  plain  that  Fridigity,  in  its  usual 
acceptation,  cannot  be  put  by  the  side  of  impo- 
tence as  cause  and  effect.  We  are,  however, 
bound  to  say  that  M.  Roubaud  does  not  take  the 
word  impotence  in  its  usual  acceptation,  but  ap- 
plies it  to  the  absence  of  one  or  more  of  the 
circumstances  necessary  for  normal  congress,  as 
we  have  just  stated. 

The  title  of  another  of  the  sections  also  sounds 
somewhat  strange, — ^viz.  "  Sterility  in  Man^  to 
which  term  the  author  very  justly  prefers  **  Inapti- 
tude to  procreation."  The  chapters  of  this  section, 
as  is  the  case  in  other  parts  of  the  work,  are  found- 
ed on  physiological  data.  Thus  we  have  the  three 
following  chapters:  1.  Derangements  in  the 
Function  of  Secretion  of  the  Liquor  Seminis 
(testes) ;  2.  Imperfections  as  regards  its  Preserva- 
tion (vesiculsB  seminales) ;  8.  Morbid  condition 
as  regards  its  emission  (urethra).  The  first  chap- 
ter presents  a  comprehensive  view  of  the  derange- 
ments of  the  secretion  depending  (1st)  on  general 
and  (2nd)  on  local  causes, — as  age,  temperament, 
constitution,  morbid  states,  &c.,  K>r  the  first  divi- 
sion ;  and  the  various  malformations  and  affections 
of  the  testes  for  the  second.  These  chapters  are 
extremely  instructive,  and  contain  facts,  argu- 
ments, and  deductions  of  a  very  important  kind. 

The  two  principal  parts  of  M.  Roubaud's  book 

S[mpotence  and  Sterility),  to  which  we  have  allu- 
ed  above,  are  preceded  by  physiological  remarks 
on  the  generative  functions,  which  occnpy  no  less 
than  150  pages.    Much  useful  information  will 
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be  found  in  these  remarks,  the  historical  sketches 
being  especially  interesting.  As  to  the  actual 
state  of  our  knowledge  on  these  functions,  the 
author  says,  in  conclusion  : — 

"  Though  tre  are  now  in  po08«flfiioii  of  many  reliable 
Ikcts  (on  which  I  have  just  dilated)  bearing  upon  the 
liquor  seminis  and  the  ova,  it  must  be  confessed  that  the 
problem  of  fecundation  is  far  from  being  solved.  It  is 
true  that  the  question  is  now  reduced  to  two  points 
only,  but  th^  are  eertaanly  the  meet  difiieult  of  eluei- 
dation :  Ist,  Is  it  in  the  ovary,  Fallopian  tube,  or  uterus, 
that  the  liquor  fecundates  the  ovumt  2nd,  What  is 
the  nature  of  the  contact,  what  is  the  essence  of  the 
union,  between  these  organic  products  t"  p.  98. 

But  it  may  be  presumed  that  our  ignorance  on 
these  points  will  be  gradually  lessened,  if  such 
men  as  the  late  Professor  Kobelt  of  Friburg,  on 
whose  work  M.  Roubaud  draws  largely,  continue 
to  investigate  the  mysteries  of  fecundation.  Prof. 
Eobelt's  work  has  been  translated  into  French  by 
Eaula,  with  the  following  title :  ^  De  TAppareil 
du  Sens  Genital  des  deux  Sexes  au  point  de  vue 
Anatomique  et  Physiologiqae ;  Strasbourg, 
1851."  It  is,  however,  a  very  cheering  circum- 
stance, as  becomes  evident  by  M.  Roubaud's  book, 
that  our  art  possesses  many  resources  in  cases  of 
impotence  or  sterility  in  either  sex  ;  but  we  should 
carefully  remember  that  the  secret  of  the  treat- 
ment lies  principally  in  making  out  the  exact 
astiology  of  the  cases  for  which  we  are  consulted. 
Almost  every  page  of  the  work  before  us  bears 
testimony  to  the  truth  of  this  remark.  Take,  for 
instance,  impotence  arising  from  the  morbid  state 
of  the  digestive  eanal,  or  from  moral  sympathies : 
the  cases  brought  forward  show  very  distinctly 
that  no  success  would  have  been  obtained  had  the 
real  causes  of  the  temporary  impotence  not  been 
discovered.  The  impotence  of  these  etiological 
considerations  is  also  made  apparent  in  that  por- 
tion of  the  book  treating  of  the  inaptitude  to 
procreation  which  may  affect  men  who  h^ve  suf- 
fered from  generalized  syphilis.  On  this  head,  the 
author  ventures  on  surmises  which  are  worthy  of 
attention,  and  which  ran  as  follows : 

"  Tf  it  is  true  (and  daily  experience  hardly  leaves  a 
doubt  on  the  subject)  that  the  syphilitic  virus  destroys 
the  festus,  and  oaoses  the  expulsion  of  it  at  a  period 
more  or  less  remote  from  its  complete  development,  it 
must  be  admitted  that  the  virus  acts,  as  regards  intra-ute- 
rine  life,  from  the  moment  the  germ  is  impregnated  to 
the  end  of  gestation.  When  the  expulsion  takes  place 
after  the  symptonu  of  pregnancy  have  been  apparent, 
no  doubt  exists  as  to  a  miscarriage  having  occurred ;  but 
if  the  expulsion  takes  place  within  a  few  days  of  fecun- 
dation, and  especially  if  only  one  mouth  elapse  be- 
tween the  impregnation  of  the  germ  and  its  expulsion, 
the  miscarriage  may  pass  entirely  unnoticed,  and  the 
woman  has  no  idea  that  she  has  been  fecundated  and 
has  aborted.  Such  a  miBcarriage,  soon  after  the  impreg- 
nation of  the  germ,  may  occur  over  and  over  a^aiin,  and 
we  may  then  remain  convinced  that  the  individual  af- 
fected with  the  syphilitic  virus  may  be  looked  upon  as 
eonvicted  of  inaptitude  to  procreation."  p.  566. 

Amongst  the  circumstances  which  may  be  an 
obstacle  to  the  reception  of  the  liquor  seminis 
into  the  uterus,  the  author  mentions  (p.  744)  the 
presence  of  calculi  within  the  cervix.  He  advises 
removal  with  forceps,  or  a  kind  of  uterine  litho- 


trity,  if  there  be,  by  traction,  any  risk  of  iojnriog 
the  mucous  membrane.  M.  Roulwad  has,  howevo; 
not  had  any  personal  experience  of  the  presence 
of  such  calculi.  He  deliberately  condemns  the 
scraping  and  sweeping  of  the  mucous  surface  of  tbe 
uterus  with  a  kind  of  scoop,  advocated  by  the  iMe 
Recamier.  The  author  considers  (p.  Y48)  thai  is- 
flammation,  ulceration,  and  canterizationof  the  cer- 
vix uteri  are  the  most  ordinary  canses  of  the  obli- 
teration of  this  canal.  Oaoterization  is,  acoordiv 
to  him,  extremely  likely  to  be  followed  by  sm 
results  if  a  tent  be  not  left  in  the  cervix  idler  it 
has  been  cauterized. 

The  chapters  in  which  the  diseases  of  Ik 
uterus  are  considered  which  may  prevent  fecno- 
dation  are  very  complete  and  interesting.  At 
page  820,  M.  Rouband,  in  speaking  of  the  caoscB 
of  congestion,  erosions,  and  ulceration  of  the  neck 
of  the  uterus,  ventures  the  opinion,  that  the  great 
number  of  cancers  of  the  uterus  which  are  now- 
a-days  met  with  in  practice  is  owing  to  practieei 
said  to  be  very  common  in  France, 

As  the  author  states  that  he  is  zealously  pnrsaii^ 
his  investigations  on  this  subject,  it  may  be  ex- 
pected that  every  succeeding  edition  will  be  more 
and  more  practical.  More  conciseness  dm?  tben 
be  introduced  into  some  portions  ofti»c  book 
without  detriment  to  lucidity,  and  Boch  tniin^ 
oversights  as  quoting  in  extenso  the  same  paasage 
of  Parent  Duchatelet,  at  p.  568  and  at  p.  15«, 
may  be  rectified. 

These  are,  however,  trifles,  and  we  have,  in  con- 
clusion, no  doubt  but  M.  Roubaud's  work  will  tike 
a  very  high  rank  in  modern  medical  literatoie. 

DEATH  OF  DR.  MARSHALL  HALL 
Dearth,  that  most  unsparing  of  tyrants,  has  ex- 
acted from  the'greatest  physioWist  of  the  aeetbe 
last  debt  of  nature.  Slowly,  surely,  and  relentlessly, 
disease  has  been  undermining  the  earthly  tabe^ 
nacle  of  a  mind  which,  for  vast  powers,  higbpiff- 
poses,  and  indomitable  energy,  has  found  no  su- 
perior in  its  native  land  in  the  present  half-cento- 
ry.  On  Tuesday  last,  the  1 1th  inst,  Dr.  Marshall 
Hall  died,  at  Brighton,  aged  sixty-seven  years. 

It  is  impossible  to  record  this  melancholy 
event  without  feelings  of  the  deepest  sorrow.  Tne 
loss  is  one  which  all  must  feel  most  keenly  who 
have  a  reverence  for  high  endeavours,  for  earnest 
devotion  to  science,  and  for  all  the  sterling  qa«*" 
ties  which  can  adorn  a  man.  Science  has  lost  the 
worthiest  of  her  sons,  medicine  has  losi  a  gj»t 
master,  and  philosophy  a  great  thinker.  The 
clear  and  vivid  intellect  of  this  celebrated  man 
has  steadily  and  successfully  risen  superior  to  the 
depressing  influences  of  disease  for  the  lastnfweii 
years.  Even  during  the  present  year,  when  con- 
fined to  one  room,  his  chamber  has  been  a  scene 
of  intellectual  activity.  Physical  debility,  whicfl 
robs  most  men  of  their  power  of  thinb'ng  ajy 
reasoning,  had  not  dimmed  the  brightness  of  nis 
wonderful  mind.  Clear  and  penetrating,  and  im- 
pelled by  a  wide  philanthropy,  the  lastcontnw- 
tion  of  Dr.  Marshall  Hall  to  science  has  been  a 
pre-eminently  useful  one  to  the  cause  of  humawv' 
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It  ia  tfaas  that  great  men  ahoold  die.  There  is  a 
gprandear  in  soch  a  life-end  to  which  the  mere  ex- 
ternal grace  of  a  &lling  CflBsar  is  not  for  one  mo- 
ment comparable. 

Dr.  Marshall  Hall  was  bom  at  Basford*  in  Not- 
tinghamshire, in  the  year  1790.  His  father  was 
a  manufacturer,  and  a  man  of  no  small  capacity 
and  information,  and  had  the  merit  of  being  the 
first  person  to  perceive  the  value  of  chlorine  as  a 
decolorizing  agent,  and  applying  it  on  a  large 
Bcale.  The  gifts  of  intellect  were  bestowed  with 
no  sparing  hand  in  his  family.  The  father  and 
two  sons  fully  vindicated  their  claims  to  high  in- 
telloctual  endowments.  But  Dr.  Marshall  Hall 
has  eclipsed  his  less  brilliant  relations.  What 
in  them  was  acumen  and  sagacity,  was  developed 
in  him  into  genius.  There  was  in  him  that  rapid 
and  far-searchine  intellectual  vision  which  travels 
into  regions  far  beyond  the  common  ken  of  man, 
visible  and  appreciable  only  to  the  eagle  glance  of 
an  almost  prescient  inquirer. 

The  history  of  such  a  man  cannot  fail  to  pre- 
sent numerous  points  of  interest  The  investiga- 
tion of  the  rise  and  progress  of  a  mind  which  has 
ever  been  foremost  in  the  ranks  of  science,  must 
afford  many  good  and  useful  lessons.  No  fitful 
glare  can  be  recc^ised  in  this  life — no  charlatanic 
attempt  to  pluck  a  crown  of  laurels  which  was 
not  deserved;  but  a  stem,  conscientious,  and  faith- 
ful continuance  of  patient  scientific  toil,  and  the 
solid  reward  of  a  vast  reputation. 

The  first  step  in  Dr.  Marshall  Hall's  education 
was  taken  at  Nottingham  Academy,  then  conduct- 
ed by  the  Rev.  J.  Blanchard.  From  this  school 
he  went  to  Newark  where  he  acquired  some  ele- 
mentary medical  and  chemical  knowledge.  But 
the  first  salient  point  in  the  life  of  Dr.  Marshall 
Hall  was  his  matriculation  at  l^inburgh  University 
in  the  year  1809.  For  a  vigorous  and  apt  mind, 
no  better  school  could  then  have  been  chosen.  In 
the  present  day  it  is  hardly  possible  to  realize  the 
enthusiasm  which  inspired  Edinburgh  at  that  time. 
There  were  giants  in  those  days.  Enthusiasm, 
indeed,  is  almost  too  tame  a  word.  There  was  a 
furor,  an  excitement  produced  by  the  united  influ- 
ence of  a  complete  galaxy  of  talent  It  was  im- 
possible that  such  men  as  Gullen,  Home,  Ruther- 
ford, Gregory,  Hamilton,  Bell  and  Barclay,  should 
kindle  in  the  ardent  minds  of  a  vast  concourse  of 
students  a  flame  which  should  burn  with  answer- 
ing brightness  to  their  own.  From  the  school  of 
that  time  we  know  many  great  men  have  sprung. 
It  is  unnecessary  to  particularize  names  which  are 
"  familiar  in  our  mouths  as  household  words."  In 
that  genial  atmosphere,  then,  did  Marshall  Hall 
first  imbibe  that  enthusiastic  love  of  science 
which  has  been  his  most  marked  characteristic. 
With  youthful  impetuosity  he  plunged  into  the 
study  of  chemisUy.  Not  content  with  merely 
assimilating  the  accepted  doctrines  of  the  science, 
he  boldly  endeavoured  to  push  its  boundaries 
farther.  With  wonderful  power  of  generaliza- 
tion for  so  young  a  man,  and  with  such  small  ma- 
terials as  then  existed  for  the  purpose,  Dr.  Marshall 
Hall  pointed  out  that  there  was  a  grand  distinction 


between  all  chemical  bodies,  which  ruled  their 
chemical  affinities.  He  showed  that  this  distinction 
was  the  presence  or  absence  of  oxygen.  That  oxy- 
gen compounds  combined  with  oxygen  compounds 
and  compounds  not  containing  oxygen  with  com- 
pounds similarly  devoid  of  that  element ;  and  that 
the  two  classes  of  compounds  did  not  combine  to- 
gether. He  believed  that  this  general  law  would 
elucidate  other  chemical  doctrines,  and  might  prove 
valuable  in  the  prosecution  of  still  more  recondite 
principles.  But  a  mind  of  such  soaring  aspira- 
tions was  not  likely  to  confine  itself  even  to  such  a 
comparatively  wide  field  as  chemistry.  The  vast 
domain  of  medicine  was  before  our  student,  rich  in 
unexplored  regions,  abounding  in  all  4hat  could 
excite  his  eager  spirit  of  inquiry,  and  reward  his 
love  of  definite  results.  It  was  exactly  at  this 
period  in  the  history  of  modern  medicine  that  phy- 
sicians were  taking  stock,  as  it  were  of  their  old 
principles.  Morbid  anatomy,  pursued  in  close 
connexion  with  clinical  medicine,  was  showing  the 
defects  of  diagnosis.  With  the  sagacious  eye  of 
one  who  was  capable  of  seeing  that  the  great  ne- 
cessity of  the  day  was  a  science  of  diagnosis,  Dr. 
Marshall  Hall  threw  himself  into  the  prosecution 
of  this  immensely  important  department  of  medi- 
cine at  once.  Here  again  we  find  fresh  evidence 
of  his  eminently  progressive  spirit.  No  mere 
systematizing  of  what  other  men  had  gathered, 
but  an  original  and  comprehensive  treatise  resulted 
from  the  labours  of  his  student  life  and  early  years 
in  the  profession. 

In  1812,  Marshall  Hall  took  his  degree  of  M.D., 
and  shortly  afterwards  was  appointed  to  the  much- 
coveted  post  of  house  physican,  under  Drs.  Hamil- 
ton and  Spens,  at  the  Royal  Infirmary  of  Edin- 
burgh. In  the  following  year  we  find  Dr.  Hall 
lecturing  on  the  Principles  of  Diagnosis  to  a  class, 
amongst  whom  were  Dr.  Robert  Lee  and  Professor 
Grant  It  was  from  this  course  of  lectures  that 
the  treatise  on  Diagnosis,  which  was  published  in 
1817,  took  its  origin. 

In  1814,  Dr.  Marshall  Hall  left  Edinburgh,  after 
a  residence  there  of  five  years.  Great  as  was  the 
individuality  of  this  remarkable  man,  we  cannot 
but  point  out  that  he  was  reared  in  a  great  school, 
taught  by  great  men,  and  infected  with  an  enthu- 
siasm which  pervaded,  in  some  degree,  all  who 
came  within  its  magical  circle.  Before  entering 
upon  his  career  as  a  private  practitioner.  Dr. 
Hall  determined  to  visit  some  of  the  continental 
schools.  We  find  him  therefore,  very  shortly  after 
his  departure,  successively  at  Paris,  Berlin,  and 
Gottingen.  The  journey  was  made  partly  on  foot, 
and  arnM.  At  Gottingen,  Dr.  Hall  became  ac- 
quainted with  Blumenbach. 

In  1815,  Dr.  Marshall  Hall  settled  at  Notting- 
ham as  a  physician,  and  he  speedily  acquired  no 
small  reputation  and  practice.  After  a  time  the 
appointment  of  physician  to  the  General  Hospital 
there  was  conferred  upon  him,  and  in  that  spnere 
he  laboured  until  his  removal  to  London,  about 
ten  years  after  his  first  settlement  at  Nottingham. 
Of  his  work  on  Diagnosis  it  is  almost  unnecessary 
for  us  now  to  speak  m  terms  of  praise*    Compre* 
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hensive,  lucid,  exact  and  reliable,  this  work  has  in 
the  main,  stood  the  test  of  forty  years*  trial.  A 
better  has  not  been  produced.  It  was  at  this 
period  of  his  career,  too,  that  Dr.  Hall  made  his 
researches  into  the  effect  of  the  loss  of  blood,  the 
result  of  which  was  embodied  in  a  paper  and  read 
before  the  Royal  Medical  and  Ghirurgical  Society 
in  1824.  This  paper  and  another  in  1832,  detail- 
ing Dr.  Hall's  "  Experiments  on  the  loss  of  blood," 
were  published  in  the  Transactions  of  the  Royal 
Medical  and  Ghirurgical  Society."  It  is  hardly 
possible  to  overrate  the  importance  of  these  in- 
quiries. They  revolutionized  the  whole  practice 
of  medicine.  A  new  light  broke  in  upon  the 
medical  world.  A  distmction,  not  recognised 
before,  was  drawn  between  inflammation  and  irri- 
tation. It  was  pointed  out  that  delirium  and  ex- 
citement were  by  no  means  necessarily  declaratory 
of  cerebral  or  meningeal  inflammation,  or  even 
congestion.  Loss  of  blood  was  shown  to  be  at  the 
root  of  much  that  had  passed  before  for  various 
grades  of  inflammation.  Practical  rules  were 
educed  both  for  treatment  and  diagnosis.     It  was 


for  practice.  That  stupid  heres3r,  that  there  is  a 
vital  distinction  between  the  practical  and  theoreti- 
cal man,  was  never  more  comnletely  disproved 
than  in  the  case  of  Marshall  Hall.  But  we  most 
endeavour  to  trace  the  progress  of  his  researches. 
While  engaged  on  the  Essay  on  the  Circulation  of 
the  Bloo(^  it  happened  that  a  triton  was  decapita- 
ted. The  headless  body  was  divided  into  three 
portions ;  one  consisted  of  the  aii,terior  extremir 
ties,  another  of  the  posterior^  and  a  third  of  the  tuL 
On  irritating  the  last  with  a  probe,  it  moved  and 
coiled  upwards ;  and  similar  ^enomena  occurred 
with  the  other  segments  of  the  body.  Here,  thei^ 
was  a  great  question.  Whence  came  that  motor 
power  ?  To  set  at  rest  that  question,  to  solve  that 
problem,  has  been  the  great  labour  of  Dr.  Marshsfl 
Hairs  life. 

The  establishment  of  the  reflex  timctions  of  tlie 
spinal  chord ;  in  ^ort,  the  whoie  of  the  esdto- 
motor  physiology  of  the  nervous  system  is  the 
sole  work  of  Dr.  Marshall  HalL  And  not  only 
this,  but  he  has  shown  that  there  are  in  reali^ 
THRBs  great  classes  into  which  the  varioos  parts 


shown  that  active  inflammation  produced  a  tole- 1  of  the  nervous  system  resolve  themselves ;  the 
ranee  of  bleeding  from  a  free  opening  in  the  up- '  cerebral,  or  sentient-voluntary  ;  tiie  tme  spina^ 
right  posture ;  and  the  rare  merit  of  supplying  at  or  excito-motor ;  and  the  ganglionic  Tliis  was 
once  a  rule  of  treatment  and  a  rule  of  diagnosis  the  real  unravelling  of  that  perplexed  and  tanked 
was  Dr.  Marshall  Hall's.  Other  works  came  forth  web  which  nonehiul  before  been  enabled  to  soeom- 
from  his  pen  3b6\\t  this  time,  for  his  mind  was  plish.  The  true  idea  of  a  nervous  centre  could 
teeming  with  ideas  and  his  activity  as  an  observer  never  be  said  to  have  existed  before  the  t»me  of 
was  unparalleled.  It  is  hardly  possible  to  enume-  Marshall  Hall.  The  ideas  of  centric  and  eccentric 
rate  all,  but  in  1827  came  the  **  Commentaries  action,  of  reflexion,  d^c,  so  necessary  to  the  com- 
upon  various  Diseases  peculiar  to  Females" — a  prehension  of  nerve  physiology,  were  nnknowa 
work  which  may  still  be  consulted  with  advant^e.  before  the  labours  of  this  great  disooverer.  But 
It  was  in  1826,  that  Dr.  Marshall  Hall  sought  these  physiological  discoveries  were  not  men 
this  great  metropolis  as  the  umbilicus  of  the  world,  barren  fiicts.  How  rich  a  practical  fund  of  thera- 
So active  and  earnest  a  mind  could  not  find  enough  peutical  measures  naturally  follows  the  physiology 
to  satisfy  its  easer  cravings  in  a  provincial  town.  It  and  pathology  of  the  excito-motor  systeno,  ev^ 
was  here,  in  this  mighty  city,  that  he  determined  well-inform^  physician  can  testify.  Two  depart- 
to  measure  himself  again  with  numerous  competi- .  ments  of  medical  practice  have  gained  incalculably, 
tors,  and  to  win,  if  possible,  all  the  honour  and  all  The  success  of  Dr.  M.  Hall  in  the  treatment  of 
the  rewards  that  fortune  can  give  to  those  who  woo  '  nervous  diseases  was  almost  entirely  the  result  of 
her  stoutly.    The  mind  of  this  great  man  was 


essentially  metropolitan  and  liberal.  A  fair  field 
and  no  favour,  and  victory  to  the  strongest,  were 
the  characteristics  of  his  mind. 

The  next  onward  step  in  Dr.  Marshall  Hall's 
career  was  a  series  of  researches  into  the  circula- 
tion of  the  blood  in  the  minute  vessels  of  the  batra- 
chia.  A  great  step  in  physiology  resulted  from 
these.  It  was  shown  that  the  capillary  vessels, 
properly  so  called,  are  distinct  absolutely,  both  in 
structure  and  function,  from  the  smallest  arteries 
or  veins ;  that  the  capillaries,  or  mathoemata^  are 
the  vessels  in  which  the  nutritive  changes  in 
the  economy  are  carried  on. 

But  the  great  source  of  Dr.  Marshall  Hall's 
honour,  the  basis  upon  which  his  fame  must  rest 
in  all  time  to  come,  was  yet  undeveloped;  his  para- 
mount claims  to  the  admiration  of  his  contempora- 
ries and  of  posterity  consist  in  his  discoveries  con- 
cerning the  nervous  system.  Like  all  really  impor- 
tant discoveries  in  natural  science,  those  of  Dr.  M. 
Hall  have  had  great  practical  effects.  The  soundest 
theory  has  been  shown  to  be  the  best  foundation 


'  a  rigid  application  of  his  own  physiological  dis- 
coveries to  their  pathology  and  therapeutics.  Ob- 
stetricians have  found  their  art  elevated  more  than 
any  other  branch  of  medicine.  In  the  place  of 
uncertain  and  empirical  rules,  there  are  now  defi- 
nite and  scientific  principles  upon  which  to  fidl 
back,  with  the  unhesitating  assurance  that  they 
will  stand  in  good  stead.  The  most  complicated 
of  all  physiological  acts — viz.,  the  act  of  parturi- 
tion, has,  by  the  aid  of  the  excito-motor  system, 
been  unravelled  and  reduced  to  beautiful  harmony, 
if  not  simplicity.  In  like  manner,  many  of  the 
diseases  of  pregnancy  are  explained  and  Ulumina- 
ted  by  the  same  physiological  knowledge.  Innur 
merable  symptoms  of  other  diseases  are  rendered 
intelligible  and  rational  which  before  were  obscurs 
and  empirical.  But  to  follow  out  the  influence  of 
Dr.  Marshall  Hall's  discoveries  tiirough  their  nor 
merous  and  important  ramifications  would  be  al- 
most to  write  a  vohime  on  the  principles  of  medi- 
cine. It  is  impossible  to  say  when  we  shall  cease 
to  find  some  new  and  important  application  of  his 
discoveries  to  the  great  art  of  heanng. 
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We  cannot  pass  bj  this  period  of  Dr.  Marshall 
HalFs  life  without  remarking  upon  the  disgrace- 
in]  treatment  he  received  from  tne  Boyal  Society. 
The  days  of  persecution  had  happily  passed  by, 
bnt  the  day  of  dull  obstmctiveness  still  remained. 
The  Royal  Society  thought  Dr.  Hall's  memoir 
^  On  the  True  Spinal  Marrow  and  theExcito-Motor 
System  of  Nerves  "  unworthy  of  publication.  So 
much  for  the  acumen  of  this  Society.  A  very 
different  verdict  has,  however,  been  given  since  by 
the  great  body  of  scientific  men ;  and  the  Society 
which  formerly  received  this  great  man^s  contribu- 
tion coldly,  now  mourns  the  loss  of  its  brightest 
and  most  illustrious  member. 

Since  the  promulgation  of  his  researches  upon 
the  nervous  system,  Dr.  Marshall  Hall  has  been 
principally  occupied  with  extending,  applying, 
and  developing  them  in  every  possible  direction. 
The  admirable  success  with  which  he  indoctrin- 
ated the  profession  at  laige  with  his  views  must 
be  attributed  as  well  to  his  native  lucidity  as  to 
their  inherent  truth. 

During  the  time  of  Palmer's  trial,  it  occurred 
to  Dr.  M.  Hall  to  institute  a  physiological  test  for 
the  recc^ition  of  strychnia.  As  if  to  show  the 
absolute  correctness  of  his  views,  and  how  un- 
limited were  the  number  and  nature  of  the  scru- 
tinies they  would  bear,  he  found  that  a  frog,  im- 
mersed in  water  containing  the  j^^^  part  of 
a  grain  of  strychnia,  would,  in  process  of  time,  be 
thrown  into  tetanic  convulsions.  For  the  details 
of  these  experiments  we  must  refer  to  Thb  Lanost 
of  last  year.  The  physiological  test  was  found 
to  be  far  more  delicate  than  the  chemical.  Here 
was  an  instance  of  sagacity  and  precision  of 
thought  which  would  have  done  credit  to  any 
man  in  the  flower  of  his  age. 

The  last  and  crowning  effort  of  Dr.  Marshall 
Hall  in  the  cause  of  science  and  humanity  has 
been  his  discovery  of  what  is  now  universally 
known  as  the  ^  Marshall  Hall  Method  **  of  restor- 
ing asphyxiated  persons.  How  completely  and 
iirefragably  he  has  proved  the  inutility  and  dan- 
ger of  the  practices  hitherto  in  vogue  for  the 
resuscitation  of  asphyxiated  persons !  Space  pre- 
vents us  frx>m  going  into  the  theoretical  details  of 
Dr.  Marshall  Hairs  method;  but  our  columns 
have,  for  any  time  these  last  six  months,  contained 
overwhelming  proofe  of  its  truth  and  adaptation 
ta  practice.  It  is  pleasing  to  find  that  this  last 
labour  of  a  great  mmd  has  been  a  labour  of  love, 
something  added  to  the  stock  of  human  happi- 
ness, something  taken  away  from  the  bitterness 
of  life.  It  is  singular  enough  that  in  the  very 
nlace  where  Marshall  Hall  has  drawn  his  last 
breath,  two  cases  have  lately  occurred  illustrating 
the  superiority  of  the  '^Msurshall  Hall  Method^ 
over  the  empirical  rules  of  the  Royal  Humane 
Society.  In  one  case  of  drowning  the  warm  bath 
was  administered ;  in  another,  the  '^  Marshall  Hall 
Method  '*  was  resorted  to :  in  the  first  case  death 
was  the  result;  in  the  second,  restoration  to  life. 
It  is  also  remarkable  that  in  this  number  of  our 
journal  should  be  recorded  three  more  examples, 
illustrative  of  the  successful  application,  of  the] 


<"  Marshall  Hall  Method  *"  of  treatment  It  is 
curious,  too,  that  one  of  them  should  have  oc- 
curred at  Nottingham. 

In  the  practice  of  his  profession,  Dr.  M.  Hall 
was  very  successful.  He  linked  himself  early  and 
resolutely  to  a  great  subject,  and  rose  into  fame 
upon  his  development  of  it  He  realized  an  am- 
ple, fortune  as  the  reward  of  a  life  of  unremitting 
toil!  We  do  not  mean  to  imply  that  competency 
was  hardly  earned  uHder  sucn  conditions.  Such 
a  man  would  have  been  less  than  happy  in  a  dif- 
ferent sphere.  Labour  was  to  his  restless  and 
indomitable  spirit  a  necessity.  Even  now,  when 
we  are  recording  the  death  of  this  illustrious  and 
lamented  physician,  there  is  a  volume  in  the 
press, — a  recent  effort  of  his  prolific  mind ;  and 
until  within  two  months  before  his  dissolution, 
the  mental  energies  of  this  extraordinary  man 
were  engaged  in  preparing  for  publication,  in  The 
Lancet,  a  series  of  papers,  entitled,  "  The  Com- 
PLBTB  Physiology  of  the  Nervous  System." 

It  is  somewhat  remarkable  that  Dr.  Marshall 
Hall  never  held  the  ofSce  of  physician  in  an  hos- 
pital in  London.  He  was  only  physician  to  a 
dispensary  for  a  short  time.  He  lectured  at  the 
Aldersgate-street  and  Webb-street  Schools  of 
Medicine,  and  also  at  St  Thomas's  Hospital 
Medical  School.  He  was  a  candidate  for  the 
Professorship  of  Medicine  at  University  College 
upon  one  occasion ;  but  owing,  it  is  believed,  to 
some  improper  influences^  matters  assumed  such 
an  aspect  as  to  induce  Dr.  Hall  to  retire  from  the 
field. 

We  have  thus  &r  considered  Dr.  Hall  as  a  man 
of  science.  In  other  relations  of  life  he  was 
equally  deserving  of  our  highest  respect     As  a 

Stlitician,  he  was  liberal  in  the  highest  degree, 
e  was  a  strictly  moral  man,  and  was  deeply  im- 
bued with  the  sense  of  the  obligation  oi  9k  practical 
cultivation  of  religion.  That  which  he  thought 
right  to  do,  he  dtdy  with  unswerving  honesty  and 
courage.  AH  subterfuge,  trickery,  quackery,  and 
guile,  were  utterly  foreign  to  his  nature.  So  sim- 
ple and  childlike  was  he  in  disposition,  as  hardlv 
to  be  able  to  imagine  in  others  the  guile  which 
had  no  home  in  his  own  breast  He  was  a  kind 
husband,  a  most  indulgent  father,  and  a  faithful 
friend.  He  married,  in  1829,  Charlotte,  second 
daughter  of  Valentine  Green,  Esq.,  of  Normanton- 
le-Heath,  Leicestershire.  Mrs.  Marshall  Hall's 
maternal  grand&ther  was  M.  P.  for  Shaftesbury, 
and  son  of  Dr.  Cromwell  Mortimer,  physician  to 
the  Prince  of  Wales,  father  of  George  III. 
Throughout  the  protracted  illness  of  Dr.  Marshall 
Hall,  l£e  assiduous,  devoted,  and  unremitting  at- 
tentions of  an  affectionate  wife  were  probably 
never  surpassed.  This  testimony  is  due  from 
personal  observation  of  the  fact  The  deceased 
has  left  one  son,  who  has  relinquished  the  profes- 
sion for  the  rural  life  of  a  country  gentleman. 

We  must  now  dose  our  notice  of  one  over 
whose  name  we  would  frdn  linger.  Melancholy 
as  it  is  to  say  he  wom  amongst  us,  our  sorrow  is 
stayed  bv  the  reflection  that  he  <tid  not  live  in 
vain.    Ail  that  a  grateful  profession  has  to  give 


830 


IfEDIGAL  AimOTATIOir& 


to  his  memory  will  be  given.  We  ahall  still  think 
of  him  with  affectionate  respect  as  a  Father  in 
medicine,  bat  as  a  child  in  the  pnritj  and  simpli- 
city of  his  mind.  Thongh  no  title  has  adorned 
the  name  of  the  great  Marshall  Hall,  we  who  are 
left  behind  will  esteem  him  as  one  who  would 
have  graced  rather  than  have  been  graced  by 
honours  however  exalted.  The  title  whic^  he 
preferred  beyond  all  ot^rs  was  that  of  the 
English  physiologist. 

The  mortal  remains  of  this  distinguished  man 
were,  on  Wednesday  last,  removed  fwm  Brighton 
to  Nottingham,  where,  we  believe,  a  post-mortem 
examination  has  been  made  by  his  brother-in-law, 
Mr.  Higginbottom,  his  nephew,  Mr.  Higginbottom, 
Jun.,  and  Dr.  Ransom,  physician  to  the  Not- 
tingham General  Hospital.  It  i^  believed  that 
the  death  of  Dr.  Marshall  Hall  was  caused  by  ex- 
haustion produced  by  a  stricture  of  the  oesophagus 
of  many  years'  standing,  accompanied  latterly,  it 
was  considered  by  manv  eminent  surgeons,  with 
malignant  ulceration  or  the  part      Dr.  Alfred 


hospital  out-patient  who  does  not  throw  ont  i 
broad  hint  for  chlor-e-form  on  the  smallest  sn^ 
cion  of  the  slightest  operation.  Eqnally  rapid  ii 
the  spread  of  any  reports  of  nntowards  accidenti 
occurring  during  its  administration ;  and  tlie  two 
unfortunate  cases  of  death  which  happened  lot 
week  in  metropolitan  hospitals  have  formedthe 
staple  subjects  of  those  feeble  questionings  wbidt 
medical  men  have  continually  to  eDdnre  fiDO 
non-professional  gossips — people  so  prone  to  ndi 
to  conclusions,  and  whose  conclusionB  are  so  sel- 
dom worth  a  rush. 

Without  commenting  on  the  recent  untowirf 
cases,  or  intending  any  direct  allusion  to  tbein,  it 
seems  to  us  that  it  is  full  time  the  representatifei 
of  the  profession  in  Endand  should  take  stock  of 
our  knowledge  of  ansesUietics,  and  what  has  beeo 
learnt  from  the  practical  experience  of  ten  yean. 
Then  a  brief  report  for  professional  gnidance  in 
their  administration  mignt  be  drawn  up.  By  re- 
presentatives, we  mean  those  in  whom  the  prufes- 
sion  has  &ith — selected  fellows  of  the  medical  so- 
cieties, and  learned  professors  at  £dinba]]gh  aod 


t. 
Hall,  of  the  Old  Steyne,  Brighton,  was  one  of  the  . 

chief  medical  attendants  of  the  deceased  in  his  Dublin,  as  well  as  representatives  of  the  corporate 
last  illness.  Sir  Benjamin  Brodie  had  long  since  '  bodies.  A  commission  thus  constitoted  woold 
pronounced  the  malady  from  which  Dr.  Marshall .  find  far  more  important  matter  to  discnss  thin 
Hall  was  sufferiog  to  afford  no  hope  of  the  ap-  the  advisability  of  employing  inhalers  or  respon- 
plication  of  any  permanent  remedy.  sibility  in  caie  of  acciclent — subjecte  on  wiidi 

the  French  disputants  split  so  many  stoiifs  ^it|i- 
out  a  single  ear  attending.  How  hr  exisling  dis- 
ease should  influence  the  employment  of  ann- 
thetics ;  what  operations  most  necessitate  their 
use;  the  means  to  be  used;  the  signs  of  vfaieh 
-J,  111  ™^^  °^^  should  be  taken  ;  the  means  to  be  re- 

i^oLLowiNG  closely  on  the  elaborate  but  fruit-  sorted  to  in  case  of  accidents,  and  the  warnings 
less  discussion  by  the  Academic  de  M6decine  as  '  of  their  occurrence.  These  subjects,  with  a  care- 
to  the  use  o^an  apjparatus  in  administering  anaes-  fol  summary  of  the  recent  important  guide*  to 
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**  Ke  quid  nlmia.** 


thetics,  M.  Heurteloup  has  read  a  paper  on  the  judgment  in  employing  ancesthe'tics  (as  &r  as  our 
subpect  before^  the^French  Academy  of  Sciences,  knowledge  has  hitherto  gone),  would  form  are 
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— ^..v^  ^.*.  ^«u.«.ivu|/  ii<»  icau  «  paper  va  me  ludgment  in  employii 

subpect  before  the  French  Academy  of  Sciences,  knowledge  has  hithe...  ^ „ 

^niiis  was  prefatory  to  introducing  a  coutrivance  |  port  whose  value  the  profession  would,  we  helieve, 
of  his  own  for  employment  during  inhalation.  Its  ,  highly  appreciate.  It  would  be  the  duty  of  Go- 
pnncip^  points  were,  that  the  vapour,  being  vemment  to  forward  such  a  report,  drawn  up  hj 
pumped  by  a  bellows  from  a  reservoir  containing  such  authorities,  to  every  member  of  the  profes- 
chloroform,  emerged  through  a  very  small  aper-  " " 
ture,  the  strength  of  the  vapour  inhaled  being  re- 

fulated  by  the  distance  at  which  this  aperture  is 
eld  from  the  nostrils.  The  apparatus  is  simple, 
but,  like  most  other  contrivances  of  the  same 
kind,  presupposes  a  model  patient  educated  to  its 
use,  not  nervous,  frightened,  inspiring  irregularly, 
jerking  the  head  at  every  sniff,  and  breauiing  in 
every  way  except  that  most  desired  by  Uie  opera- 
tor. Unfortunately,  anaesthetics  are  seldom  em- 
ployed without  one  or  more  of  these  drawbacks 
occurring ;  nor  can  this  be  marvelled  at  when  we 
consider  the  "  hopes  and  doubts  and  fears**  to  be 
resolved  in  a  few  minutes  for  the  patient's  weal 
or  woe. 

It  is  in  this  country  that  the  most  laborious  in- 
vestigations as  to  the  action  and  uae  of  aniesthe- 
tics  have  been  made ;  and  nothing  more  pecu- 
liarly marks  the  advanced  intellectual  character  of 
the  present  generation  than  the  rapidity  with 
which  a  knowledge  of  their  effects  has  been  at- 
tained by  the  public.    There  is  scarcely  a  poor 


We  can  readily  believe  that  the  House  of  Lordi 
feel  an  innate  aversion  to  having  such  subjects  as 
the  Burial  Acts  Amendment  Bill  forced  on  their 
attention,  and  are  inclined  to  consider  as  ratber  a 
bore  any  member  who  persists  in  noticing  such 
unsavoury  topics,  or  exclaims  with  King  Richard, 

for  science,  being  abominably  democratic,  dem(W' 
strates  that  tiie  water,  and  gas,  and  salts,  whvw 
make  up  the  human  being  who  slinks  tbroago 
the  world  in  the  rags  of  Lazarus,  are  identical 
with  those  composing  the  fabric  of  Dives;  W 
the  same  blood  flows  in  the  veins  of  the  Leadjff 
of  the  House  and  the  follower  of  the  pk)u^.  'ft* 
skull  at  an  E^ptian  festival,  the  slave  in  a  triuitt- 
phal  chariot,  could  scarcely  be  more  wcmMr 
ably  intrusive  than  a  Bill  about  ftinerals  to  iw 
House  of  Lords ;  for  the  coronet  and  ermine  ofr- 
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tain  no  more  exalted  position  in  the  court  of 
King  Death  than  Ib  afforded  to  the  poor  man 
vhoee  cap  is  not  one  of  maintenance,  and  whose 
coat  is  without  arms.  By  way  of  protest  against 
such  ahominable  doctrines  as  those  taught  by  Or- 
ganic chemistry,  the  House  of  Lords,  on  Friday, 
the  14th  inst,  nobly  demonstrated  the  dignity  of 
their  order,  and  marked  their  general  disapproval 
,  of  such  dangerons  and  levelling  teachings.  There 
was  a  certain  clause  in  the  Burial  Actn  Amend- 
ment Bill  which  allowed  Une  formation  of  burial 
grounds  for  the  interment  of  none  but  paupers. 
To  this  clause  the  Bishop  of  Oxford  honestly  and 
earnestly  objected,  saying, 

'*  He  tbonght  it  quite  aDough  that  the  distinetioD  be- 
tween this  UDfortauaie  class  and  the  rest  of  the  commu- 
nity should  be  prolonged  during  their  lifetimep  and  he 
felt  the  strongMt  repugnance  to  the  perpetuation  in 
death  of  this  enduring  badge  of  separation.  The  poor 
man  ought  to  be  buried  where  his  more  formaate 
friends  and  kindred  were  interred,  and  the  misery  of 
his  pauper  state  ought  not  to  cling  to  him  in  his  cere- 
cloth.** 

The  bishop  concluded  by  observing  that  their 
lordships  knew  what  would  be  the  effects  of  pei> 
mittinflr  this  new  kind  of  burial-ground.  And  to 
this  significant  hint  their  lordships  responded  by 
deciding  that  power  shoukl  be  given  to  bury 
paupers  anywhere,  so  long  as  their  remains  do 
not  pollute  the  elegantly  rotting  relics  of  the  col- 
lapsed high  and  mighty,  and  come  **  between  the 
wind  and  their  nobility."  It  is  possible  that  hu- 
man beings,  who  thus  carry  their  miserable  pride 
and  exclusiveness  even  beyond  the  precincts  of 
the  grave,  might  not  be  afforded  another  oppor- 
tunity of  companionship  with  those  who  once 
were  paupers. 


Thb  Bill  for  checking  the  indiscriminate  Sale 
of  Poisons,  having  been  rough-hewn  into  a  new 
form  by  the  select  committee  of  the  House  of 
Lords,  has  been  laid  on  the  shelf  till  next  session. 
The  list  of  poisonous  substances  enumerated  has 
been  very  much  curtailed.  It  includes  arsenic 
and  bichloride  of  mercury;  hydrocyanic  acid, 
cvanide  of  potassium,  and  oil  of  bitter  almonds  ; 
chloroform,  oxalic  acid,  aconite,  opium,  cantha- 
rides,  coculus  indicus,  tartar  emetic,  nux  vomica, 
and  the  formidable  array  of  the  poisonous  alka- 
loids. Poisons  are  to  be  sold  only  to  adultB  and 
in  the  presence  of  an  adult  witness ;  and,  after 
the  Bill  comes  into  force,  none  but  medical  men 
are  to  supply  any  of  these  poisonous  substances 
except  under  the  above  restrictions.  But  there 
is  a  clause  added  which  allows  poisons  to  be 
served  to  persons  known  to  the  vendor.  It  seems 
now  an  acKnowledged  principle  in  passing  a  Bill 
of  any  sort  always  to  make  it  twice  as  compre- 
hensive as  is  requisite;  thus  providing  a  broad 
margin  for  the  clippings  of  committees,  with 
^  ample  room  and  verge  enough*^  for  the  mutila- 
tions of  members  who  think  they  satisfactorilv 
fulfil  their  parliamentary  duties  by  moving  amend- 
ments on  every  subject  introduced  by  any  party 


but  their  own.  As  it  is  evident  that  the  Board 
of  Health  must  have  been  aware  of  the  objections 
to  the  first  Bill  proposed  equally  as  well  as  a 
committee  of  the  House  of  Lords,  it  is  very  la- 
mentable that  a  really  practicable  measure  was 
not  introduced  at  first.  If  dearly-bought  experi- 
ence is  to  be  taken  as  a  guide,  this  delay  of  a 
Bill  restricting  the  sale  of  poisons  may  be  accom- 
panied by  the  death,  either  accidental  or  inten- 
tional, of  some  whose  lives  the  timely  passing  of 
a  judicious  measure  might  have  saved. 


Between  perverse  pauperism,  the  condition  of 
those  who  though  they  can  work  are  not  ashamed 
to  beg,  and  the  position  of  the  honest,  earnest 
labouring  man,  hardly  winning  the  hire  of  which 
he  is  worthy,  liiere  exists  a  No-man's  land  hither- 
to culpably  neglected  by  society.  Through  it 
runs  one  of  the  broadest  of  the  many  ways  that 
lead  to  destruction.  Here  is  often  sown  the  seed 
whence  are  reared  our  classes  dangereuses  ;  from 
that  tangle  of  young  city-Bedouins,  of  paulo-post 
future  prostitutes,  and  of  living  satires  on  our 
boasted  civilization,  into  which  so  soon  degenerates 
the  family  of  the  whilom  industrious  man,  fallen 
upon  evil  days  through  being  "  out  of  work." 

There  is  no  waste  so  great  as  the  waste  of  a 
will  to  work — the  non-employment  of  energies 
that  fret  under  inaction,  and  rust  by  undesired 
repose.  In  London  especially,  there  is  a  con- 
stantly fiuctuating,  but  constantly  large,  number 
of  persons  willing  to  work,  yet  unable  to  obtain 
employment,  and  who  thus  are  drifting  into  star- 
vation or  crime.  Medical  men  have  frequent  oc- 
casions to  witness  and  deplore  both  the  causes  and 
effects  of  this  disastrous  condition.  To  the 
lajbourer  whose  daily  life  is  kept  going  by  his 
daily  toil,  the  calamity  of  sickness  comes  with 
weight  unknown  to  the  rich.  But  the  bitterest 
struggle  to  the  poor  man  often  only  begins  when 
the  disease  has  departed — when,  returned  from 
quiet,  comfortable,  hospital  quarters,  to 

•*  The  haants  of  dailf  life. 
Where  is  arged  the  dftllj  strlre. 
With  oommoo  wants,  and  oommon  oaroSi 
Which  sow  the  human  heart  with  tares, 

he  finds  himself  supplanted  by  the  throuff  of  work- 
ers, his  place  filled,  and  the  fight  to  oe  begun 
anew,  with  frame  still  weakly  and  hands  yet  en- 
feebled— for  he  is  **  out  of  work," 

This  is  but  one  of  many  causes,  all  tending  to 
the  same  result;  that  those  willing  to  toil  sit  idly 
because  they  have  no  means  of  obtaining  employ- 
ment ;  albeit  there  is  abundance  of  woii:  waiting 
to  be  done.  The  n^ect  to  aid  their  honest  en- 
deavours is  not  only  wrong,  but  it  is  what  Talley- 
rand described  as  something  wonse — a  mistake ; 
for  in  the  long  run  it  is  society  that  suffers.  If 
the  unemployed  labourer  starve,  bNoth  he  and  his 
fitmily  become,  jE>rotonto,  more  liable  to  disease. 
If  he  eat  the  bread  of  idleness,  he  soon  learns  to 
like  its  flavour,  and  lose  that  self-respect  which  is 
the  truest  dignity  of  labour.  Other  and  less  wor- 
thy thoughts  soon  take  its  place.  *^  Idleness,"  says 
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South,  **  is  the  emptiness,  and  business  the  fdlness 
of  the  mind ;  and  we  may  infuse  what  we  will 
into  an  empty  vessel,  but  a  full  one  has  no  room 
for  more.**  If  he  come  to  look  with  an  evil  eye 
on  those  who  refuse  to  help  him  that  he  may  help 
himself,  the  result  is  too  frequently  the  commis- 
sion of  criminal  acts  as  degraiding  to  him  morally, 
as  the  sufferings  entailed  by  his  poverty  have  been 
injurious  to  him  physically. 


labet 


**  Magnum  paaperiM  opprolNiiuii  ji 
Quid  vlA  avt  fiioere  Kuf fltti." 


We  therefore  welcome  and  wish  prosperity  to  a 
society  recently  established  for  especially  aiding 
those  who  are  *'  out  of  work,"  and  assisting  them 
in  the  most  practical  manner.     It  is  entitled  the  ^ 
Royal  Benevolent  Industrial  Society,  and  has  been 
established  by  the  zealous  exertions  of  Lord  Rayn- 
ham ;  to  whose  earnest  and  practical  efforts  on ; 
behalf  of  the  poor  we  have  several  times  alluded. , 
The  Society  is  under  the  highest  auspices,  and 
has  the  Duke  of  Cambridge  for  president.    The 
council  (of  which  Lord  Raynham  is  chairman)  is 
composed  of  gentlemen  highly  and  honourably , 
known  for  their  practical  philanthropy.  Dr.  Henry  { 
G.  Wright  is  the  honorary  physician  to  the  Society. ' 
The  working  details  are  carefully  arranged  for  the  | 
prevention  of  fraud,  the  eflScient  administration  of 
the  funds,  and  the  rendering  that  immediate  ai^ 
sistance  which  becomes  doubly  serviceable  by  its 
timely  bestowal.     For  it  is  an  useful  truth  com- ! 
prised  in  that  maxim  of  La  Bruyere — ^  La  lib6r- 
alit^  consiste  moins  k  donner  beaucoup  qu*k  don- 
ner  k  propos." 


There  is  no  professional  position  more  onerous 
and  more  replete  with  care  than  that  of  a  surgeon 
to  an  emigrant-ship  on  a  long  voyage,  who  con- 
scientiously does  bis  duty.  He  has  to  watch  over 
a  crowd  of  folks  of  all  ages,  suddenly  submitted  to 
entirely  new  physical  conditions.  He  has  no  judg- 
ment but  his  own  to  rely  on  or  consult  when  it 
depends  upon  his  knowledge  to  turn  the  balance 
of  life  or  death.  The  intending  emigrant,  render- 
ed wise  by  the  experience  of  oUiers,  takes  care  to 
select  a  ship  for  his  conveyance  which  is  announced 
to  carry  an  experienced  Burj^n.  The  shipowner, 
rendered  worldly-wise  by  his  greed  for  gain,  takes 
care  to  prominently  announce  that  his  vessel  is  so 
provided.  The  poor  passenger  takes  his  family 
aboard,  and  only  discovers  the  shameful  deception 
too  frequently  practised  on  him,  when,  after  a 
month  or  two  at  sea,  his.  children,  the  embodied 
hopes  on  whose  behalf  he  undertook  the  voyage, 
&11  sick.  Then  ^  the  experienced  surgeon"  proves 
to  be  some  druggist's  assistant^^orunakiUed  novice, 
totally  unfit  to  treat  disease,  but  who  has  been 
attracted  by  such  an  advertisement  as  the  follow- 
ing, extracted  verbatim  from  The  Times:  i 

**SiiBOBON  Wantii>— For  a  vessel  prooeeding  immedi- 
ately to  New  Zealand.  Good  references  and  testimo- 
nialii  as  to  character  and  ability  will  be  required.  Bnt 
as  a  diploma  is  not  neoessary,  only  a  free  passage  to  the 
above  colony  will  be  given.    Apply,"  Ac. 


With  the  inducement  held  out,  it  may  be  sur- 
mised what  attention  is  likely  to  be  paid  to  his 
qualification,  and  how  fitted  he  is  to  undertake  for 
K>ur  months  the  sole  charge  of  many  lives  exposed 
to  the  rapid  and  dangerous  alternations  of  tempera- 
ture entailed  by  that  modem  system  of  navigaticMi 
known  as  the  great  circle  sailing.  The  excuse 
offered  by  the  ship-brokers  and  owners  is  that 
qualified  surgeons  cannot  be  obtained.  This  is  a 
deliberate  untruth,  as  the  describing  an  nnqoali- 
fied  man  to  be  an  experieneed  surgeon  is  a  delib- 
erate imposition. 

By  chai^ng  a  few  extra  shillings  to  each  pas- 
senger, the  services  of  a  really  able  and  duly-quali- 
fied practitioner  might  be  obtained  without  diffi- 
culty. This  would  not  diminish  the  shipowner's 
profits,  and  would  prevent  the  ruthless  sacrifice  of 
lives  during  the  voyage,  likely  to  occur  from  the 
employment  of  a  man  without  qualification,  and 
having  only  testimonials — possibly  signed  by  his 
tailor — to  vouch  for  his  abilities. 

If  the  attention  of  proposing  emigrants  were 
directed  to  the  reprehensible  practice  which  the 
advertisement  above  quoted  illustratea,  it  would 
probably  save  many  lives.  We  know  no  reasoo 
why  they  should  not  receive  some  direct  gosrsB- 
tee  of  the  qualifications  possessed  by  the  surgeon 
chosen  to  take  charge  of  their  heal&s  and  lives. 
It  would,  moreover,  be  a  stimulus  to  yoin^ 
practitioners  anxious  to  go  round  the  world  be£>re 
oeginning  to  go  through  it,  as  the  best  man  wodd 
thus  be  likely  to  obtain  the  best  place* 


The  neglect  with  which  the  just  claims  of  annv 
assistant-surgeons  have  been  treated  has  met  wim 
a  due  reward.  We  arc  again  in  the  thick  of  s 
mighty  war,  and  the  deficiency  in  the  number  of 
our  army  surgeons  is  so  important  that  it  is  fouiMi 
necessary  to  advertise  for  candidates,  in  the  hope 
of  obtaining  a  supply.  Possibly  we  shall  neit 
have  recruiting  surgeons  marching  our  hospitals, 
in  search  of  "  fine  active  young  men,**  willing  to 
write  A.  S.  at  the  end  of  their  names,  and  thus 
tell  two-thirds  of  the  truth.  The  step  now  Uk&i 
to  obtain  candidates  is  sufiSciently  significant ;  but 
a  still  more  forcible  illustration  of  the  genersl 
feeling  of  discontent  at  the  conduct  of  Govern- 
ment IS  the  almost  general  refusal  of  the  acting 
assistant-surgeons  engaged  during  the  late  war,  to 
resume  their  appointments,  even  when  directly 
solicited:  for  of  the  whole  180,  it  is  understood 
that  but  50  responded  to  the  invitation,  whilst 
only  25  consented  to  serve.  There  can  be  noth- 
ing more  disastrous,  or  more  disheartening  to  our 
troops,  than  a  dearth  of  surgeons  during  active 
war.  Yet  this  must  be  the  result  of  such  a  policy 
as  that  hitherto  pursued ;  seeking  to  weary  oat 
the  patience  of  claimants  for  army  medical  reform 
by  thrusting  in  their  way  every  stumbling-block 
which  routine  can  supply  for  that  deferring  of 
hope  which  maketh  the  heart  sick.  Nothing  ex- 
cessive is  claimed,  nor  is  more  demanded  on  ac- 
count of  the  present  absolute  necessity  for  the  im- 
mediate services  of   well-qualified   assistant-sor- 
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geons.    It  would  be  beneath  the  dignitj  of  our  I  throogh  the  report  of  a  commission  appointed  by 
profession  to  retaliate  by  taking  snchan  advantage  the  Hotfse  of  Commons, 
of  circamstances  as  that  assumed  by  Gorernment 


in  its  conduct  to  the  assistant-surgeons  smce 
the  end  of  the  last  war.  But  we  have  no  fear  of 
being  considered  unpatriotic  when  we  state  our  be- 
lief, that  young  practitioners  are  justified  in  their 
refusal  to  enter  the  service  under  the  present  op- 
pressive regulations. 


Ths  last  news  from   India  is  anything  but 
cheering.    Delhi  remains  untaken,  and  the  extent 
to  which  the  disaffection  has  spread  continues  un- 
determined.   But  the  spirit  of  Nemesis  possesses 
our  soldiery,  and  the  frightful  acts  committed  by 
the  mutineers  are  being  avenged  with  a  terrible 
retribution.    After  the  accounts  of  the  brutalities 
inflicted   by  the  insurgents — a  mere  relation  of 
which  makes  strong  men  shudder  and  pale  with 
horror — we  conceive  that  not  even  the  mildest 
meeting-eoing  youth  —  "a  mere  white  curd  of 
asses'  milk  " — who  ever  felt  honoared  by  shak- 
ing the  hand  of  a  converted  cannibal,  will  ven- 
ture to  lisp   a   protest  against  swift  and    sure 
vengeance  on  tne   evil-doers.    Few    doubt   the 
final  success  of  our   arms.      But    there  is  one 
possible  contingency  which  it  is  well  to  bear  in 
mind'  and  the  disastrous  effects  of  which  none  can 
calculate.     If  the  staunch  adherence  of  the  other 
Presidencies  should  fail,  there  is  little  doubt  that 
our  Eastern  empire  would  be  in  great  jeopardy, 
and  it  is  about  Madras  that  the  greatest  anxiety  is 
felt.     We  have  no  certain  evidence  to  show  in 
what  manner  the  revenues  of  that  grasping  Com 
pany,  to  whose  mismanagement  so  much  is  attri- 
butable, have  been  collected  in  the  revolted  Presi- 
dency.    But  there  is  a  Parliamentary  blue-book 
that  comprises  an  authentic  report  of  the  inhu- 
man and  barbarous  means  long  employed  in  Mad- 
ras to  obtain  the  revenue'  which  swells  the  pock- 
ets of  "  John  Company,"  the  unworthy  steward  of 
these  mighty  dominions.  We  read  therein  of  dia- 
bolical outrages  practised  on  the  people  by  native 
public  servants  scarcely  less  r^yolting  than  those 
committed  by  the  insurgent  natives — such   as 
placing  scratching  insects  on  the  scrotum  or  other 
sensitive  parts,  squeezing  the  testicles,  thrusting 
chillies  into  the  eyes  of  children,  or  introducing 
them  into  the  vagin»  of  women,  tying  females  up 
by  the  arm  and  beating  them  over  the  pudenda, 
Bearing  the  flesh  with  hot  irons,  or  nipping  it  with 

Ciders.  As  all  these  inhuman  practices  have 
n  for  years  employed,  we  hardly  wonder  that 
fears  should  be  entertained  as  to  the  allegiance  of 
a  people  who  have  been  thus  treated  by  the 
direct  proteges  of  the  government.  We  believe 
that  no  act  of  brutality  to  a  fellow-creature  was 
ever  connived  at  or  committed  without  due  pun- 
ishment following.  We  only  hope  that  the  peo- 
ple of  England  may  not  have  to  suffer  for  the 
deficiencies  and  misrule  of  those  who  should 
have  been  the  first  to  suppress,  for  humanity's 
sake,  the  horrible   atrocities  now  first  heard  of 


When  Pharaoh  wished  to  thin  the  numbers 
of  the  fast-multiplying  Israelites,  he  summarily 
commanded  that  all  male  children  should  be 
slain  as  soon  as  bom.    Popular  prejudice  and  the 
usages  of  modem  society  scarcely  admit  the  in- 
troduction, now-a-days,  of  so  simple  and  eflScient  a 
method  of  avoiding  the  dangei's  of  over-popula- 
tion predicted  by  Malthus.   But  various  ingenious 
substitutes  have  been  devised  in  place  of  Pharaoh's 
midwives.    Thus,  our  laws  of  infanticide  are  so 
vague,  or  opposed  both  to  common  sense  and  to 
oieC  another,  that  a  wretched  mother  who  puts 
out  of  the  world  the  innocent  witness  of  her 
shame,  ^the  child  of  misery  baptized  in  tears," 
obtains  the  benefit  of  a  doubt  even  where  no 
doubt  exists.      Then,  the  milk  and   bread   that 
constitute  the  chief  nourishment  of  children  are 
so  diluted  and  adulterated  as  to  ill-supply  their 
craving  wants,  or  to  actually  engender  disease. 
Syrup  of  poppies  is  beneficently  supplied  to  ease 
their  exit  from  a  world  which  is  to  them  one  long 
wail  of  tears.  Ingenious  toys,  of  explosive  tendency, 
are  artfully  devised  to  delude  them  into  danger. 
Sweetmeats,  and  plaything  are   coloured  with 
poisonous  pigments  for  their  unsuspecting  palates. 
Tender  little  children  are  exposed  to  the  bitterest 
weather  with  their  legs  bared  in  a  manner  that 
would   inevitably  injure   the  health   of    strong 
adults.    And  lastly,  the  spirit  of  Herod  prompted 
some  ingenious  Misonephist  to  invent  that  **  wheel 
blessing    to  mothers,     yclept  a   Perambulator. 
Greatly  as  mothers  and  nurses  may  venerate  the 
name  of  the  inventor  of  these  machines,  we  seri- 
ously doubt  whether  the    health   of    children, 
whose  physical  powers  are  thus,  as  it  were,  gym- 
nastically  weaned,  is  not  frequently  impaired  by 
the  too  general  and   injudicious   use  of  infant 
perambulators.    It  is  undoubtedly  far  more  con- 
venient for  the  mother  or  nurse  to  propel  a  help- 
less child  before  her  (when  no  one  can  accuse  her 
of  not  looking  after  her  charge),  than  to  toil  with 
it  u^ro  xoXflTw  during  the  daily  walk,  or  subdue  her 
pace  to  accord  wiui  its  first  feeble  steps.   But  the 
change  cannot  always  be  pleasant  to  the  infant, 
nor  beneficial  to  its  health.     There  is  lost  that 
sustained  warmth  of  the  mother's  body,  for  which 
no  artificial  heat  is  an  efficient  substitute.     Chil- 
dren are  far  too  frequently  taken  out  airing  (we 
borrow  the  elegant  pnrase  from  the  Court  Circu- 
lar) in  perambulators  on  cold,  windy,  or  gloomy 
days ;  when  their  inactive  and  unprotected  posi- 
tion renders  them  peculiarly  liable  to  suff'er  from 
the  effects  of  exposure.     Every  one  must  have 
observed  such   unfortunate  little  victims  being 
driven  along  our  streets,  lolling  their  heads  in 
hopeless  resignation,  after  the  manner  of  calves 
in  a  butcher's  cart,  whilst  their  blue  cheeks  and 
watery  eyes  and  pinched  faces  give  presage  of 
the  impending  catarrh,  bronchitis,  or  pneumonia, 
the  true  cause  of  which  the  hastily-summoned 
doctor  will  scarcely  fail  to  comprehend  when  he 
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notices  the  perambulator  in  the  ball.  Moreover 
these  conveyances  are  often  unnecessarily  used 
for  children  fully  able  to  walk,  and  who  should 
be  taught  thus  to  exercise  their  limbs.  It  is, 
however,  less  trouble  to  the  nurse  to  propel  a 
great  chubby  two-year  old  child  in  its  go-cart, 
uian  to  guide  and  assist  its  early  attempts  at 
independent  toddling. 

The  mortality  of  children  in  London  is  one  of 
the  most  painful  items  in  the  Registrar-General's 
report  in  1855  the  births  in  London  numbered 
84,944,  whilst  the  deaths  of  children  under  five 
years  of  age  amounted  to  25,025 ;  which  means 
that  considerably  more  than  one-fourth  of  all  the 
human  beings  born  to  endure  for  threescore. years 
and  ten  «re  cut  off  before  attaining  the  age  of 
five  years.  Now  that  the  employment  of  peram- 
bulators has  become  so  general,  we  think  it  ad- 
visable to  call  attention  to  the  evils  that  may 
arise  from  their  injudicious  use ;  and  to  point  out 
how  injurious  to  the  health  and  lives  of  young 
children  they  might  thus  become.     For,  as 

**A  pebble  In  the  ttreemlet  eemt 
Hath  tamed  the  eoarse  of  man  jr  a  rlrer, 
A  dew-drop  on  the  baby  plant 
Has  waipea  the  giant  oak  for  oyer " 

SO  a  very  little  want  of  care  in  the  training  of  a 
child  will  suffice  to  shorten  the  span  of  its  brief 
existence,  or  injuriously  influence  the  whole  of  its 
future  life. 


Week  after  week,  and  almost  day  by  day, 
there  are  recorded  cases  that  point  the  necessity 
of  more  stringent  measures  to  check  the  indis- 
criminate sale  of  poisonous  substances.  At  For- 
bane,  the  Rev.  Dr.  Alexander  was  recently  poi- 
soned through  the  gross  negligence  of  an  illiterate 
shopman,  in  the  employ  of  a  grocer  named  Whit- 
field. This  ignorant  fellow  was  allowed  access  to 
the  arsenic  which  formed  a  part  of  the  stock  of 
the  shop;  and,  in  supplying  a  pound  of  arrow- 
root, mixed  with  it  a  proportion  of  arsenic  suffi- 
cient to  cause  death.  In  the  sameshop  there  were 
found  packets  of  corrosive  sublimate,  jalap,  rice, 
and  oxalic  acid  ; — all  kept  in  the  same  drawer. 

At  Chorley,  a  jury  lately  found  a  verdict  of 
wilful  murder  against  a  man  for  poisoning  his 
wife  with  arsenic  and  antimony.  The  chemical 
analysis  was  so  admirably  conducted  by  Mr.  H. 
H.  Watson,  of  Bolton,  as  to  render  the  cause  of 
death  conclusive.  A  druggist  named  Gornall, 
residin^^  at  Chorley,  deposed  that  he  had  sold 
the  prisoner  a  drachm  of  tartarized  antimony, 
without  affixing  a  label  of  "  poison,"  or  inquiring 
what  use  was  about  to  be  made  of  it. 

At  Woolwich,  a  woman  who  had  been  in  the 
habit  of  dosing  herself  with  a  quack  remedy  for 
rheumatism,  was  recently  deluded  by  a  chemist's 
assistant  into  taking  some  medicine  that  he  com- 
pounded in  lieu  of  the  required  nostrum.  The  mix- 
ture thus  supplied  (by  a  man  entirely  inexperienced 
and  uneducated  in  the  treatment  of  disease)  con- 
tained a  large  portion  of  colchicum,  from  an  over- 
dose of  which  the  woman  died.  Of  course  this 
was  not  manslaughter.  It  was  regarded  by  the 
jury  as  ''an  absence  of  proper  caution,"  and  the 


dmggist^s  assistant  may,  therefore,  coDtinue  his 
prescribing  unchecked. 

The  next  case  occurred  a  few  days  aeo,  aft 
Gateshead.  Two  drachms  of  tinct  oamph.  co. 
were  administered  to  an  old  woman  of  seventy- 
seven,  and  caused  her  death.  On  the  inquest  it 
was  stated  that  the  drug  had  been  procured  fnnn 
the  shop  of  a  Mrs.  Fenwick,  who  supplied  lands- 
num  also,  without  the  slightest  reftriction  as  to 
her  sale  of  such  drugs,  or  the  least  knowledge  d 
their  properties  being  required  of  her. 

These  cases  are  merely  illustrative,  and  only  a 
few,  of  many  that  have  recently  occurred.  But 
it  is  evident  from  these  that  if  any  one  pofsea 
the  taste  for  experimental  poisoning,  attributed  to 
the  Borgia  and  to  Brinvilliers,  it  may  be  indolged 
with  impunity  by  only  opening  a  shop  and  serv- 
ing out  deadly  drugs  broadcast  In  all  hnman 
probability  not  one  of  th^  deaths  above  dted 
would  have  occurred  had  an  efficient  Bill  been 
introduced  last  session  to  control  the  indiscrimi- 
nate sale  of  poisons,  and  punish  those  nnconscion- 
able  scoundrels  who  dare  to  tamper  with  hnmsa 
life  by  administering  medicines  of  whoae  p^ope^ 
ties  Uiey  are  grossly  ignorant,  for  diaeaaea  tbey 
know  nothing  whatever  about. 


"  I  HAVE  often  amused  myself,"  says  Dr.  John- 
son, "  with  thinking  how  diflferent  a  pUicc  Ion- 
don  is  to  different  people."  And,  assaredly,  it 
would  sadly  shock  tne  delicate  susceptibilities  of 
Tybumia  and  Belgravia,  highly-educated  daugh- 
ters of  the  great  city-man,  Dives,  to  learn  that  the 
parent  whom  they  daily  welcome  home  to  the 
bosom  of  his  family  in  his  gorgeous  Westend 
home,  had  been  piling  up  his  wealth,  and  count- 
ing over  his  gains,  in  the  midst  of  misery  and 
moral  degradation,  the  bare  recital  of  which  rather 
resemble^  an  imaginary  description  of  the  borron 
of  a  famine,  than  a  "  plain,  unvarnished  tale  "  of 
events  and  scenes  now  enacting  in  the  wealthiest 
city  of  the  world.  We  extract  from  a  recent 
report  of  Dr.  Letheby,  the  able  Officer  of  Health 
of  the  City  of  London,  a  few  of  the  scenes  wit- 
nessed by  him,  and  described  at  a  meeting  of  the 
Commission  of  Sewers.  In  1989  rooms  he  found 
6791  inmates,  belonging  to  1576  families.  la 
numerous  instances,  adults  of  both  sexes,  belong- 
ing to  different  families,  were  lodged  in  the  same 
room,  regardless  of  all  the  common  decencies  of 
life ;  three  to  five  men  and  women,  besides  chil- 
dren, being  ordinarily  herded  together  like  brute 
beasts  or  savages,  all  the  offices  of  nature  being 
performed  in  the  most  public  and  offensive  man- 
ner, and  every  human  instinct  of  propriety  and 
decency  being  smothered.  He  saw  grown  pe^ 
sons  of  both  sexes,  sleeping  in  common  witii  tnor 
parents;  brothers  and  sisters  and  cousins,  and 
even  the  casual  acquaintances  of  a  day's  tramp 
occupying  the  same  bed  of  filthy  rags  or  straw ; 
a  woman  suffering  in  travail  in  the  midst  of  males 
and  females  of  di&rent  families  t66anting  the  same 
room.  On  visiting  a  small  back  room  in  a  narrow 
passage  in  the  ward  of  Bishopsgate,  he  found  it 


MEDICAL  AKKOTATIONa 


885 


occupied  by  a  man,  two  women,  and  two  chil- 
dren ;  whilst  stretched  out  on  the  bare  flooi;  in  the 
midst  of  the  living,  bat  without  shroud  or  cofBn, 
lay  the  dead  body  of  a  poor  girl  who  had  died  in 
childbirth  some  days  before.  So  close  and  an- 
wholesome  was  the  atmosphere  of  some  of  the 
rooms  visited  (redolent  of  the  peculiarly  fusty  and 
sickening  smell  characterizing  the  filthy  haunts  of 
poverty),  that  Dr.  Letheby  endeavoured  to  ascer- 
tain, by  chemical  analysis,  whether  it  did  not  con- 
tain some  peculiar  product  of  decomposition,  to 
which  might  be  attributed  its  foul  odour  and  its 
rare  powers  of  engendering  disease.  He  found 
that  it  was  not  only  deficient  in  the  due  propor- 
tion of  oxygen,  but  that  it  contained  three  times  the 
ordinary  amount  of  carbonic  acid  ;  besides  a  quan- 
tity of  aqueous  vapour,  charged  with  alkaline  mat- 
ter of  a  most  abominably  nauseous  odour,  doubt- 
less the  product  of  putrefaction  and  of  the  various 
foetid  and  sta^ant  exhalations  polluting  the  air. 

The  evils  thus  graphically  depicted  are  on  the 
increase,  nor  are  £eir  worst  effects  the  produc- 
tion of  disease  and  the  perpetuation  of  fever ;  for, 
as  Mr.  Simon  years  ago  pointed  out,  ^  there  stalks 
side  by  side  with  pestilence,  a  yet  deadlier  pre- 
sence, blighting  the  moral  existence  of  a  rising 
population,  rendering  their  hearts  hopeless,  their 
acts  ruffianly  and  incestuous,  and  scattering,  while 
society  averts  her  eye,  the  retributive  seeds  of 
increase,  for  crime,  turbulence,  and  pauperism.'' 
The  horrors  thus  depicted  must  continue  as  long 
as  the  necessity  of  erecting  homes  for  the  poor  as 
well  as  stately  edifices  for  the  rich,  or  for  the  de- 
posit  of   merchandise   (apparently  reckoned   of 
more    value  than   human   life),   is  disr^arded. 
There  exists  in  the  very  midst  of  all  this  misery 
many    vacant  plots  of  ground  whereon   decent 
habitations  might  be  built  for  the  poor.    And  yet 
so  callous  are  the  money-seekers,  that  many  of 
these  open  spaces  have  been  for  yer.rs  allowed  to 
remain  waste, -or  are  advertised  to  be  let  to  the 
highest  bidder.     No  city  in  the  world  possesses 
such  vast  machinery  and  irresponsible  power  as 
that  centred  in  the  great  trading  companies,  the 
rulers  of  the  different  wards  into  which  the  City 
is  divided,  and  the  mayor  and  corporation  of  Lon- 
don.    How  this  power  is  exercised,  and  how  the 
moral  responsibility  it  involves  is  fulfilled,  may  be 
learnt  from  comparing  the  reports  of  Mr.  Simon 
with  this  new  chapter  of  horrors  opened  by  Dr. 
Letheby.     The  cost  of  half  a  dozen  great  civic 
dinners  vrould  save  the  lives  of  hundreds  now 
dragging  out  a  d^raded  existence,  huddled  to- 
gether in  the  narrow  courts  and   alleva  which 
disgrace  the  City  of  London.    Bamestly  do  we 
wish  that    some   stem  monitor  would  proclaim 
this  at  every  civie  fbast ;  and  that  the  thought 
of  it  may  rise,  like  the  skeleton  at  an  Egyptian 
banquet,  to 

**  DiipUtee  tlie  mlrUi, and  breakup  tht  goodniMtiBf 


the  Board  of  the  Weymouth  Union;  or  those 
notorious  personages  will  assuredly  spoil  the 
favourite  sport  of  the  whole  body,  and  deprive 
parish  officials  of  the  inestimable  treat  tliey  peri- 
odically enjoy  in  loftily  patronizing  the  Union 
medical  officer,  and  exercising  their  unaccustomed 
privilege  of  badgering  and  bullying  a  gentleman 
and  an  educated  man.  The  paltry  illiberality  of 
that  very  unpolished  board  towards  Mr.  Griffin  is 
well  known.  Rendered  still  more  presumptuous 
by  the  feeble  indecision  and  procrastination  of  the 
Poor-law  authorities,  they  took  a  flight  about 
three  months  ago,  that  exceeds  even  the  prover- 
bial temerity  of  the  beggar  on  horseback,  and  illus- 
trates forcibly  the  aphorism  of  Claudian — **  As- 
perius  nihil  est  humuli  cum  surgit  in  altum."  They 
dismissed  Mr.  Griffin,  and  entered  a  minute  on 
their  books,  describing  his  language  as  ^  insulting 
and  uDgentlemanly  T 

That  this  statement  was  simply  a  piece  of  gross 
and  vulgar  impertinence,  it  is  scarcely  necessary 
to  add.  But  we  imagine  that  even  the  Poor-law 
Board,  notwithstanding  its  marvellous  inertia,  will 
be  roused  by  such  a  monstrous  absurdity  as  a 
county  board  of  guardians,  composed  of  small 
tradesmen,  et  id  gemu  omne,  considering  itself  a 
tribunal  capable  of  judging  of  gentlemanly  con- 
duct ;  its  members  only  proving  their  claims  to 
the  title  after  the  manner  of  those  folks  described 
in  Roger  Asdiam*s  Scheie  mastery  ^  which  will 
needs  be  jentlemen  whether  men  will  or  no,  have 
more  jentleshippe  in  their  hat  than  their  head,  and 
be  at  deadly  feud  with  both  learning  and  honestie." 

Mr.  Griffin  has  recently  addressed  a  well-writ- 
ten and  closely-argued  letter  to  the  Poor-law 
Board,  so  clearly  setting  forth  the  injustice  and 
illiberality  of  his  opponents,  that  nothing  can  ex- 
cuse any  further  delay  in  instituting  that  investi- 
gation which  he  courts,  and  affording  him  that 
measure  of  justice  which  is  his  due. 


Thx  small  tradesmen  who  whip  off  their  shop- 
aprons  to  take  their  seats  as  worshipfU  Guar- 
dians of  the  poor,  had  better  remonstrate  with 


That  newly-elected  member  of  the  French 
Academy  who,  last  year,  uttered  a  Philippic 
against  our  myriad-minded  dramatist,  who  de- 
scribed Shakspeare  as  an  over-rated  man,  and  seri- 
ously alluded  to  him  as  the  ^  great  Williams,** 
eminently  illustrated  a  kind  of  comic  blundering 
in  which  our  Gallic  neighbors  singularly  excel. 
When,  in  the  late  Parliamentary  discussion  on  the 
budget,  Mr.  Gladstone  spun  a  mesh  of  words 
round  the  Chancellor  of  the  Exchequer,  a  Paris 
journal  {Le  Conetitutiannel)  informed  its  readers 
that  a  member  subsequently  rose  to  defend  the 
Lord  Chancellor.  But  blunders  such  as  these  fall 
far  short  of  one  which  recently  appeared  in  a  se- 
ries of  scientific  memoirs  now  puDHshing  at  Paris, 
(Memorials  Historique  des  C^J6brites  et  des  No- 
tabilit^s.)  Tlie  life  of  Mr.  Broderip,  the  natu- 
ralist, forms  the  subiect  of  the  particular  biogra- 
phy to  which  we  allude.  His  elation  at  finding 
himself  celebrated  in  Paris  is  delicately  surmised ; 
and  a  faithful  and  scientific  portrait  promised  to 
the  reader.  How  he  was  tne  son  of  a  medical 
practitioner  is  told ;  his  honourable  career  alluded 
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fo,  and  the  intrepidity  and  zeal  displayed  by  htm 
during  the  cholera  epidemics  faithftilly  recorded. 
But  in  mentioning  the  scientific  works  of  this  ac- 
complished naturalist^  his  biographer  relates  that 
he  contributed  to  the  Quarterly  Review  an  arti- 
cle on  *'  Le  Trait6  de  la  Construction  des  Fonts 
du  Dr.  Buckland."  We  need  hardly  meution  that 
this  essay  on  the  construction  of  bridges  owes  its 
existence  to  the  French  author's  mode  of  transla- 
ting Dr.  Buckland's  famous  ^  Bridgetoater  Trea- 
tise.** 


HiBTOBT  is  silent  as  to  whether  those  who  se- 
cretly compassed  the  death  of  Bichard  the  Second 
in  the  castle  of  Pontcfract  subsequently  settled  in 
that  neighbourhood.  If  it  be  true  that  ^  a  fellow 
feeling  makes  us  wondrous  kind,"  and  if  it  be 
allowed  that  such  feeling  may  be  hereditary,  then 
the  descendants  of  those  who  slew  the  poor  king 
have  thriven  well  since  those  days,  and  have  de- 
veloped into  magistrates  of  the  West  Biding  of 
Yorkshire.  It  is  difficult  to  imagine  on  what 
other  ground  than  a  fine  hereditary  sympathy  with 
the  doers  of  "  deeds  of  dreadful  note  "  these  gen- 
tlemen, when  they  lately  met  at  Pontefract,  should 
have  determined  that  inquests  in  future  be  only 
held  after  deaths  resulting  from  violence,  or  when 
there  has  been  reasonable  suspicion  of  criminal 
conduct  or  culpable  neglect.  In  order  to  more 
exactly  point  their  meaning,  they  refused  to  ex- 
tend the  necessity  to  cases  of  sudden  death,  and 
a  select  committee  of  the  wise -acres  (with  more 
of  the  acres  Uian  tLe  wisdom)  expressed  them- 
selves satisfied — ^probably  meaning  self-satisfied — 
that  many  of  the  inquests  had  been  held  unneces- 
sarily ; — all  this  arising  from  no  more  worthy 
source  than  a  discussion  in  reference  to  the  amount 
of  coroner's  fees.  Now,  to  thus  attempt  to 
restrict  the  action  of  the  coroner  is,  pro  tanio,  to 
offer  a  premium  to  the  poisoner.  Let  him  only 
do  his  work  with  tolerable  cunning,  that  so  the 
victim  may  appear  to  have  suddenly  died,  and  all 
inquiry  into  the  matter  is  forbidden  by  such  a  dic- 
tum as  that  of  the  wise  magistrates  of  the  West 
Biding.  But  they  will  probably  better  under- 
stand an  argument  that  appeals  to  their  pockets. 
A  very  large  sum  of  money  was  recently  disbursed 
by  the  county  of  Staffordshire  for  the  prosecution 
of  a  poisoner  who  had  done  his  work  skilfully ; 
owing  to  the  experience  he  derived  from  pre- 
vious cases  which  escaped  detection.  Dad  a  pro- 
perly-conducted inquest  been  held  on  the  Jirsi 
victim,  there  is  little  doubt  that  the  subsequent 
ones  would  have  escaped,  at  least  a  third  of 
the  enormous  expenses  would  have  been  saved, 
and  Palmer  would  have  been  equally  well  hung. 
Now,  the  decision  of  the  West  Biding  magistrates 
offers  a  premium  to  the  committal  of  crimes  such 
a^  these  with  far  greater  impunity.  But  the 
detection  of  one  will  cost  them  far  more  than  the 
fees  of  coroners  at  which  they  cavil  with  so  pen 
ny-wise  a  spirit.  We  say  nothing  of  the  possible 
sacrifice  of  human  life  that  this  new  restriction 
may  give  rise  to,  as  in  the  report  of  their  proceed 


ings  there  was  no  mention  made  of  their  hav- 
ing at  all  alluded  to  this  part  of  the  subject 
This  new  attempt  to  hamper  the  judgment  of  a 
coroner  in  the  discharge  of  his  duties  by  a  sor- 
did restriction,  is  an  act  of  the  grossest  injus- 
tice ;  for,  as  Chapman  finely  observes, 

''TbtxvteBO  danger  to  •  mn  that  knows 
What  Ufe  and  death  la ;  tbore'a  not  aay  law 
ExModa  hfe  luowlodga ;  neiUwr  la  It  tewftd 
That  he  ahuuld  itoop  to  $mj  other  law.** 


Os  the  7th  of  March,  at  the  ripe  age  of  ninetj 
years,  Dr,  William  Yates,  of  Otsego  co^  New 
Yoric,  was  gathered  to  the  "  silent  land,"  where 
all  are  breuiren;' — not  as  the  brethren  of  this 
world  are,  Cains  and  Abels,  Jacobs  and  £bso& 
He  was  one  of  the  few  men  of  note  remaining  to 
us  from  the  last  generation.  A  native  of  England, 
he  studied  at  StBartholomew's ;  and  there  atten- 
ded the  first  course  of  lectures  delivered  by  tke 
famous  Abemethy.    He  left  this  country  at  the 
age  of  twenty-eight;  but,  before  his  departon^ 
made  the  personal  acquaintance  of  Jenner,  sad 
received  from    him   a   larp^e   supply  of  vaecise 
virus,  with  directions  for  its  use.     On   amring 
at   Philadelphia,  he  at  once  earnestly  devoted 
himself  to  the  introduction  of  the  new  doctrine^ 
and  was  the  first  who  conveyed  the  knowledge 
of  it  to  America.    He    then   vaccinated  thou- 
sands, and  gained  a  large  fortune  in  thehouounble 
exercise  of  his  profession.    To  the  honour  of  our 
trans-AUantic   brethren    it  may  be   mentioned, 
that  the  new  doctrine  was  received  with  fax  \m 
cavilling  and  adopted  far  more  readily  than  in 
England* 


Election  of  Natiohal  Associates  at  thi 
Academy  of  Medicikb,  Paris. — M.  Bonnet  (of 
Lvons)  and  M.  Scdillot  (of  Strasburg),  both  of 
whom  are  well  known  as  aistinguished  proiiocisl 
surgeons,  were,  on  the  18th  inst.,  elected  national 
associates  of  the  Academy  of  Medicine  of  Paris. 
Our  readers  may  be  reminded  that  the  actnal 
members  of  the  Academy  are  100  in  number, 
subdivided  into  eleven  sections,  under  the  follow- 
ing designations:  1st,  anatomy  and  physiology, 
10  members;  2nd,  medicine,  13  members;  3rd, 
surgery,  10  ;  4th,  therapeutics  and  medical  natu- 
ral history,  10;  6th,  operative  surgery,  7;  6th, 
pathological  anatomy,  1 ;  lib,  midwifery,  7 ;  8th, 
hygiene,  forensic  medicine,  and  medical  police, 
10  ;  9th,  veterinary  medicine,  6 ;  10th,  pliysics 
and  medical  chemistry,  10  ;  11th,  pharmacy,  10. 
The  other  members  are  the  following :  1st,  free 
or  honorary  members,  maximum,  10  memberB, 
present  number,  7;  2nd,  nationai  associates  or 
fellows,  maximum,  20,  present  number,  18  (owing 
to  the  decease  of  Dr.  Marshall  Hall) ;  4th,  na- 
tional corresponding  members,  maximum,  100; 
5th,  foreign  corresponding  members,  maximum, 
50.  Amongst  the  foreign  associates,  we  find  the 
following  English  names  :  Sir  Benjamin  Brodie, 
Mr.  Lawrence,  Dr.  Marshall  Hall  (deceased),  Dr. 
Simpson  (Edinburgh),  Mr.  Travers, 
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**Aiidl  dtenm  pnUm.** 


THE  MABSHALL  HALL  READY  METHOD. 
To  the  Mitor  (f  Thb  Lahoxt. 

Sir, — I  am  happy  in  having  been  instrumental 
in  adding  another  to  the  many  instances  of  sac- 
cess  which  have  attended  the  splendid  discoveries 
of  the  late  lamented  Dr.  Marshall  Hall. 

On  July  0th,  at  a  qnarter  past  six  p.m.,  a  boy 
named  Fielder  Underwood,  aged  sixteen,  while 
engaged  in  winding  up  one  of  the  sluice  doors  of 
the  Mill  Mead  Lock,  Guildford,  fell  into  the  water 
above  the  lock.    His  lower  extremities  as  far  up 
as  his  hips  were  carried  by  the  force  of  the  stream  ! 
under  the  sluice  door,  which  descended  upon  the 
hips,  and  held  the  body  completely  submerged  at 
a  depth  of  from  four  to  five  feet  of  water  for  a 
perioKd  of  from  seven  to   eight  minutes.    The 
time  of  submersion  was  carefully  ascertained,  and 
distinctly  proved  by  the  evidence  of  the  persons 
who  were  present  at  the  accident,  and  confirmed 
by  calculation  of  the  time  necessarily  occupied  in ! 
obtaining  handles  for  the  lock  and  other  means  j 
necessary  for  the  recovery  of  the  body.     A  man 
who  was  on  the  opposite  side  of  the  canal  saw  | 
the  boy  fidl  in,  and  ran  a  distance  of  sixty  yards ' 
to  get  to  him,  and  succeeded  in  getting  hold  of 
the  boy's  hand,  but  could  not  release  him,  in  con- 
sequence of  the  great  pressure  of  water,  which 
kept  the  body  firmly  jammed  under  the  door. 
The  man  ran  to  a  house  at  a  distance  of  200 
yards  for  a  handle  to  wind  up  the  sluice  door  of 
the  other  side,  in  order  to  take  off  the  pressure 
by  filling  the  lock.     He  returned  with  the  handle, ' 
and  in  throwing  it  across  the  canal  to  another, 
person,  it  Ml  in  the  water,  and  was  lost    An- 
other handle  was  sought  for,  and  obtained  at  a 
mill  150  yards  off,  and  with  it  the  sluice  door  of. 
the  opposite  side  was  wound  up  and  the  lock 
filled.     Grappling  hooks  were  obtained,  and  after , 
the  handle  was  applied  to  wind  up  the  sluice; 
door,  which  the  boy  was  under,  he  was  removed  ^ 
from  the  water.    It  takes  three  minutes  and  a 
half  to  fill  the  lock  when  both  sluice  doors  are ' 
open.     I  arrived  on  the  spot  immediately  after  he , 
was  removed  from  the  water.    The  surface  of  the 
body  felt  cold;  the  lips  and  cheeks  blanched; 
the  heart's  action  imperceptible ;  no  signs  of  re- 
spiration.   The  body  was  to  all  appearance  inani- 
mate, lifeless ;  the  muscles  were  relaxed.    I  im- 
mediately obtained  the  assistance  of  some  of  the 
persons  who  were  present,  and  commenced  ope- 
rating according  to  the  rules  of  the  *^  Marshall 
Hall  Method"  on  the  spot,  and  within  fifteen 
yards  of  where  he  was  taken  out  of  the  water. 
After  the  pronation  and  rotation  had  been  pro- 
ceeded with  for  from  five  to  seven  minutes,  he 
gave  the  first  gasp  or  inspiration,  the  next  in 
about  half  a  minute,  and  about  once  in  every 
four  or  six  turns  for  the  next  twenty  minutes.     At 
the  end  of  thirty-five  minutes  he  could  breathe 

23— VOL.  IL 


without  my  assistance,  and  the  pulse  could  be 
felt  at  the  wrist,  but  pulsation  was  felt  in  the  fe- 
moral artery  in  Scarpa's  triangle  some  minutes 
earlier  than  at  the  wnst  He  was  wrapped  up  in 
a  blanket  and  conveyed  home.  He  was  still  un- 
conscious, and  remained  so  till  five  o'clock  the 
following  morning.  The  surface  of  the  body, 
and  more  especially  of  the  lower  extremities, 
kept  cold  till  nine  P.M.,  when  excessive  reaction 
became  apparent,  and  the  surface  of  the  body  be- 
came intensely  hot ;  the  pulse  inereased  in  force 
and  frequency;   the   breathing  very  much   op- 

{>ressed,  and  52  per  minute.  He  did  not  swal- 
ow  anything  till  midnight,  when  he  took  a  tea- 
spoonful  of  warm  tea,  and  remarked  that  it  was 
too  sweet,  and  then  resumed  his  state  of  uncon- 
sciousness. On  the  day  following  he  was  con- 
scious, but  could  not  remember  any  circumstance 
which  occurred  to  himself  for  an  hour  or  more 
previous  to  the  occurrence  of  the  accident.  He 
required  attendance  till  the  Idth,  as  he  suffered 
with  dyspnosa  and  symptoms  very  much  like 
acute  bronchitis. 

I  am,  Sir,  your  obedient  servant, 

Edward  Cook. 

GiilIdllMd,Aii«iut,18ffr. 


THE  MARSHALL  HALL  METHOD  OF  TREAT- 
MENT  IK  ASPHYXIA. 

To  the  Editor  qf  Thb  Lanobt. 

Sir, — ^Permit  me  to  avail  myself  of  a  short 
space  in  your  interesting  journal,  to  record  my 
testimony  to  the  advantage  of  the  ^  Marshall  Hall 
Method,''  as  exemplified  in  a  case  that  came 
under  my  care  on  Friday,  April  24th,  in  which  I 
succeeded  in  producing  the  process  of  respiration, 
contrary  to  my  expectation.  I  believe  the  old 
modes  of  proceeding  would  have  been  entirely 
fruitless  in  bringing  about  such  a  consummation, 
ccBteris  paribus, 

Mrs.  G y  residing  at  New  Luton,  was  seized 

with  labour-pains  on  the  morning  of  the  above 
date.  I  saw  her  at  about  ten  a.  m.,  and  found 
the  uterus  dilated  to  such  an  extent  as  to  neces- 
sitate my  continuance  with  her :  the  pains  were, 
however,  inefiScient,  and,  having  made  no  progress 
for  several  hours,  at  about  three  p.  m.,  I  gave  her 
a  small  dose  of  ergot,  soon  after  which  strong 
expulsive  pains  came  on,  and  in  half  an  hour  a 
large  full-grown  child  was  extruded,  fully  ten 
minutes  having  intervened  between  the  expulsion 
of  the  head  and  the  shoulder.  The  funis  was 
coiled  round  the  left  wrist,  and  the  right  ankle ; 
it  was  flaccid,  and  ceased  to  pulsate.  The  pla- 
centa was  immediately  expelled.  Having  com- 
pleted my  attendance  upon  the  mother,  I  hurried 
to  adopt  the  ''Marshall  Hall  Method''  with  the 
in&nt.  The  face  and  extremities  were  of  a  dark- 
blue  colour,  and  a  frothy  mucus  oozed  from  the 
mouth  and  nostrils.  After  about  five  minutes' 
rolling  and  rubbinff,  $eeundum  artem,  I  perceived 
the  colour  of  the  cnest  alter  from  blue  to  rc^i ;  in  a 
short  time  there  was  a  v^iy  &int  and  feeble  inapira- 
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tioDy  followed  by  a  mort  langaid  ciy.  ContiDaiii^ 
the  movemeDtB  for  a  few  minntes  longer,  until  respi- 
ration was  completely  established,  f  desisted  only 
when  I  found  the  young  stranger  give  unmistak- 
able evidence,  by  a  lusty  shout,  of  his  determi- 
nation to  enter  the  lists  in  ^'the  battle  of  life.'' 

In  October,  last  year,  a  footling  case,  almost 
similar  in  its  details  to  the  one  published  in  Ths 
Lancet  of  April  25th,  by  Mr.  Cowan,  came  under 
my  observation,  and  my  want  of  acquaintance 
with  this  newly-introduced  anti-Malthusian  boon, 
is  doubtless  a  reason  why  one  of  the  finest  and 
strongest  infants  I  have  ever  seen  is  not  now 
numbered  with  the  living. 

All  honour,  then,  to  that  philosophic  mind  that 
has  educed  from  the  stores  of  its  profound  intelli- 
gence, this  most  important  discovery,  the  influence 
of  which  will  diffuse  itself  over  unborn  thousands 
— ^it  may  be  millions — of  the  human  race!  I 
feel  that  the  claims  of  Dr.  Marshall  Hall  are 
deserving  of  the  highest  honour  that  can  be  con- 
ferred upon  one  of  the  greatest  bene&ctors  of  the 
medical  profession,  and  of  whom  it  may  be  said, 
^^  Nihil  tetigit  quod  non  omavit." 

I  am.  Sir,  Very  faithfully  yours, 

P.  J.  Hynks,  MJ). 

Nottingham,  Jiin«,  186T. 


To  ike  Editor  o/'Thb  Lancet. 

Sib, — A  short  time  ago  I  was  called  to  Mrs. 

G ,  the  messenger  stating  that  the  child  was 

born.  On  my  way  to  the  house  I  was  further 
informed  that  the  child  was  dead.  I  found  the 
mother  standing  on  the  floor,  supported  by  attend- 
ants, and  fixed  to  the  spot  (the  placenta  not 
having  come  away)  by  the  umbilical  cord.  The 
child  lay  coiled  up  at  tlie  bottom  of  a  large  pdt- 
de-chamhre.  I  immediately  released  and  attended 
to  the  mother.  On  examining  the  child,  it  was 
to  all  appearance  dead.  This  was  so  much  the 
impression  that  it  was  considered  an  useless 
attempt  to  endeavour  to  resuscitate  it.  I  never- 
theless adopted  the  method  recommended  by  Dr. 
Marshall  Hall,  and  in  half  an  hour  respiration 
became  established,  and  the  child  lived. 

In  connexion  with  this  subject,  I  would  venture 
to  remark  that  most  of  us  must  have  observed, 
amongst  those  who  have  the  care  of  children, 
that  when  their  little  charges  present,  from  any 
cause,  symptoms  of  suffocation,  they  are  in  the 
habit  of  throwing  them  across  their  arms,  or 
placing  them  in  their  laps,  in  the  prone  position, 
then  rolling  them  to  and  fro  and  slapping  their 
backs,  generally  with  good  effect    The  essential 

5 art  of  this  treatment  is  similar  to  the  Beady 
Lethod,  and,  it  appears  to  me,  assists  in  esta- 
blishing the  soundness  of  Dr.  Marshall  HalPs 
views,  and  in  showing  that  we  are  indebted  to 
him  for  basing  on  scientific  grounds  a  means  em- 
pirically employed,  and  above  all  for  giving  those 
means  a  wider  application. 

I  remain.  Sir,  your  very  obedient  servant, 

Menrt  Mabos,  MJD. 

H«WlMd-MM«t,  7llB0J.««WI%  1S07. 


3b  the  EdUar  ^Tbs  Lancr. 

Sir, — ^As  the  Committee  of  Management  of 
the  Royal  National  Life-boat  Institution  appealed 
to  the  readers  of  The  Lancet  for  ^  such  individosl 
or  collectivd  information  as  the  profession  may  be 
able  to  afford"  with  regard  to  the  **  Marshal!  Hsll 
Method"  in  the  treatment  of  persona  apparently 
drowned,  I  beg  to  send  you  the  following  caaeL 
Although  the  result  was  not  so  fortunate  as  m 
my  former  case,  yet  it  may  be  useful  to  place  it 
on  reco^,  as  it  illustrates  strongl]^  the  danm 
that  attends  the  removal  of  the  {Mtient^  and  ue 
use  of  the  warm-bath,  as  9till  recomaiended  by 
the  Royal  Humane  Society  in  their  amended  (!) 
rules. 

I  was  summoned  on  the  evening  of  the  24th  of 
May  to  see  a  boy,  five  years  of  a^  supposed  to 
be  drowned.     About  ten  minutes  before  my  visit 
he  had  been  taken  out  of  a  pond.    His  lower  ex- 
tremities were  in  hot  water,  and  hot  wet  blanketo 
were  being  applied  over  his  body,  which  was  quite 
flaccid;    his  face  and   lips  very  livid;    tongae 
slightly  protruding,  and   a  little  frothy  mneos 
around  the  nostrils ;  neither  respiration  nor  pulse 
discernible.    He  was  carried  to  the  door  imme- 
diatelv,  and  treated  by  the  '*  Marshall  Hall  Me- 
thod.**   I  besan  the  movements,  ^c,  at  ei^t  p. 
M.,  and  contmued  them  steadily  for  twenty-tfre 
minutes,  when  Mr.  Young,  another  medksl  man 
arrived,  and  with  his  able  assistance  efforts  were 
persevered  in  till  five  minutes  past  nine.    It  theu 
became  so  dark  that  wc  considered  it  excosable 
to  give  up,  especially  as  no  symptoms  of  life  had 
appeared. 

I  ascertained  subsequently  that  the  little  fellow 
had  been  in  the  pond  between  fifteen  and  twenty 
minutes ;  that  his  father  took  him  out ;  that  be 
^'gave  two  little  gasps''  at  the  side  of  it ;  that  be 
was  immediately  carried  home  (about  one  ban- 
dred  yards)  and  placed  where  I  saw  him.  Id 
fact,  had  the  poor  boy's  father  been  acting  und^ 
the  immediate  superintendence  of  the  Roysl 
Humane  Society's  committee,  he  could  have  done 
no  better  for  his  child.  To  those  only  who  csn 
fully  understand  the  value  of  minutes  in  such  a 
case  will  it  appear  as  almost  certain  that  life 
would  have  been  restored  by  the  Ready  Method 
if  it  had  been  brought  into  operation,  when  tbe 
child  gasped  at  the  side  of  the  pond. 

Here,  then,  is  a  striking  instance  of  a  life  lost 
by  ten  minutes'  delay.  "The  other  methods 
occupied  but  a  few  minutes ;"  in  the  meanwhile, 
however,  death  had  snatched  his  victim.  'Rie 
result  is  one  more  warning  to  the  Royal  Humane 
Society  to  substitute  ^postural  movement  en  the 
spof*  for  removal  and  the  warm-lath,  as  speedily 
as  possible,  unless  they  are  content  to  have  the 
'  NOMEN  etprcBterea  niMV^ 

I  remain.  Sir,  your  obedient  servant, 

A.  Lboat,  MD. 

South  81il6ldB|Jtir,l»r. 
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PBE8KBVATI0N  OF  VAOOINK  LYMPH. 
To  the  Editor  ^f  Thk  Lakcbt. 

SiK, — I  have  the  pleasure  to  send  joa  the  ac- 
companying contribntioD^  regwding  the  preserva- 
tion of  vaccine  lymph,  for  insertion  inthecolamns 
1^  Thb  Lancet. 

The  lymph  kept  as  described  daring  two  years, 
during  two  south-west  monsoons,,  is  as  good  as  the 
day  it  was  taken,  succeeding  in  every  ease,  and 
producing  as  genuine  a  pustule  as  ever  I  saw  in 
jBngland. 

ft  is  evident  that  lymph  preserved  in  this  way 
will  keep  for  hundreds  or  thousand  of  yeara^  po- 
▼ided  the  bottle  is  a  good  thick  one,  and  varnish- 
ed, and  the  stopper  (cork)  air-tight. 
I  remain,  Sir,  yours  faithfblly, 

W.  B.  MAXWEL^  M.  I., 

Superintending  Surgeon. 

OuiMiore,  July,  18S7. 


m.  Moihod  qf  Puneturing, 

1.  The  puncture  is  made  from  above  dowli'> 
wards,  in  form  of  the  letter  U  or  V- 

2.  And  a  little  nearer  the  inside  of  the  arm 
than  usual. 

3.  If  the  puncture  bleeds,  or  discharges  more  ^ 
than  anticipated,  it  is  allowed  to  do  so  before  the 
lymph  is  introduced. 

4.  The  puncture  made  in  this  way  does  not 
allow  the  lymph  to  escape,  but  supports  and 
retains  it,  thus  insuring  its  almost  constant  suc- 
cess. 


THE  ADTERTISINQ  QUAOK  QAV[Q. 

To  the  Editor  o/Tre  Lakoet. 

Sir, — A  patient  of  mine,  holding  a  most  re- 
sponsible situation  in  the  City,  was  one  day  at 
Kalin's  museum,  and  after  hearing  the  lecture 
and  witnessing  tibe  disgusting  and  filthy  prepara- 
tions of  venereal  disease,  was  induced,  at  the 
T  TV.  TVii^irt*-  v^t^^^M  r^Mmmk  f^  ii»^  r^m^l.  «^  Suggestion  of  a  frUnd  (are  not  these  hired 
I.  To  ^""^^^^l^  ^'^'^  ""f  friends?)  to  consult  the  assumed  Dr.  Kahn,  who 

I  lives  up  a  staircase  at  the  back  of  the  premises, 
The  method  described  below  has  been  adopted  1  ^^^  all  events  consults  there  with  his  victims.  I 
successfully,  for  several  years,  by  myself,  and  I  beg  I     The  first  demand  made  when  he  entered  the 
to  make  the  same  known  to  medical  officers,  sub-  <J«^,  ^^as  a  guinea,  bv  a  whiskered,  fierce,  brutal- 
«rdinates,  and  vaccinators.  I  ^ooVmg  fellow.     «  Show  me,"  he  exclaimed  m  a 

1.  The  lymph,  clear,  and  without  opacity,  is  to  ^^^  ^^^<^6'  "  ^^»*  '»  *^«  m^Xter.  Sir,  you  are 
be  put  on  clean  glasses  without  any  wax.  When  P—  ^P  ^^  *J^  ^7^'  Jo^  ^^^  ^^  ^^"^l  ^^^ 
thoroughly  dried,  the  two  glasses  are  to  be  secured,  ^^^'^^^  and  be  eaten  up,  unless  you  take  my 
in  a  clean  dry  paper.  medicine  1     Where  do  you  hve  ?  have  you  £20 

N.  B.  The  lymph  wUl  dry  sooner  if  put  in  three  1 3^  7^^^  pocketr-if  not,  a  cheque-book  ? 
or  four  different  portions  on  the  same  elass,  and  *^»^^  ^^0  before  I  do  anythiufi:.     Com 


I  must 
Come  to  my 


the  other  glass  will  then  rest  firmly  and  without 
breaking  when  tied.  ^  -.- 

2.  The  packet  (with  the  date  and  place,  &c, 
on  it)  is  then  to  be  kept  in  a  wide-mouthed  bot- 
ile,  which  is  to  be  one-half  or  three-quarters 
filled  with  fresh-burnt  lime  in  coarse  powder  or 
pieces. 

3.  The  stopper  should  be  made  air-tight  with 
ihin  paper. 

4.  When  a  packet  of  lymph  is  required  to  be 
sent  to  a  distance,  it  should  be  enveloped  in  a 
Httle  powdered  freeh-barnt  lime,  and  secured  in 
paper,  and  then  inclosed  in  wax  cloth  in  the  usual 
way. 

n.  To  Moiiton  the  Lymphfifr  VaeeiMtmg. 

1.  Success  in  vaccinating  will  depend  a  good 
deal  on  the  careful  manner  in  which  the  lymph  is 
moistened. 

2.  The  glass  should  be  placed  on  an  inverted 
cup  or  wineglass,  this  placed  on  a  plate  containing 
warm  water,  (120*  F.l,  and  the  whole  covered 
with  a  clean  cold  tumoler  or  finger-glass. 

3.  A  few  minutes  will  suffice  to  moisten  the 
lymph.  If  required,  however,  a  little  of  the  mois- 
ture on  the  edge  of  the  tumbler  can  be  taken  on 
the  point  of  the  ]ancet,and  the  lymph  can  be  made 
more  moist. 


private  residence  to-morrow  (Sunday)  morning, 
and  bring  the  money,  or  you  will  be  eaten  up  r 
and  such-like  expressions. 

Fortunately,  better  judgment  prevailed  with 
this  young  man  when  he  got  into  the  fresh  air, 
and  the  intimidation  of  the  moment  passed.  On 
his  way  home  he  called  upon  me.  Now  all  he 
had  the  matter  with  him  was  a  slight  excoriation, 
and  not  the  slightest  appearance  of  venereal  dis- 
order. 

I  wonder  that  The  Times^  which  has  hitherto 
set  such  a  noble  example  to  the  newspaper  press, 
should  daily  insert  advertisements  from  this  un- 
mitigated mountebank  and  quack.  Surely  the 
Editor  knows  not  how  many  young  men  are 
ruined  in  purse  and  constitution  at  this  mueeuniy 
outwardly  resembling  an  exposition  of  God's 
creative  power,  but  inwardly  devoted  to  the 
vilest  purposes ;  vrhere  the  quack  appeals  to  the 
evidences  of  disease  previously  exhibited  as  a 
finale  to  an  inert  complaint^  and  assures  victim 
after  victim  that  he  alone  can  prevent,  by  heavy 
sums  of  money-payment,  the  consequences  of  the 
disorder.  If  the  man  appeals  to  his  poverty,  and 
says  he  cannot  put  down  the  money  demanded, 
or  lay  up  in  secret  to  take  his  specific  for  months, 
^— then  comes  the  threat  of  exposure,  if  married, 
to  the  wife;  or,  if  single,  to  employers,  and  the 
deluded  has  no  other  resource  but  to  raise  the 
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MISCEILAITEOUB  COBRESFONDEliOE. 


m  this  waj.  H«  is  a  bolder  trader  in  secret 
maladies,  and,  assisted — unconsciously,  I  firmly 
believe — by  the  press  and  advertising  companies, 
who  placard  him  everywhere,  drives  a  trade 
which  has  seldom  been  equalled  by  any  of  the 
craft 

I  am.  Sir,  yours  very  truly, 

^FRSD  Ebswobtb,  M  Jt.C.S. 

Trlnlty^tTMt,  AugnM,  18&T. 


money  from  friends,  and  satisfy  the  fiend  b^  I  April   12th,  to  be  relieved  of  a  warty  growth 
golden  deposits.  1  affecting  his  nose    and  upper  lip.    The    mass 

Nor  is  Kahn  the  only  one  who  plies  his  trade  ^^hiefly  occupied  the  spaces  at  the  sides  of  the 

'^ '   al»  nasi,  reaching  down  on  the  upper  lip,  and 

curling  in  towards  the  nostrils.  It  consisted  of 
ragged  ridges^  with  many  deep  clefts^  and  had 
been  growing  for  six  months.  I  applied  a  solu- 
tion of  chromic  acid,  of  the  strength  recommen- 
ded by  Mr.  Marshall  (TOO  grains  to  a  fluid  oonce 
of  distilled  water),  freely  over  and  between  the 
ridges,  the  growth  assuming  a  yellow  colour. 
The  pain  was  scarcely  complained  o£  A  lead 
lotion  was  ordered  to  be  applied  night  and  morn- 
ing. No  dressing  of  any  kind  was  used.  He  was 
to  return  in  four  days. 

April  16th. — Much  improved.  One-balf  of  the 
crop  has  disappeared,  having  dropped  off;  tbe 
surrounding  sldn  was  unaffected.  Be  has  had 
no  pain  whatever.    Solution  again  applied. 

20th. — Only  some  small  portions  remain  on 
the  left  side,  which  were  dealt  with  as  before. 
A  little  of  the  solution  which  spread  over  the 
healthy  skin  was  not  wiped  off. 

24th. — Cured.  The  portion  of  skin  touched  by 
the  solution  has  not  been  affected  by  it. 

The   entire  removal  of  this  growth  without 


POSITION  OF  MILITIA  SURGEONS. 
To  the  Editor  of  Tbx  Lanobt. 

Sir, — As  you  have  heretofore,  with  your 
usual  ability,  advocated  the  cause  of  the  army 
surgeons,  and  knowing  that  your  columns  are 
always  open  to  the  correction  of  wrong  impres- 
sions, I  venture  to  request  that  you  will  accord 
to  tbe  militia  surgeons  a  little  courtesy  by  pub- 
lishing the  following  observations  : — 

On  Tuesday   night  week,   when   the  militia 
estimates  were  brought  before  the  House  of  Com- 
mons, Sir  J.  Ramsden,  in  answer  to  a  question !  pain  or  inconvenience,  the  rapidity  of  the  can, 
put  by  Col.  North  to  the  Government,  as  to  whe-  j  and  the  safety  of  the  remedy,  show  chromic  Mod 
ther  they  ^^hdd   arrived   at  any  decision   with  to  be  a  useful  escharotic.     I  am  glad  to  think 
regard  to  a  memorial  which  had  been  addressed    '      


to  the  War  Department  by  the  surgeons  con- 
nected  with  militia  re^ments,**  stated,  **  that  all 
the  information  he  had  been  able  to  obtain 
showed  ttib  present  position  of  a  militia  surgeon 
to  be  one  Uiat  was  much  coveted,"  not  only 
fr^m  the  allowance  received,  but  that  in  many 
instances  ^'  it  had  proved  the  very  beat  introduc- 
tion to  private  practice." 

Now,  a  more  absurd  fiillacy  was  never  uttered 
in  the  House  of  Commons,  as  the  oflSce,  instead 
of  being  useful  as  an  introduction,  had  deprived 
many  surgeons  of  all  their  previous  practice,  and 
most  of  those  who  had  to  leave  their  residences 
with  their  regiments  had  been  unable  to  recover 
their  lost  ground  on  their  return  home,  and  to 
my  own  knowledge  several  of  my  brethren  since 
their  return  to  their  former  sphere  of  practice  have 
been  requested  by  their  patients,  before  being 
again  employed,  to  pledge  themselves  that  in  the 
event  of  tneir  services  being  again  required,  they 
would  state  whether  they  were  prepared  to  resign 
their  appointments  or  not 

By  inserting  the  above  you  will  greatly  oblige. 
Sir, 

Your  obedient  servant, 
The  Prbsidxnt  of  the  Milftia  Surgeons^ 
Medical  Socistt. 

Angofft,  180T. 


that  Mr.  Marshall  is  to  give  us  the  resiih  oC  hVi 
trials  with  it  in  other  aftections. 

I  am.  Sir,  your  obedient  servant, 

Andrew  Key,  M.D.,  Bdin. 

AibiMthilSSr. 


THE  APPLICATION  OF  CHROMIC  ACH) 
TO  WARTS. 

To  tke  JUUorffTm  Lavobt. 

John  S— ,  aged  nineteen,  applied  to  me  on 


EFFECTS  OF   MENTAL   EMOTION  ON  THE 
F(ETUS. 

To  tAe  Editor  qf  The  Lanost. 

Sir, — ^The  following  case  may  interest  those 
members  of  the  profession  who  doubt  whether  the 
foBtus  is  affected  by  mental  emotions  of  its  parent 
to  such  an  extent  as  to  produce  organic  pecuhaii- 
ties: — 

Mr.  E  ^  aged  sixty,  presents  a  peculiarity  of 
the  irides,  noticed  by  me  during  my  attendiUDce 
on  him  for  an  attaclc  of  acute  rheumatism.  The 
irides  are  prolonged  downwards  and  outwardib 
His  si^ht  is  particularly  strong  in  the  dark.  The 
cause  18  ascribed  by  him,  on  the  authority  ci  hii 
mother,  to  her  having,  when  pregnant^  been 
startled  by  the  staring  eyes  of  a  cat  suddenly  af- 
fecting her  nerves  on  entering  a  room  at  dusL 

Mr.  E adds,  that  when  a  child  he  was  sept- 

rated  from  his  mother,  and  continued  absent  tiU 
he  arrived  at  manhood.  On  coming  into  her 
presence  again,  her  only  knowledge  of  his  iden- 
tity was  the  peculiarity  above  related. 

I  am,  Sir,  &ithfully  yours, 

E.  P.  WiLKiNs,  M.C  JLS. 

Newport,  Id*  or  Wlfht 


IIIBOELLANEOUB  CORRESPONDENCE. 
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A  TABLE  OF  SURGIOAL  OPERATIONS  FER- 
FORMED  AT  THE  CIVIL  HOSPITAL,  OOM- 
BAOOKUM,  FROM  JAN.  1855  TO  DEO.  1856. 

Bt  J.  M.  JOSEPH,  M.D.,  CM., 


{Cammunieaied  by  P.  S.  Mootoosawmt  Moodkllt,  Gra- 
daate  of  the  Madras  Medical  College ;  Native  Sur- 
geon, Combaconnm.) 


Nature  of  tbe  Opera- 


Amputation  of  thigh. . . . 

1«R 

•™ 

toe 

„  finger.... 

„  thumb... 

penie.... 

OYariotomy 

Lithotomy 

Removal  of  tumours. . . . 

Cataract  eztVaoted 

Hydrocele. 

Tracheotomy. 

Paracentesis  abdominis. . 
„  capitis .... 

Phymosis 

Condylomata     around  ) 

the  vuWa ) 

Polypus  nasi •  •  • . . 

„        in  the  right  ear 

EncanthiB 

Epulis. 

Abscess  in  lower  eztre- ) 

mity  of  the  tibia.. . .  ( 
Strabismus  (convergent). 

Neuroma 

Hypertrophy  of  scrotum. 
Seirrhus  of  the  prepuce. . 
Hernia  (strangulated). . . 

Pterygium 

Fistula  in  ano 

Division  of  stricture  of  \^ 

urethra  fromwithout ) 
Haemorrhoids  (external). 
Cancer  of  the  lower  lip. . 
Necrosis  of  the  tibia. .... 

Ranula 

Hypertrophy    of    the ) 

skin  of  the  penis. ...  \ 
Urethral     calculi     re-1 

moved    from    mem-  I 

branous     portion   of  | 

urethra  by  excision .  J 
Left  eye  estirpated  for  ) 

malignant  aisease. . .  } 


Removal  of  1  of  the  ) 
lower  jaw ) 


11 


71 

9 

104 

1 

7 

1 
82 


ToUl. 


802 


71 

7 
108 


286 


I- 

1 
6 

1 


Both  patients 
are  alive  and 
in  perfect 
health. 

Of  all  sizes,  from 
2  dr.  to  501b. 


Discharged     by 
the  trephine. 


Two  large  cal- 
culi extracted. 

Disease  return- 
ed 8  months 
after  opera- 
tion. 

Nine  days  after 
the  operation. 


PROCESS  FOR  THE  DETECTION  OF  IODINE 
IN  AQUEOUS  SOLUTIONS. 

To  the  Editor  tf  Thb  Lawow. 

Sir, — I  send  yon  an  account  of  the  process  I 
employ  for  the  detection  of  small  quantities  of  free 
iodine  in  aqueous  solutions.  The  method  has  not, 
to  my  knowledge,  been  pointed  out  by  any  one 
but  myself  I  should  therefore  feel  obliged  if  you 
would  allow  your  journal  to  be  the  medium  for 
giving  it  publicity. 

If  water  (or  almost  any  aqueous  fluid)  holding 
free  iodine  in  solution  is  agitated  in  a  glass  tube 
for  a  few  seconds  with  a  small  quantity  of  chloro- 
form, and  then  left  to  itself,  the  chloroform  when 
it  subsides,  will  be  found  to  have  acquired  a  beau- 
tiful violet  colour  (more  or  less  intense,  according 
to  the  quantity  of  iodine  present),  which  is  due 
to  its  holding  in  solution  all  the  iodine  which  the 
liquid  contained.  This  test  is  highly  characteris- 
tic of  iodine,  and  its  appearance  will  often  be 
considered  a  sufficiently  sure  indication  of  the 
presence  of  that  substance ;  but  if  further  proof  is 
required,  then  separate  the  chloroform  by  means 
of  a  small  pipette,  pour  it  into  a  small  white 
saucer  the  bottom  of  which  has  been  previously 
smeared  with  starch  paste,  and  leave  it  to  eva- 
porate spontaneously.  As  it  disappears,  a  distinct 
film  of  iodide  of  starch  will  be  produced  if  the 
merest  trace  of  iodine  was  present 

When  this  method  is  employed  to  detect  iodine 
in  an  aqueous  solution  containing  iodide  of  potas- 
sium, it  is  necessary  to  decompose  nearly  the 
whole  of  that  salt  before  adding  the  chloroform ; 
for  if  much  of  it  is  allowed  to  remain  in  the  solu- 
tion, very  little  iodine  will  be  carried  down  by 
the  chloroform ;  for  an  aqueous  solution  of  iodide 
of  potassium  acta  as  a  powerful  solvent  on  free 
iodine. 

I  am.  Sir,  your  obedient  servant, 

David  Lindo. 

IWmoath,  Svauist^  Uaj,  ISffT. 

HEREDITARY  FORMATIONS. 
To  ike  Editor  of  Thb  Lancet. 

Sib, — The  repetition  of  the  parental  type 
through  succeeding  generations  is  not  often  so 
decidedly  manifested  as  in  the  case  I  subjoin, 
which  came  under  my  notice  lately. 

There  is,  in  Woolwich,  a  family  of  the  name 
of  Hunter,  consisting  of  an  old  woman,  her  son, 
and  his  wife  and  children.  The  old  woman  tells 
me  that  her  father,  her  grandmother,  and  her 

freat-grandfather,  wore  all  bom  with  an  extra 
nger  on  each  hand,  and  an  extra  toe  on  each 
foot;  but  she  cannot  say  whether  any  other 
members  of  the  family  in  those  generations  pre- 
sented .  similar  peculiarities.  All  her  brothers 
and  sisters,  with  the  exception  of  one  sister,  had 
the  same  additional  members.  Hunter  himself 
was  bom  with  them  ;  all  his  daughters,  three  in 
number,  have  them  ;  the  boys  have  not  Of  his 
relations,  one  brother  is  similarly  formed;  one 
brother  has  only  the  six  toes,  his  fingers  being 
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normal  in  number ;  and  another  brother  and  all 
his  sisters,  with  their  children,  {>re8ent  no  pecu- 
liarity at  all.  Some  of  the  children,  boys  and 
girls,  of  the  second  brother,  resemble  their  father 
in  this  respect^  and  some  do  not.    Through  six 

fenerations,  and  possibly  through  many  more, 
as  this  redundency  of  parts  been  presented ;  and 
it  appears  that  there  is  a  disposition  for  it  to 
appear  in  alternating  sexes. 

The  following  table  will   render   the  matter 
more  intelligible : — 

GrMt-gmt-ciandtkilMr;  •ztim  flsfOM  nd  toMi 
Qx<Qftt>grui4iD<»UMr :  „  n 

0xudfatlMr:  „  n 


HoOmt:  ezt» 
flsg«TS  and 
toei. 


Her  biothan  jud  rittexa,  ex- 
cept one  slater:  extra  fln- 


Hunter:  ex- 
tre  ilQgeit 
•ndtoec 

I 


Brotlier:  ex- 

tre  flngeit 
iadtoeib 


tra 
0017. 


BOTt:  normeL  Olrliw 


Brother  and 
Btstersnor- 


Chfldren: 


Ghfldren 
tome,  prladiMUy  glrta» 
extra  flnfers  and  toes. 

From  the  cicatrices  where  the  extra  fingers 
have  been  removed,  and  from  the  fingers  them- 
selves where  they  still  remain,  it  seems  that  they 
are  mere  adjuncts,  devoid  of  bony  or  articular 
connexion ;  but  the  toes  are  articulated. 
I  am,  Sir,  your  obedient  servant, 

E.  Cooper  Wilus. 

Flamsteadf^ngnit,  ISffT. 


aware  of  your  invaluable  method,  this  man  woold 
have  been  lost  to  his  friends  and  to  society  for 
ev«r. 

Hoping  that  you  will  accept  this  humble  testi* 
monial,  which  I  tender  with  all  due  respect, 

I  have  the  honour  to  be,  dear  Sir,  yoon,  kc^ 
Joseph  R.  Hodosov, 

MaidMll  HaU.  KD.  (Chmr.) 


KEW  THEOSY  OF  RACK 

cxur  «.  SAXoir. 
Bt  ROBEBT  KNOX,  M.D 


THE 


"MARSHALL  HALL  METHOD"  m  THE 
TREATMENT  OF  ASPHYXIA. 

[We  have  been  requested  to  publish  the  fol- 
lowing letter,  which  was  sent  to  the  lamented 
Dr.  Marshall  Hall.] 

(OOPT.) 

Suiderlaiid,  J11I7SI,  ISBT. 

'  Dear  Sir, — Permit  me  to  state  that  I  had  the 
good  fortune  to  be  at  Tynemouth  on  Sunday  last, 

when  a  young  man,  named  Jacob  C ,  was 

seen  to  sink  twice,  in  the  offing. 

A  person  named  Grove  and  I  swam  to  his 
rescue  and  brought  him  to  the  shore,  to  all 
appearance  dead.  The  spectators,  500  in  num- 
ber, suggested  that  he  should  be  taken  to  some 
house  in  the  village ;  but  as  I  had  had  a  number 
of  similar  cases  through  my  hands,  I  insisted  on 
treating  him  on  the  spot. 

Having  received  and  read  your  proposed  me- 
thod of  treatment  of  drowned  persons,  in  the  Jul  v 
number  of  the  National  L\fe-Boai  InstUutioirs 
Journal^  I  was  determined  to  pursue  your  pro- 
posed method^  though  I  had  but  little  hope  of 
restoring  life.  However,  I  persevered,  and  in 
uhoiii  liulf  an  hour  I  had  the  satisfaction  to  see 
animation  returning  to  the  apparently  drowned 
man. 

Now,  my  dear  Sir,  whatever  praise  the  public 
may  have  awarded  to  Grove  and  myself,  for  res- 
cuing C from  the  water,  to  you,  Sir,  alone^ 

ought  the  praise  to  be  given ;  for  had  I  not  been 


Th  ike  EiUor  of  Tbm  Lakobl 
Sir, — In  the  New  York  Journal  of  Medidu 
for  January,  1657,  I  find  a  brief  notice  oft 
memoir  read  bv  Dr.  M^EUieran  to  the  New  Yod 
Academy  of  Medicine ;  and  in  Uie  same  nombcr, 
what  seems  to  me  an  extended  outJiDe  of  Ik 
memoir  itself.    As  the  memoir  attracted  comi- 
derable  attention,  which  from  its  inceDQitj  it  bo 
doubt  well   merits,  I  have  taken  Uie  liberty  of 
requesting  you  to  have  the  kindnett  to  pernit 
me  to  make  a  few  remarks  on  that  memoir  io  tbe 
columns  of  your  journal,  this  being  themdiot 
way  of  making  my  remarks  known  to  «I1  tiuw  it 
least  who  read  the  English  language. 

I  learn  from  the  notice,  that  a  few  yean  agp^ 
Dr.  M'Elheran  called  the  attention  of  theBritiilL 
public  to  his  theory  of  race^  and  more  CKpeciilly 
to  that  portion  of  it  which  places  the  Celtic  nee 
above  all  others ;  which  regards  them  as  the  tjpe 
of  humanity,  and  which,  as  a  coDseqnence  of  oe 
antithesis  of  character  and  attribut^  moral  ud 
j^hysical,  assigns  to  the  Saxon  race,  wberenr 
tonnd,  an  infinitely  lower  place  in  the  huun 
scale,  making  out  the  race  to  be  the  cater  rind  tf 
humanity,  as  Dr.  M^Elheran,  with  native  Celtic 
eloquence,  expresses  it  To  me  he  asugiu  tU 
merit,  or  demerit,  of  having  ascribed  to  the  Suoi 
the  highest  qualities  of  the  human  family;  to  the 
Celt  the  lowest,  confining  the  view  of  coqim  to 
the  fair  races  of  mankind. 

When  I  published  my  work  on  "The  Kaoeiof 
Men,"  to  which  I  believe  we  owe  all  the  ethno- 
logical inquiries  and  speculations  that  have  siDce 
appeared,  I  stated  in  the  prdace  to  thftt  woil 
that  most  of  the  races  of  men, ""  woald  probably 
admit,  that  as  r^ards  the  race  to  which  thej 
themselves  belonged|  I  was  entirely  in  the  wrongi 
but  that,  in  respect  of  other  races,  my  views  were 
unassailable."  Now  this  is  precisely  vhat  htf 
happened.  I  have  never  yet  met  a  Sazoo  M 
no  matter  of  what  nation,  who  did  not  admit 
fttinkly  that  I  had  described  the  Celtic  race  to 
the  life — by  whatever  name  they  were  boj"»» 
French,  Welsh,  Irish.  Caledonian.  On  the  othtf 
hand,  in  the  hasty  sketch  of  the  Saxon,  cootaiBed 
in  the  same  work,  the  Celtic  writers  have  generallj 
admitted  that  I  had  placed  before  the  nation 
graphically  and  truly,  tJio  principal  traits  of  th« 
Saxon  character  and  form.  But  Dr.  M*EIheriB, 
in  the  memoir  I  have  alluded  to,  from  not  haviof 
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tend  my  work  with  soffideiit  care,  thinb  that  I 
have,  1st,  aBcribed  to  the  Saxcm  qnalitiee  which 
tiiej  ha^e  not;  Sndlj,  that  I  hare  denied  to  the 
Celt  a  pre-eminence  to  which  he,  as  a  Celt,  thinks 
them  fully  entitled ;  Srdly,  that  I  have  led  ^e 
whole  worfd  into  error,  and  especially  the  world 
of  the  United  States  of  America,  by  inducing 
them  to  imagine  that  liiey  are  the  descendants 
of  Saxons  inrtead  of  Celts;  that  they  are  Anglo- 
Saxons,  instead  of  beins,  as  he  thinks  they  are, 
a  Celtic  race.  Dr.  M^E&eran's  remark,  in  respect 
of  the  larit  propoeition,  is,  ^his  friend  and  teacher. 
Dr.  Knox,  altnoogh  merely  theorizing,  had  in- 
oculated onr  wh^  scientific  and  public  press 
with  Anglomania  ;^  meaning,  I  presume,  tiiereby, 
iin  orei^eening  idea  of  the  abilities  of  Saxon 
men. 

The  proposition  as  to  the  Celtic  origin  of  the 
United  States  men  may  be  safely  left  to  the  con- 
fiideration  of  the  United  States  men  lliemselyes. 
If  Dr.  M'Elheran  will  do  me  the  favour  to  re- 
I)eruse  the  part  of  my  work  which  treats  of  the 
modification  of  the  Saxon  character  on  the  Ame- 


rican soil,  he  will,  I  think,  find  therein  abundance  United  States  of  America,  the  men  who  followed 


of  reasons  for  coming  to  the  same  conclusion  I 
did— namely,  that  the  great  majority  of  United 
States  men  are  descendants  of  Saxons.  That  Celto 
abound  also  in  North  America  I  am  well  aware ; 
there  is  no  mistaking  the  race.  Many  years  ago, 
I  ventured  to  foretell  that  the  two  races  would 
quarrel ;  they  have  done  so  repeatedly  since  that 
prediction,  and  the  final  contest  for  supremacy 
between  the  two  races  on  that  continent  cannot 
long  be  delayed. 

As  to  the  second  proposition,  that  I  have  de- 
nied to  the  Celt  qualities  which  he  possesses,  I 
feel  assured  that  I  have  not  done  so;  Mr. 
Sfaiel  himself  admitted  that  I  had  described  the 
Celtic  character  most  accurately.  The  history 
of  the  race  is  t)efbre  the  world ;  so  also  is  that  of 
the  Saxon,  to  those  at  least  who  can  read  it 
aright.  Rietces  of  men  never  change,  never  alter, 
any  more  than  races  of  any  other  animal.  As 
the  Celt  was  4000  years  ago,  so  is  he  now.  The  Jew 
has  never  altered,  nor  any  other  race  known  to 
me.  It  is  quite  natural  fbr  a  Celt  or  for  a  Jew 
to  claim  for  men  of  his  race,  as  Mr.  B.  D'Israeli 
has  done,  all  the  men  of  genius  the  world  has 
seen — and  women  too— from  Napoleon  the  Great 
to  Madame  Grisi ;  but  I  trust  it  is  not  necessary 
for  me,  as  a  scientific  man,  writing  about  the 
races  of  men,  to  refrite  such  romances.  In  like 
manner,  Dr.  M^Elheran  claims  for  that  race  to 
which  he  himself  belongs  nearly  all  that  the 
United  States  have  yet  produced  of  sterling 
ability-— Washington,  namely,  and  Jackson,  Clay, 
Webster,  Taylor,  Ac  But  these  are  not  Celtic 
names,  and  I  have  yet  to  learn  that  they  were 
men  of  genius. 

The  writers  of  the  work  on  Ancient  British 
Ethnology,  gentlemen  unknown  to  me,  have 
frankly  admitted  my  view  of  the  Saxon  and 
Celtic  races  to  be  the  correct  one.  I  was  the  first 
to  point  oat  the  marks  of  physical  degeneration 
in  the  Saxon  race  located  on  the  American  conti- 


neilt,  and  to  foretell  the  &te  which  awaits  it  in 
common  with  all  other  races  who  have  attempted 
the  colonization  of  a  continent  to  which  they  did 
not  originally  belong — namely,  ultimate  extinc- 
tion, lliese  views,  strongly  contested  and  denied 
at  first,  now  make  great  progress,  and  begin  to  be 
very  generally  admitted.  Nor  was  the  real  cba« 
racter  of  the  Celt  and  Saxon  rightly  understood 
even  in  this  country,  until  I  called  the  attention  of 
the  reading  world  to  tke  facta  of  observation  and 
of  history.  Before  these  facts  were  placed  be- 
fore the  public,  errors  innumerable  prevailed,  not 
merely  as  regards  the  races  I  now  speak  of,  but  of 
most  others. .  The  Franks,  Goths,  and  Sclavonians 
were  confounded  with  the  true  Scandinavian,  or 
generally  understood  to  be  extinct.  The  Jews 
were  thought  to  be  inventive,  literary,  artistic,  and 
civilized  I  The  Saxons  were  imagined  to  be  a 
frank,  straightforward,  peaceable  race,  poor  hands 
at  diplomacy,  and  not  given  to  quarrel  with  their 
neighbonrs! — neither  boasters  nor  bullies,  nor 
adepts  at  rhodomontade !  When  Dr.  M^Elheran 
claims  for  the  Celtic  race  the  popnlation  of  the 


Washington  and  Jackson,  Taylor  and  Scott,  and 
who  in  a  very  few  years  have  ^progressed  "  from 
Maine  to  Mexico,  I  point  to  the  undoubted  Celtic 
inhabitants  of  Lower  Canada,  the  Louis  Quatorze 
men  who  still  vegetate  there,  and  leave  the  con- 
trast to  himself.  To  the  race  to  which  my  friend 
and  former  student,  Dr.  M^EIheran,  belongs,  I 
have  assigned  many  of  the  noblest  qualities  which 
adorn  humanity,  such  as  generosity  and  gentle- 
ness, warmth  of  heart,  frankness,  a  high  sense  of 
honour,  good  taste,  and  a  love  of  art,  science,  and 
literature ;  wariike  perhaps  beyond  all  other  races, 
their  great  deeds  were  never  surpassed  in  human 
history ;  coeteris  paribus,  the  Celt  is  perhaps  the 
strongest  of  men.  But  when  I  am  asked  to 
ascribe  to  the  Celtic  race  those  qualities,  negative 
and  positive,  which  characterize,  and  have  ever 
characterized,  Saxon  or  Scandinavian  men  only, 
as  the  historian  of  race,  uninfluenced  by  and  re- 
gardless of  nationality,  I  must  decline  doing  so 
regardless  of  the  offence  it  may  give  to  nations  or 
individuals.  The  Saxon  or  Scandinavian  race  of 
men  are  peculiarly  the  men  of  progress — not  in 
art,  for  no  race  stands  lower — ^not  in  literature, 
this  they  look  on  with  pity — not  in  science,  for 
this  they  despise,  and  for  men  of  genius  they  have 
a  deep  aversion  and  dislike,  as  a  consequence  of 
the  boundless  self-sufiiciency  forming  the  leading 
feature  in  the  Saxon  character ;  but  in  that  pro- 
gress which  men  most  esteem,  the  acquisition  of 
power  and  wealth,  of  the  means  for  social  com- 
fort— ^that  state  of  affluence  which  with  them 
forms  the  beau  ideal  of  national  glory  and  indi- 
vidual happiness,  and  which  in  their  eyes  consti- 
tutes the  highest  form  of  civilization.  Whilst  the 
Celt  talks,  the  Saxon  acts.  The  Celt  proclaims 
what  he  is  about  to  do,  and  musters  and  marshals 
a  large  and  well-organized  army  to  end  in— 
nothing ;  to  effect — nothing.  If  he  overcpmes  an 
enemy,  he  forgets,  as  Marshal  I/Islay  did  in 
Morocco,  the  very  object  of  his  expedition.    If 
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the  Marshal  had  been  but  a  very  ordinary  blunder 
headed  Saxon,  he  would,  on  the  day  afier  the 
battle  of  Islay,  have  marched  on  Fez,  seized  the 
capital  of  the  kingdom,  dictated  his  terms  {in- 
cluding a  large  slice  of  territory,  with  a  fortined 
sea-port  or  two),  recovered  all  the  expenses  of  the 
war  before  he  moved  from  the  spot^  and,  whilst 
returning,  would  have  picked  a  quarrel  with  the 
enerav,  wheeled  rapidly  on  his  steps,  and  annexed 
the  kingdom  to  the  French  empire.  This  would 
have  been  the  conduct  of  a  Saxon  man  under 
such  circumstances.  The  Saxon  acts :  he  never 
makes  war  without  an  object,  and  that  object  is 
spoil,  aggrandizement,  annexation  of  territory.  A 
few  years  ago,  Britain  waged  a  war  of  extermina- 
tion with  a  few  tribes  of  savages  in  Southern  Af- 
rica. It  cost  the  country  a  sum  not  far  short  of 
three  millions,  being  somewhat  more  than  a 
thousand  times  the  value  of  the  disputed  territory. 
But  no  Englishman,  no  English  merchant  (that  is 
the  word),  ever  complained  of  that  expenditure, 
or  of  that  war;  on  the  contrary,  the  cry  was 
"  Why  don't  they  (the  Government)  send  out  at 
once  twenty  thousand  men  and  exterminate  the 
savage  beasts?" — meaning  the  men  who  were 
fiirliting  for  their  lives,  liberties,  and  native  land  ! 
The  continental  nations  do  not  yet  quite  under- 
stand the  Anglo-Saxon  ;  and  yet  America,  India, 
Africa,  and  the  late  war,  to  which  mav  be  added 
the  present  "  appeal  to  the  country,^'  ought  to 
have  opened  their  eyes  long  ere  this.  Whilst  the 
head  of  all  the  Celtic  nations — France — was 
sending  a  small  army  to  maintain  the  Pope  in  his 
rickety  Moorish  chair,  England  at  that  moment 
in  the  East  seized  on  and  annexed  to  her  Indian 
empire  five  large  monarchies.  A  member  of  the 
Privy  Council  of  England  coolly  proposed  to  the 
Council,  a  few  years  ago,  to  annex  Southern 
Africa  as  far  as  the  Equator,  to  the  British  crown ! 
The  proposal  no  doubt,  but  for  the  French,  would 
have  been  accepted,  and  acted  on ;  but  the  French 
revolution  which  hurled  Louis  Philippe  from  his 
throne  had  just  broken  out,  and  alarmed  England 
deeply ;  it  was  judged  therefore  imprudent  to  send 
an  army  to  South  Africa,  when  we  might  want  it 
in  South  England.  The  opportunity  had  not  ar- 
rived, and  so  a  truce  was  patched  up  with  Preto- 
rius  and  his  barbarian  boors ;  the  time  had  not 
yet  arrived  when  an  act  of  enormous  spoliation, 
the  seizure  of  the  continent  of  Africa,  could  be 
perpetrated,  which  commercial  England  meditates 
with  some  appearance  of  decency,  and  without 
scandal ;  for  as  deep  hypocrisy  is  the  great  trait 
of  the  race,  everything  must  be  done  with  pro- 
priety. Bat  the  train  has  been  laid,  and  the  net 
woven,  which  is  to  entangle  the  African  conti- 
nent. Burton  assails  it  at  Mombas,  on  the  east ; 
Livingston  has  already  traversed  it,  too  far  to  the 
south  it  is  true,  but  still  has  made  a  good  begin- 
ning. The  Dutch  Boor  (a  Saxon  of  the  purest 
water)  rides  on  in  front,  shooting  down  the  na- 
tives, hunting  them  as  men  do  wild  beasts,  and 
enslaving  the  children.  By*and-bye  the  Anglo- 
Saxon  must,  for  humanity's  sake,  as  Dr.  Crolv 
would  say,  interfere — that  is,  defeat  the  Dutch 


Boor,  which  will  not  be  a  difficult  matter  for  the 
miffht  of  England,  extinguish  their  tranavaal  re- 
public, and  annex  Southern  Africa,  as  &r  as  the 
equator  at  least,  to  the  British  crown.  Thia  is 
the  way  the  Saxons  proceed. 

Whilst  I  now  write,  I  observe  that  ma  army  of 
25,000  Frenchmen,  Celtic  men,  have  been  ordered 
against  the  Kabyls :  500  Dutdi  Boors,  with  their 
lonff  gunS)  large  cloaks  (to  conceal  the  swordi 
anaguns),  wagons,  oxen,  and  some  bales  of  cot- 
ton ffoods  as  a  mask,  a  decoy,  and  a  pretence^ 
would  do  the  work  much  better,  and  at  no  ex- 
pense. But  the  labour-hating  Celt  cannot  be  made 
to  understand  this,  and  probably  never  will.    Be- 
sides, he  has  some  sympathies  for  the  dark  raoe% 
which  the  thoroughbred  go-ahead  Saxon  haaloiuf 
since  shaken   off.     The   labor  improbus^  which 
overcomes  all  things,  and  which  the  Celt  abhon, 
the  Saxon  thinks  nothing  of^  8o  long  as  it  pays. 
Against  the  theory  that  the  modem  United  States 
man  is  of  Celtic  race,  I  offer — 1st,  his  physical 
structure;  2nd,  his  temper;   drd,  his  progress; 
4th,  the  form  assumed  by  his  religious  belief;  5t2i, 
his  laws  and  government.    Try  a  coup  d^etatj  a 
2nd  of  December,  in  New  York  or  London.    It 
answers  very  well  in  Paris,  and  would  succeed  in 
Dublin,  were  Ireland  under  a  Celtic  govenunen^ 
but  never  with  a  Saxon  race  of  men. 

Allow  me  to  conclude  this  note,  already  too 
long,  by  quoting  from  my  work  on  "The  Bacea 
of  Men  "  a  few  remarks  on  the  Saxon  and  Celtiic 
races.  Of  the  Celtic  race  I  have  said  : — "  War  is 
the  game  for  which  the  Celt  is  made ;  therein  is 
the  forte  of  his  physical  and  moral  character.  In 
stature  and  weight,  as  a  race^  inferior  to  the  Sax- 
on ;  limbs  muscular  and  vigorous ;  torso  and  arms 
seldom  attaining  any  large  development  (hence 
the  extreme  rarity  of  athletsD  amongst  the  race); 
hands  broad,  fingers  squared  at  the  points ;  st^ 
elastic  and  springy ;  in  muscular  energy  and  rapi- 
dity of  action  surpassing  all  other  European  races. 
Ccsteris  paribusy  he  is  the  strongest  of  men.  His 
natural  weapon  is  the  sword,  which  he  ought  net 
to  have  abandoned  for  any  other.  Jealous  on  the 
point  of  honour,  his  self-respect  is  extreme,  admit- 
ting of  no  practical  jokes ;  an  admirer  of  beauty 
of  form  and  of  colour,  and  therefore  a  liberal  pa- 
tron of  the  fine  arts.  Inventive,  imaginative^  he 
leads  the  fashions  all  over  the  world.  Moat  new 
inventions  and  discoveries  in  the  arts  may  be 
traced  to  him  ;  they  are  then  appropriated  by  the 
Saxon  race,  who  apply  them  to  useful  purposes. 
In  literature  and  science  they  follow  method,  and 
go  up  uniformly  to  a  principle ;  in  the  ordinary 
affairs  of  life  they  despise  order,  economy,  cleanli- 
ness ;  of  to-morrow  tbey  take  no  thought.  The 
race  is  not  more  courageous  Uian  other  races,  but 
they  are  more  warlike.  Irascible,  warm-hearted, 
full  of  deep  sympathies,  dreamers  on  the  pasti 
uncertain,  treacherous  (they  betrayed  Napoleon !) 
gallant,  and  brave.  In  France  you  have  the  civ* 
ilized  Celt,  with  all  the  modifications  which  the 
pressure  of  a  strong  government  can  force  upon 
him.  To  see  him  as  Nature  made  him,  you  most 
go  to  Ireland,  to  Wales,  to  Caledonia.    Children 
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of  the  mist,  even  in  the  clear  broad  annshine  of 
noonday,  they  dream  of  the  past;  Nature's  anti- 
quaries as  looking  on  the  darkening  future, 
which  they  neither  care  for  nor  long  to  scan,  by 
the  banks  of  the  noble  Shannon,  or  listening  to  the 
wild  roar  of  the  Ocean  aa  it  breaks  on  the.Gizany 
Briggs,  washing  the  sandy  skirts  of  the  Morroch 
More,  listlessly  wandering  by  the  dark  and  stormy 
coast  of  Dorroch,  gaunt  famine  behind  them,  no 
hopes  of  to-morrow,  cast  loose  from  the  miserable 
patch  he  held  from  his  ancestry,  the  dreamy  Celt, 
the  seer  of  second  sight,  still  clinging  to  the  past, 
exclaims,  at  his  parting  moment  from  the  horrid 
land  of  his  birth,  *  We'll  may  be  return  to  Locha- 
ber  no  more.' 

'*  And  why  should  you  return,  miserable  and 
wretched  man,  to  the  dark  and  filthy  hovel  you 
never  sought  to  purify  ?  To  the  scanty  patch  of 
ground  on  which  you  vegetated  ?  Is  this  civiliza- 
tion? Was  it  for  this  man  was  created  ?  Chroni- 
clers of  events  blame  your  religion  ;*  it  is  your 
race.  Why  cling  to  the  patch  of  ground  with 
such  pertinacity  ?  I  will  tell  you :  you  have  no 
self-confidence,  no  innate  courage  to  meet  the 
forest  or  the  desert ;  without  a  leader  you  feel  that 
you  are  lost  Now,  turn  to  the  self-confident  Sax- 
on, the  man  of  unbounded  self-esteem.  Does  he 
fear  to  quit  the  land  of  his  birth  ?  Not  in  the 
least;  he  cares  for  it  not  one  straw.  Landing  in 
America,  he  becomes  a  real  American,  a  Kentnck- 
ian,  a  Virginian,  a  furious  democrat.  In  Oceania 
he  becomes  a  native  Tasmanian ;  in  South  Africa, 
an  Africaner.  Holland  and  England  are  nothing 
to  him ;  he  has  forgot  for  ever  the  land  of  his 
forefathers,  and  for  a  consideration  will  fight  to 
the  death  with  his  own  brethren.  For  Celtic 
men  cling  together  in  towns  and  hamlets  by 
river  sides ;  the  lone  Saxon,  on  the  contrary, 
will  not  build  his  housA  within  sight  of  his 
neighbour's  if  he  can  avoid  it.  With  him  all 
is  order,  wealth,  comfort ;  with  you  reign  dis- 
order, riot,  destruction,  waste.  How  tender  are 
the  feelings  of  the  Celtic  woman  !  how  soft  and 
gentle  is  her  nature !  her  tears  flow  at  every  tale 
of  distress ;  her  children  are  in  rags."f 

Whilst  I  now  write,  Anglo-Saxon  England  is 
giving  a  lesson  to  some  of  her  representatives,  ex- 
plaining to  them  the  '^character  of  the  race." 
Sham  philanthropy  is  at  all.  times  well  received 
in  England  ;  sham  meetings  in  favour  of  the  Poles 
and  Huna,  Neapolitans,  Caffres,  N^oes,  and  Van- 
dois ;  but  no  action  can  be  allowed  which  inter* 
feres  with  the  high  destinies  of  England — and  her 
commercial  prosperity.  Saxon  sympathies  are 
very  peculiar,  and  can  only  be  comprehended  by 
those  who  have  studied  the  intrinsic  nature  of  the 
race. 

I  shall  not  trouble  the  readers  of  Thx  Lanokt 
with  an  examination  of  Dr.  M^Elheran's  theory  of 
a  Celtic  centre ;  of  the  inferiority  he  ascribes  to 
the  Gothic  races,  and  especially  to  that  "^  outer 
rind  of  humanity"  the  carnivorous  Saxon ;  nor  of 
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his  classification  of  the  races  of  men  into  *^  om- 
nivorous, herbivorous,  and  carnivorous."  He  be- 
lieves that  the  present  United  States  men  are  de- 
scended from  the  Celtic  south  and  west  of  Eng- 
land, from  Spain,  France,  and  Belgium.  That 
a  true  Bclgic  population — a  monarchy-loving, 
priest-ridden  race — still  occupies  the  south  of 
England  I  admit ;  but  the  Belgians,  or  Flemings, 
never  were  a  pure  Celtic  race.  They  are  not 
Saxons,  nor  ever  were.  The  ethnological  inquiries 
I  am  now  engaged  in  will,  I  trust,  elucidate  these 
and  other  matters  which,  no  doubt,  have  their  im- 
portance in  the  compiling  the  Natural  History  of 
the  great  Human  Family.  He  asserts  that  the 
unmixed  carnivorous  Anglo-Saxon  have  crania 
like  the  red  savages  of  America — broad,  short, 
and  distorted.  Such  assertions  are  not,  I  think, 
supported  by  an  appeal  to  facts.  Nevertheless, 
they  glance  at  a  particular  section  of  the  English 
and  Flemish  nationalities  whose  natural  history  has 
not  yet  been  fully  made  out:  the  Dorsetshire 
labourer,  the  "  navvie,"  the  know-nothings  of  the 
south  of  England,  and  the  boors  of  Teniers,  of 
whom  many  may  still  be  found  in  Flanders.  I 
trust  some  day  to  be  able  to  throw  some  lighten 
these  primitive  races. 


DR.  MARSHALL  HALL: 

THX  mSTOBY  OF  HIS    CASK,   AND  THB  POST-MORTKM 
APPXARAITOBS. 

If  the  pages  devoted  to  the  science  of  Medicine 
in  this  country  may  with  advantage  be  illustrated 
with  interesting  and  important  cases,  on  no  occa- 
sion can  a  space  be  more  usefully  or  more  grace- 
fully afforded  than  in  the  present  instance.  We 
have  to  record  the  particulars  of  the  case  of  one 
of  the  most  distinguished,  most  talented,  and 
most  industrious  of  her  professors ;  for  such  a 
man  in  every  sense,  was  the  late  Dr.  Marshall 
Hall.  To  render  the  story  of  his  case  complete, 
it  is  necessary  to  go  back  some  years  previous  to 
the  appearance  of  the  last  severe  and  fatal  symp- 
toms ;  for  some  peculiar  features  connected  with 
the  earlier  symptoms  rendered  the  case  somewhat 
different  to  those  generally  met  with  in  practice, 
and  made  the  sufferer  himself^  always  patient, 
thoughtful,  and  suggestive,  consider  that  it  pre- 
sented features  worwy  of  notice ;  and  also  made 
him  anxious  that  its  investigation  should  be  com- 
pleted by  a  post-mortem  examination. 

His  own  account  of  an  early  inconvenienoe  or 
difficulty  in  swallowing,  best  explains  the  symp- 
toms as  they  occurred : — "  Some  fifteen  years  ago,** 
he  wrote  to  a  friend,  ^  1  undertook  to  deliver  two 
long  and  distinct  courses  of  Lectures  on  the  Prac- 
tice of  Physic,  during  the  same  winter."  His 
custom  was  to  lecture  from  six  to  seven,  and  then 
from  eight  to  nine,  in  the  same  evening.  He  felt 
inconvenience  dnrinff  this  winter  from  hoarseness 
and  cough  for  the  first  time,  and  began  to  per- 
ceive that  minute  portions  of  food  were  apt  to  re- 
main in  his  pharynx,  and  that  after  meals  he  oc- 
Clwion(^ly  rai^d  some  small  portions.    This  diffi- 
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culty  of  swallowing  rery  gradnallj  appears  to 
have  increased ;  ana  he  was  induced,  some  years 
a^o,  to  consnlt  Sir  Benjamin  Brodie  and  Dr. 
Qiambers  on  acconnt  of  the  increasing  symptoms 
of  obstmction ;  bnt  on  Sir  Benjamin  passing  a 
bonrie,  no  evidence  of  obstmction  by  contraction 
of  tne  oesophageal  tube  conld  be  detected.  Mr. 
Guthrie,  whom  Dr.  Marshall  Hall  also  consulted, 
told  him  that  he  was  only  suffering  from  what 
was  called  **  clei^man's  tnroat''  But  the  dys- 
phagia continued,  and  during  deglutition  much 
care  was  requisite  in  the  act  of  swallowing,  and 
food  could  not  be  hastily  taken,  and  while  in  the 
act  of  swallowing  much  regurgitation  could  be 
heard  by  those  sitting  near  him. 

He  considered  this  condition  to  he  due  to  a  de- 
fective reilex  action  which  prevented  the  muscles 
of  the  pharynx  from  acting  with  sufficient  power 
to  propel  all  the  food  lodged  in  it ;  but  the  proba- 
hility  IS,  that  there  was  some  such  dilatation  of 
the  pharynx  at  this  early  period  as  is  sometimes 
met  with,  and  which  in  a  measure  acts  upon  the 
aperture  of  the  oesophagus  mechanically,  and  thus 
interferes  with  the  ready  passage  of  food.  Such 
were  the  symptoms  which  continued  slowly  in- 
creasing, but  which  never  prevented  a  sufficient 
amount  of  food  to  be  taken,  both  solid  and  fluid, 
to  keep  up  a  proper  nutrition,  until  about  the  end 
of  1866,  when  Dr.  Marshall  Hall  first  perceived 
that  in  the  expectoration  which  he  usually  had 
in  the  morning  there  was  occasionally  a  slight 
tinge  of  blood,  and  this  especially  after  much 
speaking  or  exercise.  The  dysphagia  also  com- 
nenoed  from  this  time  to  be  troublesome  and 
serious. 

Previous  to  this  date,  Dr.  Marshall  Hall  had 
retired  fit>m  active  practice  in  London,  as  he  found 
his  health  was  (ailing  to  a  certain  extent^  and 
some  spots  of  purpura  appearing  on  his  legs. 
He  wisely  determined  at  once  to  give  up  the  anx- 
ieties of  professional  occnpatioA,  though  it  entailed 
the  sacrifice  of  a  large  professional  income.  He 
made  a  tour  of  the  United  States  in  1864-66, 
and  spent  the  following  winter  and  spring  in  Italy. 
He  returned  to  England  much  better  m  health, 
bnt  not  improved  so  fiir  as  the  throat  affection  was 
ooncemed.  After  a  short  stay  in  town,  he  went 
to  Hastings,  and  came  to  town  again  in  October 
following.  It  was  now  that  the  symptoms  of  per- 
manent strictnre  of  the  oesophagus  were  fully  es- 
tablished. He  had  some  time  ceased  to  partake 
of  solid  food;  milk,  cream,  and  coffee,  were  the 
fluids  he  chiefly  preferred.  With  the  evident 
obstmction  there  was  constant  copious  expectora- 
tion of  purulent  mnens,  somewhat  offensive  in  cha- 
racter, and  occasionally  during  each  day  tinged 
with  blood.  He  was  seen  in  consultation  by  l>r. 
Williams,  Mr.  Caesar  Hawkins,  Mr.  J.  R.  Martin,  and 
Mr.  Pollock,  all  of  whom  were  agreed  as  to  the 
serious  nature  of  the  complaint  He  was  qnite 
prepared  fer  the  expression  of  their  most  unfavour- 
able opinion,  and  was  even  cheeriul  whilst  under 
examination.  In  speaking  to  one  of  his  medical 
friends,  who  was  constantly  with  him  whilst  in 
town,  he  said,  ^  I  don't  ask  you  what  your  positive 


opinion  is  as  to  my  prospect  of  life,  for  no  oneca 
be  certain  of  the  result  of  a  hidden  malady ;  hot 
I  look  upon  my  disease  as  a  fetal  one,  and  han 
long  done  so.  I  have  no  hope  of  recovery.  I 
doirt  wish  you  to  mention  this  to  Mn.  Hall.  I 
have  no  fear  of  death,  and  cannot  be  alarmed  by 
the  truth.  My  only  wish  to  live  is  fer  the  sab 
of  others ;  but  I  am  resigned  to  the  altematiTi^ 
if  it  be  ordered  that  I  should  not  live  much  longer.* 
The  calm,  resigned,  and  almost  eheenrful  manoar 
in  which  he  spoke,  at  once  showed  the  prepaia* 
tion  and  the  courage  of  a  man  who  knew  bii 
end  was  not  fer  distant,  though  still,  as  ever,  nh 
selfish,  considerate,  and  affectionate,  for  tiioee  dev 
and  near  to  him. 

Whilst  in  London  he  had  a  wish  to  have  tiie 
nitrate  of  silver  applied  in  solution  to  the  sup- 
posed ulcerated  part  of  the  pharynx;  bat  whea 
advised  not  to  employ  it,  he  readily  acqoiescedii 
the  opinion  of  those  he  had  consnlted«  He  had 
applied  the  solution  to  the  throat  when  hi  tlit 
country,  but  had  been  apparently  much  distressed 
by  it ;  and  though  he  had  expressed  a  wish  kt 
its  application  a  second  time,  he  evidently  bad  no 
P^reat  desire  to  persist  in  its  use,  from  the  dkUm 
it  had  occasioned. 

After  a  short  stay  in  London  he  remored  to 
Brighton.  He  now  placed  himself  xmder  the  cai« 
of  Mr.  Wildbore,  whose  constant  care  and  tftr 
tention  to  him  he  always  spoke  of  with  mn^  gn^ 
titude,  and  to  whose  note-book  we  are  indebted 
fer  the  remaining  particular  of  his  case. 

After  being  settled  in  Brighton,  he  complained 
of,  and  suffered  much  from  cold.  It  always  & 
tressed  his  throat,  and  rendered  more  difficult  tiie 
efforts  of  swallowing.  His  room  was  obliged  t» 
be  kept  at  a  temperature  of  from  70**  to  75° ;  hii 
diet  was  entirely  milk,  cream,  and  coffee.  Is 
January  of  this  year  he  wrote  to  Mr.  Pollock  :— 
"  I  have  been  for  two  months  at  Brighton,  and 
the  complaint  has  made  no  progress,  hot  in  cold, 
foggy  weather  my  dysphagia  is  always  worse.  I 
am  intensely  susceptiole  to  cold.  I  have  beea 
many  days  lately  without  blood  in  the  expectom- 
tion ;  but  last  night  it  came  on,  after  going  to  bed, 
without  any  assignable  cause.  Everything  I  take 
is  apt  to  leave  particles  in  my  pharynx,  even  a 
light-boiled  egg.  Hence  the  cause  of  the  irrita- 
tion and  consequent  ulceration  there.  If  so 
slight  a  thing  will  irritate  and  produce  exndatkm 
of  blood,  there  is  surely  ulceration  there,  and 
this,  in  fa<st,  has  all  along  been  my  opinion.**  We 
shall  hereafter  see  how  true  was  the  opinion  ha 
had  formed  of  his  own  case. 

There  was  at  all  times,  to  a  greater  or  less  de* 
ffree,  "a  stin^ng,  burning  pain"  behind  the 
larynx ;  sometimes  for  a  day  or  two  it  waa  absent 
During  February  the  symptoms  were  variable,  the 
dysphagia  increasing  as  the  temperature  beouns 
colder.  Once  or  twice  there  was  slight  regurgi- 
tation of  fluid  by  die  nose  and  mouth.  Sona 
considerable  benefit  waa  derived  from  aipping  a 
solution  of  chlorate  of  potash  in  water  sevenl 
times  a  day,  with  marked  temporary  benefit  to  the 
swallowing,  bat  the  eSSect  was  not  permanent 
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In  March  he  had  a  severe  attack  of  gout,  when 
much  uric  acid  passed  in  the  urine.  This  was 
relieved  bj  small  doses  of  potash  sipped  in  water, 
and  also  used  in  an  enema.  The  dysphagia  slow- 
ly but  gradually  increaain?,  foar  pints  of  milk 
were  now  only  taken  in  the  conrse  of  the  day, 
and  it  occupied  nearly  half  an  hour  to  get  down 
half  a  pint. 

On  tne  10th  of  March  he  walked  out,  after  ibor 
months'  confinement  to  the  house.  The  sun  was 
hot,  but  the  wind  rery  cold,  and  the  following  day 
he  was  confined  to  bed,  sufiTering  from  bron- 
chitis, and  all  his  ordinary  symptoms  aggravated. 
During  several  hours  no  fluid  could  be  swallowed, 
and  on  attempting  to  pass  a  tube  for  himself,  an 
obstruction  was  met  with  opposite,  as  he  said,  the 
first  or  second  portion  of  the  sternum.  This  at- 
tack left  him  ver^  weak.  He  complained  much 
of  thirst,  and  said  his  feelings  of  hunger  were 
dreadful.  Still  he  was  most  patient,  and  even 
cheerful  in  conversation,  under  all  his  sufferings. 

In  a  few  days  the  attack  of  bronchitis  passed 
.off,  and  he  now  derived  much  comfort  from  sup- 
ping iced  milk  and  sucking  small  pieces  of  ice ; 
out  the  exhaustion  and  emaciation  were  becoming 
considerable,  and  the  quantity  of  fluid  taken  by 
the  mouth  was  reduced  to  about  two  pints  in  the 
twenty-four  hours.  Mr.  Wildbore  therefore  recom- 
mended him  to  allow  the  administration  of  nu- 
tritious enemata,  of  which  the  following  was  the 
mixture ;  five  ounces  of  strong  beef-tea,  one  ounce 
of  port  wine,  and  three  grains  of  quinine.  This 
was  given  three  times  dauy,  and  the  whole  quan- 
tity always  retained.  The  quinine  was  added  on 
account  of  his  suffering  from  intermittent  fever, 
-which  came  on  every  night.  The  enemata  were 
evidently  absorbed,  for  the  bowels  only  acted  once 
in  three  or  four  days  under  the  influence  of  a 
warm  water  enema,  with  some  salt  dissolved  in  it, 
and  this  would  be  followed  by  a  healthy  motion, 

On  the  10th  of  April,  for  twenty-four  hours, 
there  was  complete  interruption  to  tne  passage  of 
fluid  through  the  throat ;  but  on  the  following  day 
he  was  again  able  to  swallow  milk  and  some  wine- 
and*  water.  Towards  the  end  of  the  month  the 
diflSculty  of  swallowing  was  so  great,  that  if  more 
than  three  teasponfuls  were  taken  directly  one 
after  the  other,  the  fourth  would  bring  on  cough, 
and  the  greater  portion  would  be  returned  by  nose 
and  mouth,  mixed  with  mucus,  as  if  the  fourth 
spoonful  filled  up  the  tube  to  the  aperture  of  the 
glottis,  and  thus  excited  cough. 

During  the  month  of  May  he  suffered  much 
from  hunger ;  but  taking  the  enemata  four  and 
five  times  a  day  appear^  to  nourish  him  to  the 
extent  that^  he  was  able  to  bear  the  erect  pos- 
ture, which  he  could  not  a  fortnight  previouB- 
ly  owing  to  vertigo.  The  aguish  attacks  were 
also  severe,  and  he  took  constantly  about  twenty 
grains  of  quinine  in  the  enemata,  which  had  the 
effect  of  relieving  him,  but  produced  deafoess  and 
singing  in  the  ears. 

in  June  the  voice  beean  to  be  affected ;  the 
expectoration,  which  had  become  white  and  frothy, 
was  again  purulent  and  offensive.    The  efiforts  to 


swallow  were  attended  with  much  exhaustion,  and 
the  struggles  to  get  fluid  down  were  very  great. 
The  loss  of  voice  at  the  end  of  June  was  un- 
chan^d;  the  •'stinging,  burning  pain"  greater, 
and  debility  increasing ;  the  expectoration  very 
copious.  iTotwithstanding  his  condition,  about 
the  middle  of  ^e  month  he  ate  a  fair  dinner  of 
lamb  and  asparagus  for  three  or  four  days  consecu- 
tively, swallowing  it  all.  Then  came  a  cold  wind 
and  mcreased  dysphagia. 

-In  Julj,  early  in  the  month,  he  applied  himself 
a  four-grain  solution  of  nitrate  of  silver  to  the 
pharynx  five  times.  This  increased  the  *'  stinging, 
bummg  pain''  greatly  for  two  hours  after  each  ap- 
plication, but  no  beneficial  result  of  any  kind  was 
obtained.  Chills  and  profuse  sweats  attacked  him 
erery  evening,  and  the  aphonia  continued.  During 
July  he  gradually  became  weaker,  and  the  quantily 
of  fluid  taken  by  the  month  was  about  a  pint  to  a 
jnnt  and  a  half  of  milk  daily.  It  may  be  men- 
tioned that  nearly  all  the  time  he  was  at  Brighton, 
up  to  the  last  few  days  of  his  life,  he  looked  fresh 
and  healdiy — ^a  circumstance  somewhat  remark- 
able. 

By  his  own  desire,  he  went  out  in  the  early 
part  of  August  in  an  open  carriage,  but  all  his 
symptoms  were  becoming  worse ;  the  breathing 
short  and  asthmatic,  and  the  air-passages  clogged 
with  mucus.  The  rectum  also  became  uncertain 
in  its  power  of  retention,  and  the  enemata  were 
sometimes  returned.  On  Augusrt  11th,  at  twenty 
minutes  past  eiffht,  he  died,  maintaining  his  con- 
sciousness to  within  a  few  minutes  of  his  death. 

His  friend  Mr.  Wildbore  wrote  of  him,  but  a 
few  days  before  his  death,  ^Itis  wonderiul  to  me 
how  he  bears  up  against  his  disease.  He  is  ever 
thoughtful  of  and  kind  and  considerate  to  aR 
around  him,  and  most  grateful  for  the  least  kind- 
ness or  attention  shown  him ;  always  interested  in 
professional  questions,  and  ever  active  in  mind 
upon  those  subjects  which  have  chiefly  occupied 
his  attention.  He  is  most  patient,  and  perfectly 
resigned."  All  who  knew  and  watched  him 
during  the  progress  of  his  disease,  and  witnessed 
the  high  courage  and  true  resignation  with  which 
he  submitted  to  his  sufferings  and  to  the  pros- 
pect of  death,  will  feel  that  Mr.  Wildbore*s  esti- 
mation and  record  of  him  was  only  what  was 
just  to  the  character  «f  the  greatest  of  Bnglisk 
physiologists. 

llie  post-mortem  examination  of  the  body  was 
made  by  Dr.  Ransom,  of  Nottingham,  thirty- 
eight  hours  after  death,  in  the  presence  of  Dr. 
Hutchinson,  Dr.  Robertson,  Dr.  T.  Wright,  Mr. 
Hig^nbottom ;  Mr.  Sddison,  Mr.  Wildbore,  and 
Mr.  M.  H.  Hi^nbottom,  and  for  the  record  of 
which  we  are  indebted  to  Mr.  Ransom. 

The  body  was  emaciated.  Ko  external  maifa 
of  decomposition. 

7%orax, — ^The  lungs  did  Bot  collapse  on  the 
cavities  being  opened.  The  right  one  was  uni- 
versally adherent  by  M  adhesions;  the  sub- 
stance  of  tiie  Inngs  heaKhy ;  no  pleuritic  effii- 
sion. 
The  pericardium  contained  nearly  two  ounces 
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of  dirty  red  fluid.  The  heart  was  flabby  (par- 
haps  from  cadaveric  changes) ;  it  contained 
frothy  blood  in  the  right  ventricle  and  auricle. 
The  valves  were  competeat.  There  were  some 
slight  atheromatous  deposits  on  the  inner  sarface 
of  the  aorta,  which  was  stained  a  deep  red. 

The  bronchia]  glands  were  larger  than  nsoal, 
soft  and  black. 

On  making  examination  of  the  parts  higher  np 
in  the  throat,  it  became  evident  that  some  undue 
thickening  and  adhesions  existed  behind  the 
larynx.  The  latter  was  therefore  removed,  with 
the  pharynx,  oesophagus,  and  trachea.  In  doing 
this,  the  intimacy  of  the  adhesions  necessitated 
that  the  knife  should  be  carried  close  to  the 
bodies  of  the  corresponding  vertebra ;  with  every 
care,  however,  button-holes  were  made  in  two  or 
three  places.  On  removal,  it  was  seen  that  the 
walls  of  the  pharynx  were  extremely  thin,  and 
that  its  cavity  was  dilated.  Through  the  open- 
ings made  by  the  knife  there  escaped  a  dirty- 
brown  flaky  fluid,  of  a  creamy  consistence.  The 
adhesions  were  to  the  bodies  of  the  sixth  and  sev- 
enth cervical  and  first  and  second  dorsal  vertebreB. 

The  parts  removed,  when  examined,  showed  a 
stricture  of  the  oesophagus,  about  the  level  of  the 
eighth  ring  of  the  trachea,  and  a  dilatation,  with 
ulceration  and  vasculation  of  the  oesophagus  and 
pharynx  above  the  stricture,  to  the  extent  of 
nearly  three  inches.  The  stricture  was  attended 
with  but  moderate  thickening  of  the  tube,  and 
the  aperture  was  not  very  small,  but  the  mem- 
brane was  folded  in,  so  as  to  present  a  conical 
eminence  upwards,  the  apex  of  which  was  oppo- 
site the  narrowest  part  of  the  stricture,  wnich 
here  was  rather  larger  than  a  goose-quill.  In 
this  way  the  passage  was  almost  valved,  and  food 
would  have  had  the  tendency  to  pass  down  by 
the  sides  of  the  eminence  into  the  pouches  aiid 
aacculi  of  the  ulcerated  portion.  Indeed,  the 
finger  passed  down  from  above,  previous  to  open- 
ing the  oesophagus,  could  not  enter  the  passage, 
though  a  similar  difficulty  did  not  exist  if  die 
finger  was  passed  from  below  the  stricture.  The 
upper  border  of  the  ulceration  was  on  each  side 
about  level  with  the  bases  of  the  arytenoid 
cartilages,  bat  did  not  extend  so  high  in  the  mid- 
dle. The  dilatation  was  throughout  irregularly 
ulcerated,  soft,  pulpy,  ragged,  of  a  dirty-grey  or 
slate  colour,  and  with  a  few  loosely-adhering 
flakes  on  its  sur&ce.  Its  base  was  not  much 
thickened,  though  here  and  there  it  was  some- 
what so,  and  felt  firmer  in  such  parts.  The  walls 
of  the  pharynx  and  oesophagus  were  perforated  in 
several  places,  leading  to  pouches  or  sinuses 
amongst  the  muscles  of  the  neck,  having  very 
thin  delicate  walls  of  false  membrane.  Two  of 
these  pouches  were  very  large,  and  ran  upwards 
on  the  outer  surface  of  the  thyroid  cartilage,  one 
on  each  side  as  high  as  its  upper  border,  the 
right  pouch  being  the  largest.  A  narrow  slip  of 
mucous  membrane  remained  at  the  back  of  the 
trachea,  but  this  at  the  lower  extremity  was  quite 
undermined. 

At  the  lower  part  of  the  dilatation  the  ulcera^ 


tion  had  nearly  perforated  the  trachea  throaghtiie 
posterior  membranous  wall,  and  had  set  free  the 
right  extremities  of  the  fourth,  fifth,  and  gixtji 
cartilages.  The  pharyngeal  mucous  membniQe 
above  me  ulceration  appeared  nearly  natural  ex- 
•ept  lor  two  or  three  little  rounded  elevation 
as  if  there  was  a  deposit  in  the  roacous  mem- 
brane, each  less  than  half  a  pea  in  size.  There 
was  a  small  pendulous  poljrpus  attached  to  the 
thyro-cpiglottidcan  fold.  The  oesophagus  below 
the  stricture  was  healthy. 

In  the  mucous  membrane  of  the  trachea  di- 
rectly corresponding  to  the  deep  ulceration  which 
threatened  to  perforate  it,  was  a  small  deposit 
or  growth — semi-transparent,  solid,  and  slightlj 
elevated.  There  was  a  similar  one  higher  np^ 
inside  the  cricoid  cartilage,  but  it  was  more 
opaque  and  white. 

Tne  patch  on  the  tracheal  mucous  membiaoe 
was  cut  across,  and  from  a  section  ^f  it  were  ob- 
tained cells  which  possessed  all  the  characters  of 
cancer-cells.  They  were  delicate,  large,  irrego- 
larly  angular,  with  elongated  processes;  some 
were,  however,  rounded,  had  peculiar  large  node! 
and  nucleoli ;  often  several  of  these  in  one  cell, 
and  sometimes  a  cell-wall  around  one  or  more 
of  the  contained  nuclei.  Some  few  of  tfae  oac/ei 
presented  a  delicate,  regular  radial  striatJoo,  which 
Dr.  Ransom  observes  he  had  not  before  aeeiu 
These  cells  were  contained  amongst  the  medie* 
of  the  elastic  tissue.  From  the  whiter  patch  on 
the  inside  of  the  cricoid  cartilage,  similar  cells 
were  obtained,  but  they  were  fattily  degenerst- 
ed,  and  therefore  were  less  characteristic  From 
the  base  of  the  ulcerated  surfiice  Dr.  Ransom 
found  in  parts  examined  no  satisfactory  eTidence 
of  the  nature  of  the  pathological  process  which 
had  preceded ;  but  amongst  a  mass  of  granultf 
and  fattily  degenerated  elements,  several  bodies 
were  always  seen  resembling  retrograde  cancc^ 
cells. 

The  fluids  from  the  surface  of  the  ulcer  coa- 
sisted  mainly  of  molecular  detritus  and  fal» » 
drops  and  granules,  with  a  great  nnmber  rf 
epithelium  scales,  mostly  of  the  scaly  variety;  wt 
a  few  were  cylindrical  and  ciliated,  probaWj 
separated  from  the  upper  parts  of  the  pharynt 
In  the  little  elevations  on  the  mucous  ^^^^^ 
of  the  pharynx,  nothing  was  found  but  pobm 
corpuscles  and  cells  filled  with  fat  grannies,  of  fu- 
rious sizes,  and  one  beautiful  hexagoDai  ciystai- 
like  cystin  was  observed. 


A  portion  of  the  pharynx  and  oesopbagtjs,  « 

nined  by  Mr.  C^sar  Hawkins,  Mr.  Poll(>c^j"" 

[r.  Hohnes,  curator  of  St.  George's  Hospital  nw- 

Q,  gave  the  following  results : —  ,.. 

,  A  portion  of  the  disease  was  surrounding 

great  vessels  in  the  neck,  and  appa^T^ J™" 


amined 
Mr.  Holnies, 
seum, 

1. 

the  great  vessels  in  the  neck, 1  a      ,  -^ 

king  pressure  on  the  upper  part  of  the  P* ' 
The  interior  appeared  of  a  cellular  chara<»^' 
Sections  showed  fibrous  tissue,  with  numerous 
clear  bodies,  and  much  fat.  ,     •_- 

2.  A  small  tubercle,  beneath  one  of  tne  ni^ 
of  the  trachea,  contained  an  immense  °^"r. 
nucleated  ceUs,  resembling  those  of  healtby  ep* 


FOBBiaN  DSPABTMENT. 


349 


limn,  but  of  more  carious  form  and  siMi  «!■•  a 
.  good  deal  of  &t 

d.  A  mass  containiag  dark  ninasea  (of  black 
pigment),  otherwise  exacUj  resembling  the  por- 
tion first  mentioned. 


fotOga  WtfanmtnL 


On  the  Portion  ^  the  Uretkra  moot  JkrequenUy 
qffSdited  teith  Stricture, 

Ws  alluded  some  time  since  to  some  statistics 
touching  stricture  of  the  urethra,  published  by 
M.  S^e  in  the  Gazette  HMomadaire^  of  Paris^  of 
the  9th  of  January,  1857.  In  this  latter  Journal 
rof  the  24th  of  July,  1857^,  we  find  a  letter  ad- 
dressed to  the  £ditor  by  Mr.  Henry  Thompson, 
from  which  it  appears  that  his  inrestigationB, 
mentioned  in  his  Jacksonian  Prize  Essay,  and 
which  refer  to  no  less  than  270  preparations, 
have  given  him  results  differing  from  those  men- 
tioned  by  M.  See.  Mr.  Thompson's  figures  are 
as  follows : — In  the  first  portion  of  the  urethra 
(the  junction  of  the  spongy  with  the  membranous 
portion),  67  per  cent;  in  the  second  (the  middle 
spongy  portion,  viz.,  item,  the  anterior  extremity  of 
the  membranous  portion  to  within  two  inches  and 
a  half  from  the  meatus),  16  per  cent;  in  the  third 
(the  last  two  inches  and  a  half  of  the  canal,  termi- 
nating at  the  meatus),  17  per  cent  Mr.  Thomp- 
son insists  upon  the  fisct  that  no  example  of 
'stricture  of  the  prostatic  portion  of  the  urethra 
exists  in  the  museums  of  London,  Edinburgh*  or 
Paris,  and  that  the  data  upon  which  his  researches 
rest  are  &r  more  numerous  than  those  on  which 
the  labours  of  the  French  surgeons  are  founded. 


Bnmsted  Skin. 

The  affection  of  the  supra-renal  capsules,  con- 
nected with  this  peculiar  colour  of  the  skin,  is  now 
called  in  France  Addison's  disease ;  and  numer- 
ous articles  and  cases  have  been  published  on  the 
subject  in  the  French  Medical  Journals.  Nor  has 
the  complaint  remained  unnoticed  by  the  Academy 
of  Medicine,  where  M.  Trousseau,  the  eminent  phy- 
sician of  the  H6tel.Dieu9  was  Dr.  Addison's  warm- 
est advocate.  The  Germans  have  yet  been  less  ac- 
tive, and  we  would  just  call  attention  to  a  case 
observed  in  Germany  by  M.  Mettenheimer  hrfore 
the  publication  of  Dr.  Addison's  book,  which 
o&rs  a  good  illustration  of  bronzed  skin. 

The  patient,  aged  Ibrty-seven,  had  for  several 
years  suffered  from  debility,  anorexia,  and  consti- 
pation ;  the  skin  was  greyish  brown,  and  he  had 
such  constant  pain  in  the  lumbar  region  that 
walking  was  impossible.  He  died  comatose,  and 
his  skin  looked  as  if  he  had  long  been  taking 
nitrate  of  silver. 

Autopsy. — Pleural  adhesions,  pulmonary  indu- 
rations (tubercular,  cancerous?)  Heart  small,  ossi- 
fied coronaiy  arteiy,  terminal  branches  obliterated, 
incipient  fiitty  degeneration,  auricles  traversed  with 


fibrinoas  bands,  atheromatous  deposits  on  the  aortic 
valves.  Nutmeg  liver,  a  few  biliary  calculi,  spleen 
enlarged  and  of  pulppr  consistence.  Both  kidneys 
hypertrophied,  and  m  the  first  stage  of  granular 
d^eneration ;  between  the  apex  of  the  right  kid- 
ney and  the  liver  lies  a  eancerous  tumour  of  the 
size  of  a  child's  fist ;  a  similar  tumour  in  the  same 
region  on  the  left  side.  No  trace  of  supra-renal 
capsules.   Nothing  abaeHial  in  the  intestinal  canal. 


Iknibte  respecting  the  Functiom  qf  the  Pancreas, 

Professor  Clauds  Bbrnard,  the  successor  of 
Magendie  at  the  College  of  France,  holds  that  the 
pancreatic  secretion  assists  nutrition  in  facilitating 
the  absorption  of  fatty  matter  by  the  lacteals. 
This  view,  supported  by  the  actual  experiments 
of  snch  an  eminent  physiologist,  had  been  general- 
ly accepted,  and  formed  a  portion  of  t£e  sup- 
posed well-ascertained  physiological  facts  of  the 
day.  But  it  would  appear  that  Professor  Bei> 
nard's  views  are  doomed  to  be  by  turns  vigorously 
assailed.  A  short  time  affo,  the  secretion  of  sugar 
by  the  liver  was  very  skilftdly  put  in  question  by 
several  investigators  ;  and  now  we  find  that  M. 
Colin,  professor  of  practical  anatomy  at  the  Ve- 
terinary School  at  Alfort,  near  Paris,  has  experi^ 
mentally  proved  that  animals  whose  pancreatic  fluid 
is  diverted  by  ligature  and  tube,  and  allowed  to  run 
to  waste,  absorb  fatty  matters  into  the  chyle,  which 
former  can  be  proved  to  be  present  by  the  action 
of  ether.  The  experiments  have  been  repeated 
under  the  eye  of  M.  B6rard,  member  of  the 
Academy  of  Medicine,  and  pronounced  conclu- 
sive. In  these  experiments  no  less  than  thirty-six 
dogs,  three  horses,  five  bulls,  and  four  cows  were 
sacrificed.  The  pancreatic  fluid  being  made  to 
run  to  waste  by  means  of  a  glass  tube  communicat- 
ing with  an  elastic  one  hanging  out  of  the  abdo- 
men. The  thoracic  duct  was  opened  at  the  lower 
part  of  the  neck,  and  the  chyle  thus  collected. 
The  hitter  was  found  to  be  tomposed  of  a  fatty 
emulsion,  the  adipose  substance  being  readily  sepa- 
rable  by  means  of  ether.  It  will  hardly  be  cre- 
dited that  an  ox  yielded  no  less  than  ffty  quarts 
of  chyle  in  twelve  hours. 


Dr,  ChurchilVs  Treatment  of  Phthisis,  before  the 
Academy  of  Medicine  of  Paris, 

Dr.  Churchill  (who  lately  endeavoured  to  in- 
stitute experiments  at  the  Consumption  Hospital^ 
Brompton)  read  before  the  Academy  of  Medicine 
of  Paris,  on  July  21st>  1867,  a  paper  on  the  Im- 
mediate Cause  of,  and  on  a  Specific  Remedy  for 
Pulmonary  Consumption.  The  summing  up  runs 
as  follows : — 

**  In  June,  1856,  the  Academy  did  me  the  hon- 
our of  accepting  sealed  papers,  in  which  were  con- 
tained my  first  ideas  respecting  the  specific  treat- 
ment of  the  tubercular  diathesis.  I  was  at  that 
period  anxious  to  collect  a  greater  number  of  &ctB 
illustrating  my  discorery ;  but  ill  health  obliged 
me  to  suspend  my  labours,  and  the  results  which 
I  now  bring  forward  are  much  less  numerous  than 
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I  could  have  wkhed.  I  h»v«  treated  in  all  35 
cases  of  phthisis,  both  in  the  secood  and  third 
stage — via.  with  softening  tubercles,  or  with 
vomica.  Out  of  that  nuaiMr,  9  reeorered ;  with 
8,  the  physical  signs  disappeared ;  11  were  much 
improved  ;  14  died  ^  and  1  is  now  under  treat- 
ment 

^  From  these  iaotsi  and  the  views  contained  in 
ipy  paper,  I  may  frame  the  following  state- 
ments : — 

**  The  immediate  cause  of  tuberculosis,  or  at  least 
an  essential  adjunct  of  it,  is  the  decrease  in  the 
<»rganism  of  the  pboepfaonis  which  therein  exists 
in  a  state  capable  of  oxydation. 

^  The  specific  remedy  of  this  complaint  consists 
in  the  employment  of  a  preparation  of  phospho- 
rus which  presents  two  characterB--^he  firsts  of 
being  fit  for  immediate  assimilation ;  and  the 
second,  to  be  at  the  same  time  in  the  lowest  possible 
state  of  oxydation;  The  hypophoepbites  of  soda 
and  lime  are  the  salts  which  have  hithetto  pre- 
sented these  two  characters  in  the  most  com- 
plete manner.  Either  of  these  salts,  adminis* 
tered  in   doses  varying   from   ten  to  forty-five 


Etktr  vernu  Chloroform, 

Professor  Barrier,  of  Lyons,  has  paUisM 
in  the  Gaeeiit  MeduMJU  de  2yofi,  Angost  15tli, 
1857,  an  sA^le  article,  wiierein  he  contends  tbt 
ether  should  be  used  in  preference  to  cfa]orofom 
as  an  aniesthetic.  He  concludes  by  propoondiBg 
the  following  opinions : — 

"•  1.  When  death  vi  instaiitaneons,  it  mort  be 
the  result  of  an  idiosyncrasy  which  coDtribates  is 
rendering  the  prostration  of  the  nervous  system 
more  rapid  and  complete ;  hence  fetal  syneopoi 
*^  2.  As  ether  acts  less  powerfblly  and  qaickif 
than  chlorolbfBi,  it  exposes  patients  las  freqaeot- 
ly  to  that  instaotaneous  prostration. 

"  8.  If  asphyxia  can  be  looked  opon  ss  one  of 
the  causes  of  death  under  aasdsthetics,  it  msj  bi 
easily  prevented,  when  it  arises  from  as  impdect 
mode  of  inhalation,  which  does  not  allow  a  soffi* 
cient  amount  of  air  to  enter  the  chest 

"'  4.  If  death,  on  the  other  hand,  is  the  wm' 
quence  of  protracted  ansBsthesia,  the  Istter  is  d 
conrae  the  more  dangerous  in  propordos  to  tbe 
rapidity  of  aetioB  of  the  ansesthetic  sgeot 
,.  -    . -        J  .     1     x^  ^_  -      "  *•  Ether  is  to  be  preferred  to  cliloiofonn,be' 

grwns  per  diem,  may  be  used  in  the  treatment  of.  ^j^,^  it  is  less  dangerous,  and  that  the  few  dissd- 
phthisis.  The  highest  dose  which  I  have  giwnLantagesirttributodto  that  agent  are  of  t(»8e» 
to  adults  has  been  fifteen  grams  a  day.  ^       acharacter  to  cause  its  use  to  be  givea  op 

"  These  preparations  have  a  direct  action  on '  jjj  operative  BurcerT." 
Ac  tubercular  diathesis,  and  dispel  with  a  really  i  T^g^the  dato  aa'to  the  number  of  destbs  by 
wonderful  rapidity  all  the  symptoms  which  cha- 1  chloroform  must  be  veiy  incomplete,  ispfwed^ 
ractenze  the  diseaw.  When  the  morbid  deposit  ^  f^  .^ated  in  the  above-mentJwied  nlkie.  M. 
which  IS  the  special  result  of  the  dyscrasia  is  re-  g^rrier  stmtes  thatfim  deaths  from  inhtlstioDs  of 
cent,  when  the  softening  is  only  incipient,  and  chloroform  ha^e,  to  his  knowledge,  token  pW 
does  not  take  place  too  rapidly,  the  tubercles  are  ^  j^  ^d  that  aa«  only  has  been  poblished^ 
removed  by  absorption,  and  disappear  without,      -^  — »  ^ 

leaving  any  trace.     When  the  deposit  is  of  older  j  — — 

date,  and  ^e  softening  has  reached  a  somewhat 
high  degree,  the  breaking-down  process  may  con- 
tinue in  spite  of  the  treatment,  and  the  issue  of 
the  case  will  depend  on  the  pathological  peculiari- 
ties of  the  lesion,  on  its  extent,  and  especially  on 
the  presence  or  absence  of  complications. 


,  JU9uit9  of  ikf  Operatiem  of  Tradieotm/  P^ 

'     formed  for  Croup  at  the  Children's  Boffital, 

PariSy  during  the  year  1856. 

„.^   _       Vf^^ndmih^BmlUtmdtTherapmiiqMf^ 

I  have  30tb,  1867)   an  extremely  instructive  tabic  »• 


except  such  as  were  owing  to  the  general  treat- 
ment. 

'^  The  physiological  effects  which  I  have  ob- 
served during  the  idministration  of  the  phosphites 
of  soda,  lime,  potash,  and  ammonia,  prove  that 
these  salts  have  a  double  action.  On  the  one 
hand,  they  immediately  increase  the  principle 
(whichever  it  may  be)  which  constitutes  ner%'0U8 
power ;  and  they  present  us,  on  the  other  hand, 
very  efficient  blood-generating  agents,  far  superior 
to  any  hitherto  known.  These  preparations  pos- 
sess in  the  highest  degree  all  the  therapeutical 
properties  attributed  by  former  observers  to  phos- 
phorus, and  are  devoid  of  the  dangers  which  have 
almost  consigned  this  substance  to  oblivion.  It 
cannot  be  doubted  but  that  h  jpophosphorous  pre- 
parations will  henceforth  rank  foremost  in  thera- 
peutics." 


A«& 


From  15  moDths  to 
3  years 

**  ^yearBtoSjrs. 
"8      "       i  « 
"4      "       5  " 

•I    (J  «  0     M 

**  a    '*     ai" 

"  7  years  .... 
" 8    "      .... 

••  a      « 

« •i "    .' ! .'  \ 


Na  OF 
Pat 


18 

1 


Dkatbb. 


B«ye.|Girk  Boji/flj** 


0 

0 

0 

0  J 

From  this  table  it  appears  that  n^an/snc^ 
cases  of  Ibicheotomy  have  been  ^^^^»u 
nearly  one-third  of  the  patieDts  recover^  ^ 
most  notoble  success  has  been  ^^**^"^  ^ 
children  from  nine  to  nine  yean  and  a  "«" 


NSWS  ITEMS^  MEDICAL  FACES,  Aa 


351 


and  then  wiih  thoM  children  who  were  from  five 
losix  Tears  old.  Hie  least  satisfactorj  results 
were  observed  from  fifteen  months  to  two  years, 
for  here  we  have  six  operations  and  six  deaths.  All 
the  children  under  two  years  are  to  be  found  in 
the  column  of  deaths ;  and  all  those  who  died, 
except  two,  were  just  a  little  more  than  two 
years  old.  M.  Andr6  thinks  that  these  facts  may 
be  explained  by  the  greater  amount  of  resistance 
with  the  older  children,  both  as  regards  the  dis- 
ease and  the  operation.  He  also  conceives  that 
debilitating  means,  as  leeches,  blisters,  <fec.,  should 
be  sparingly  used  so  as  to  husband  tiie  strength 
for  tracheotomy. 


Mr.  BomrjeaunTs  Abdominal  Bdt  t»  Paratsintms 
Abdominis, 

Mr.  Bourjeaurd,  whose  elastic  apparatuses  are 
well  known  in  this  country,  has  read  a  paper  be- 
fore the  Academy  of  Medicine  of  Paris,  wherein 
he  shows  the  advantages  of  using  his  abdominal 
belt  in  preference  to  the  flannel  roller  in  paracen- 
tesis abdominis,  especially  when  the  operation  is 
undertaken  in  ovarian  dropsy.  < 
The  author  insists  upon  the  fact,  that  the 
ntjy  compressing  power  of  the  belt  assists  in 
e  evacuation  of  the  fluids  through  the  canula ; 
that  this  compressinfiT  force  is  more  gradually  and 
methodically  exerted  by  the  bandage  than  the 
roller ;  that  the  viscera,  accustomed  to  the  pres- 
sure of  the  fluid,  are  not,  after  the  tapping,  sup- 
ported by  an  unequal  pressure,  as  must  happen 
with  the  roller ;  and  that  the  results  of  the  ope- 
ration are,  therefore,  more  likely,  coeteris  paribus^ 
to  be  favourable  when  the  belt  is  used  in  prefer- 
ence to  any  other  contrivance.  The  belt  is,  in 
fact,  the  author  states,  a  valuable  auxiliary  in  the 
operation  alluded  to ;  and  supposing  the  circum- 
ference of  the  abdomen  at  the  time  the  paracen- 
tesis is  being  performed  to  be  forty  inches,  the 
belt  should  be  about  thirty.  The  apparatus  must 
be  deep  enough  to  reach  from  the  ensiform  carti- 
lage to  the  pubes,  and  be  slipped  on  from  the 
feet  The  abdomen  and  the  ovarian  tumour  are 
thus  subjected  to  an  equable,  powerful,  and  con- 
stant pressure.  The  surgeon  then  thrusts  his 
trocar  and  canula  into  the  abdomen,  through  a 
little  aperture  made  in  the  belt;  and  the  fluid 
escapes  by  the  canula  as  soon  as  the  trocar  is 
withdrawn.  The  serum  leaves  the  cyst  in  a  full, 
uninterrapted  stream,  evidently  owinff  to  the  con- 
stant pressure  of  the  belt,  which,  by  its  elasticity, 
follows  the  falling  in  of  the  cyst  as  its  contents 
are  escapinff.  In  this  manner  is  superseded  the 
necessity  of  kneading  the  abdomen,  or  squeezing 
it  by  the  formidable-looking  flannel  roller  pulled 
more  or  less  roughly  by  two  assistants. 

Mr.  Bourjeaurd  quotes  a  recent  case  of  ovarian 
dropsy,  operated  upon  in  Paris  by  Messrs.  Piogey 
and  Morpain,  where  two  cysts  were  separately 
punctured.  The  belt  answered  remarkably  well. 
Anotlier  case  is  also  mentioned,  in  which  the  ope- 
rator was  the  late  Mr.  Brausby  Cooper ;  the  belt 


was  here  also  eminently  successful.  The  advan- 
tages of  this  simple  apparatus  in  paracentesis  abdo- 
minis are  so  self-evident,  that  the  use  of  it  will  pro- 
bably ere  long,  be  graerally  diffused  in  this  country. 


TwelvemcntVs  Incubation  of  a  Vaccine  Pustule, 

M.  Blachb  mentioned  at  a  late  meeting  of 
the  Medical  Society  of  the  Hospitals  of  Paris,  that 
M.  Despaulx  Ader  vaccinated  in  October,  1 855,  a 
young  lady  who  was  leaving  for  England.  No 
result  was  obtained,  and  he  had  a  letter  from  his 
patient  more  than  a  twelvemonth  afterwards,  say- 
ing that  vaccine  pustules  had  just  appeared  on 
the  spot  where  the  punctures  had  been  made. 
Hie  pustules  went  through  their  usual  stages,  and 
their  nature  was  verified  by  an  eminent  English 
physician. 

NetD0  ItemSf  Mtbital  fact»^  S^t. 


Essex  Lunatic  Astlum. — On  Thursday,  the 
13th  inst,  an  interesting  match  was  played  by 
the  officers  and  inmates,  between  two  elevens 
selected  by  the  medical  assistant  and  steward, 
when,  after  a  well-contested  game,  and  some 
play  which  would  have  done  credit  to  the  "  All 
England,^'  the  ^  steward's  eleven  "  were  declared 
victors,  with  seven  wickets  to  go  down.  The 
**  ladies  ^  of  the  establishment  were  on  the  ground, 
and  took  a  lively  interest  in  the  game,  if  we  may 
judge  by  the  merry  peals  of  lauehter  which 
greeted  any  unfortunate  player  who  happened  to 
make  a  false  step.  After  the  match,  about  sixty 
of  the  working  men  sat  down  to  their  **  harvest 
sapper,"  which  having  been  freely  discussed,  they 
next  turned  their  attention  to  the  ^delicious 
weed,"  and  this  received  its  due  share  of  atten- 
tion. At  the  conclusion,  the  National  Anthem 
was  sung,  and  hearty  cheers  were  given  for  the 
visiting  committee  and  superintendent. 


The  Poisoniko  at  Hokg-Kono. — Mr.  Tar^ 
rant,  of  Hong-Kong,  has  revived  the  subject  of 
the  poisonings  by  bringing  an  action  against 
Alum  for  selling  unwholesome  bread.  The  At- 
torney-General, abandoning  all  suggestion  of  guilty 
knowledge  in  ^e  defendant,  rested  his  case  upon 
the  common-law  obligation  cast  upon  a  baker  to 
sell  only  bread  fit  for  the  food  of  man.  The 
presence  of  arsenic  was  fully  proved,  and  the  jury 
retomed  a  verdict  for  1010  dollars.  The  point  of 
law  is  of  course  reserved. 


Chabttable  Purposes  Estimates. — ^The  fol- 
lowing sums  have  been  voted  for  the  current 
year: — £2000  for  the  vaccine  establishment; 
£2895  for  infirmaries  in  Ireland ;  £3985  for  the 
Westmoreland  Lock  Hospital  in  Dublin ;  £900 
for  tJbe  Rotunda  Lyins-in  Hoi^ital  in  Dublin ;  £400 
for  the  Coombe  Lymg-in  Hospital  in  Dublin; 
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£7600  for  the  HouBe  of  Industry  Hospital  in 
Dublin ;  £3100  for  the  Cork-street  Fever  Hos- 
pital in  Dublin;  <€600  for  the  Dublin  Meath 
Hospital ;  <£200  for  the  St  Mark's  Ophthalmic 
Hospital  in  Dublin;  <€1085  for  Dr.  Steeven's 
Hospital  in  Dublin. 


Statub  to  a  Fbench  Naturalist. — The  sta- 
tue of  Etienne  Geoffroj  St  Hilaire,  the  great 
naturalist,  is  to  be  erected  in  Etampes,  kis  native 
place.  The  expenses  are  to  be  defrayed  by  the 
city  of  Etampes  and  a  general  subscription. 


The  Statue  of  Bichat. — A  statue  in  cast 
metal,  by  the  late  David  (d' Angers),  has  just 
been  completed,  and  will  be  placed  i«  tke  court- 
yard of  the  School  of  Medicine  of  Paris.  This 
beautiful  work  of  art  had  been  ordered  by  the 
committee  appointed  in  1845  by  the  Great  Medi- 
cal Congress,  and  has  been  presented  to  the 
faculty  by  the  committee. 


Death  from  a  Dissecting  Wound. — A  very 
highly-esteemed  interne  (house-physician)  of  the 
hospitals  of  Paris,  M.  Saint  Gennain,  has  just 
died  in  consequence  of  a  dissecting  wound. 


Death  of  a  Surgeon  by  Poison. — An  inquest 
was  held  on  the  body  of  Mr.  Thomas  Storm 
Robertson,  aged  forty-eight  years,  surgeon,  of 
Assembly-row,  Mile-end.  The  deceased  had  lat- 
terly complained  of  severe  pains  in  the  head,  and 
inability  to  sleep.  He  had  been  much  excited 
and  harassed  in  attending  a  medical  friend.  On 
the  night  of  August  5th,  he  went  to  bed  as  usual, 
and  on  the  next  morning  he  was  found  dead  in 
bed.  A  bottle  containing  hydrocyanic  acid  was 
found  on  his  dressing  table.  Mr.  Wells,  surgeon, 
stated  the  result  of  a  post-mortem  examination  he 
had  made.  The  Jury  returned  the  subjoined 
verdict : — *^  That  Thomas  Storm  Robertson  was 
found  dead  in  bed,  and  on  a  post-mortem  exami 
nation  of  his  body,  his  death  appeared  to  have 
occurred  from  a  congestion  of  tne  vessels  of  his 
body,  caused  by  an  over-dose  of  hydrocyanic  acid 
taken  as  a  sedative  to  procure  relief  from  violent 
headache  and  sickness,  and  not  with  any  inten- 
tion to  destroy  life."  The  deceased  was  highly 
respected  in  the  profession,  and  was  a  clever  ana- 
tomist. 


commence  medical  studies,  the  youi^iDeD,betlie7 
either  Amb  or  odier  Mussuknaiis,  nost  produce  a 
certificate  from  the  director  of  the  Fmnco-Ai^ 
bian  College  as  to  literary  acquirements;  lii« 
French,  from  the  rector  of  the  Academj  ci  Al* 
giers.    There  will  be  no  religious  restrictions. 


A  SoHOOi.  OF  Medicine  at  Aloises. — By  a 
decree,  dated  August  4th  of  this  year,  a  prepara- 
tory school  of  m^cine  and  pharmacy  la  to  be 
instituted  in  Algiers.  There  will  be  the  usual 
number  of  Chairs  (eight),  and  both  the  civil  and 
military  hospitals  are  to  be  opened  to  the  pupils 
for  clinical  instruction.  The  school  will,  as  far  as 
examinations  are  concerned,  be  in  connexion  with 
the  Faculty  of  Montpellier;  but  the  diplomas 
flnranted  in  Africa  will  entitle  to  practise  in  the 
French  poMessiona  of  that  part  of  tbe  world.    To 


Development  of  the  Frontal  Sikvbss.— We 
have  been  shown  very  beautiful  photogn^hsof 
sections  of  the  frontal  bone,  illustrating  the  de- 
velopment and    the    varying  capacity  of  tbe 
sinuses.    These  illustrations  are  extremely  iote* 
resting,  as  they  afford  actual,  very  carefnljy-ool- 
lected  data  respecting  the  development  andcft' 
pacity  of  the  sinmses,  on  which  our  knowledge 
was  hither^  imperfect     Mr.  Willmott,  anatomt 
cal  modeller  to  8t  Mary's  Hospital,  to  whott 
patient  investigation  and  aeal  we  owe  tbe  se^ 
tions  and   photographs,    states  that  ^in  fione 
young  male  and  female  adults  the  sinnees  m 
very  largely  formed,  and  appear  to  hare  htm 
developed  somewhat  in  proportion  to  tbe  groitk 
of  the  bones  of  the  head ;  whereas  with  some 4 
the  same  age  it  is  very  small  and  int^olar,  td 
in  a  few  no  sinuses  at  all  exist  above  the  rajn* 
orbital  processes.*'     Hence  it  appeare  that  gnd 
irregularity  prevails  in  this  respect,  tbe  frtfot- 
tion  being  ene  frontal  bone  without  ma  to 
six  or  eight  presenting  such  cavities,  in  tHibs 
skulls  of  which  Mr.  AiVillmott  has  madeeectioUi 
The  photographed  diagram  also  shows  that  tbe 
capacity  of  smuses    differs  considerably,  boon 
being  sufficiently  large  to  hold  one  ounce  end  a 
half  of  fluid,   the  others   hardly  admitted  oae 
drachm.     The  knowledge   of  uiese  facts  nw 
certainly  be  of  service  to  the  suigeon  in  woma 
about  the  forehead,  whether  gun-shot  or  otbe& 
Nor  must  it  be  overlooked,  that  no  correct  idtt 
of  the  shape  of  the  brain  in  this  situation  can  be 
formed,  considering  the  existence  of  such  ineg^ 
larities  as  regards  the  capacity  of  ihe  mmk 
Mr.  Willmott^  sections  and  illustrations  will  ba 
found  of  CTcat  service  to  all  those  interested  il 
auatomiciu  science. 


A  Domestic  Detonatorw— The  number  rf•^ 
cidents  occurring  in  Paris  from  the  comnNi 
employment  of  gazogenes,  or  aiachines  cbaigM 
witn  aerated  waters,  has  been  so  great;  as  to 
attract  the  attention  of  the  Society  of  Sngefy^ 
At  a  late  meeting,  upwards  of  twenty  esses  w«f 
recorded  of  explosion,  with  all  the  force  of  a  gO^  , 
of  these  machines,  the  fragments  causing  ia  m*^  \ 
cases  very  severe  wounds.  The  employmeBt#' ^ 
aerated  waters  is  always  grateful,  and  often  Tfldf  ^ 
beneficial.  They  are  gradually  coming  fljl 
generally  into  use  in  England,  and  would  Um 
more  commonly  employed  but  for  the  exoiWW 
sums  charged  for  the  machines  by  London,  o4k^ 
pared  to  Faris,  traders.  We  think  it  right  W 
direct  attention  to  the  necessity  of  caotioa  * 
using  gazogenes,  especially  when  they  are  ]m 
chaiged. 


PHAMACEUTIC  &EMULES  AND  DRAGEES, 

(8UOAR  CX>ATED  FUJia) 

OF 

GABNIER,  LAMOUREUX  &  CO., 

MEMBERS  OF  THB  COLLEGE  OF  PHARMACY  OF  PARIS. 
ThefoUomng  is  a  li§t  of  the  principal  Granules  and  Dragies  that  we  prepare. 


Eow  Put  Up. 


AV  of  Dragies 

in  each  Box  or 

BoUle. 


Quantity  of  active  nibsiance 
in  each  Dragie. 


Dragies  of  Santonine, 

*'  Lactate  of  Iron, . 


Iodide  of  Iron, 

Carbonate  of  Iron, 

((  it 

Citrate  of  Iron, 

Quevenne's  Iron  reduced  by  Hydrogen, . 


**  Carbonate  of  Manpanoao  and  Iron, 

"  Tartrate  of  Potassium  and  Iron, 

"  Rhubarb  and  Magnesia, 

**  Sulphate  of  Quinine, » ; . . . 

*'  PiUs,  Aloetic,  U.S.  P..., 

**  "     Aloes  and  Afisafuetida  "      

»^  "      Aloes  and  M vrrh,  (Rufiis'  Pills.)  U.  S.  P. 

**  *'      Aasafujtidii, '  " 

•'  "      Opium,  '\ 

*'  "      Compound  Cathartic,  "  * 

•'  '•      Compound  Calomel,  riumnier's  Pills, 

'•  "      Calomel,  U.  S.  P , 

"  "      Dinner,  (Lady  Webster's) , 

Blue  Pills, 

Pilla,  Opium,  et  Acet.  Plumb, 

"     Extract  of  Ratanhy, , 

*<         »»        Copaiba,  pure  solidified , 

"         "        Copaiba  and  Cubebs, 

"         "        Copaiba,  Cubebs  and  Citrate  Iron, , 

**         »•        Cubebs  and  Alum, , 

*'         "        Cubebs,  Ratanhy,  and  Iron, , 

*'        "        Cubebs,  pure, 

Extract  of  Belladonna, 

*'  Hyosciamus, 

"  Ipecac, 

"  Opium, 

Digitaline, , 

Str>'cUiiine, 

Veratine, 

Morphine, 

Arsenious  Acid 


,. in  Boxes,. 


..in  Bulk,... 
..Bottles, . . . 
..in  Bulk,.,. 
..Bottles,.... 


.in  Bulk,. 
..BotUea,. 
.in  Bulk, . 
.BotUea... 


.in  Bulk,. 


.in  Bulk,. 


.Bottles,. 


.Bottles,. 
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By  ROBERT  BARNES,  KD. 
LECTURE  n. 

(OonMnuedfrom  (Mobtir  JTo^  pi  MO  ) 

Our  next  questioD, 

WHAT  IB  THB  SOURCE  OF  THB  FLOODING  ? 

has  been  to  some  extent  anticipated  by  the  pre- 
ceding discnssion  of  the  mode  of  arrest  This 
question  has,  moreover,  been  of  late  years  closely 
investigated.  I  shall  pass  it  over  as  succinctly  as 
its  importance  will  permit 

It  is,  first  of  all,  debated  whether  the  bleeding 
proceed  from  the  bared  surface  of  the  uterus,  or 
from  the  exposed  surface  of  the  placenta,  or  from 
both.  If  we  exclude  one  of  these  assumed  sour- 
ces, we  of  course  approach  a  solution.  I  think 
wo  are  unable  to  do  this.  The  condition  of  the 
placenta  found  jn  these  cases  seems  to  present  an 
effectual  barrier  against  the  profuse  gushing  flow 
of  blood  through  its  substance.  The  detached 
portion  of  placenta  is  soon  choked  up  with  co- 
agulated blood.  Dr.  Chowne  has  further  well 
shown  that  the  structure  of  the  placenta,  even 
when  not  filled  with  coagula,  is  opposed  to  the 
rapid  transit  of  blood.  The  Hunters  long  ago 
demonstrated  the  same  thing.  The  cavernous 
structure  of  this  organ  can  only  permit  a  slow 
and  equable  movement.  In  addition  to  this  infe- 
rential negative  evidence,  we  have  a  large  amount 
of  direct  positive  evidence  that  flooding  proceeds 
from  the  uterine  surface.  To  say  nothing  of  or- 
dinary post-partum  haemorrhage,  which  is  strictly 
identical  in  kind.  Dr.  Merriman  relates  a  case  of 
inversion,  in  which  he  saw  the  blood  issuing  from 
the  uterine  sur&ce.  Dr.  Chowne  had  collected  a 
mass  of  similar  evidence.  Wo  may,  then,  con- 
clude that  the  hsBmorrhage  is  uterine.    It  remains 
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to  decide  whether  it  be  venous  or  arterial.  It  has 
generally  been  assumed  to  be  venous.  The  arte- 
rial source  has  recently  been  most  ably  and,  I 
think,  convincingly  contended  for  by  Dr.  Macken- 
zie, who  appeals  to  facts  of  three  kinds. 

1.  Having  opened  the  uterus  of  a  pregnant 
bitch,  and  detached  the  placenta,  he  observed 
that  the  blood  flowed  freely  from  the  uterus,  and 
that  it  was  arterial 

2.  Having  injected  defibrinated  blood  into  the 
hypogastric  arteries  of  a  woman,  the  placenta 
being  previously  partially  detached,  he  again  ob- 
servSi  that  the  blood  flowed  exclusively  from  the 
uterus,  and  from  the  utero-placental  arteries. 

3.  He  adduces  the  recorded  observations  of 
many  practitioners  to  show  that,  in  women  flood- 
ing from  placenta  prsevia,  the  blood  was  arterial 
in  colour. 

This  last  evidence  is  necessary  to  complete  Dr. 
Mackenzie's  case,  for  the  evidence  drawn  from 
his  experiment  on  the  dead  woman  is  not  enough 
to  prove  that  venous  blood  may  not  regurgitate 
ana  escape  from  the  uterine  sinuses  in  the  living 
woman.  Dr.  Chowne  has  shown  how  freely 
water  will  escape  from  these  sinuses  by  injecting 
the  vena  cava  backwards. 

It  is  certain  that  in  the  majority  of  cases  it  has 
not  been  very  carefully  noted  whether  the  blood 
issuing  from  the  vagina  was  arterial  or  venous. 
But  in  some  it  is  particularly  specified.  I  am 
tempted  to  quote  the  following  case,  given  by  A. 
C.  Baudelocque,*  from  BaudeTocque  the  elder. 

Case  6. — "  A  woman,,  seven  and  a  half  months 
advanced  in  pregnancy,  sat  down  upon  the  grass 
for  a  few  moments  to  rest  after  a  long  walk. 
Soon  after,  she  felt  in  the  fundus  of  the  womb 
and  in  the  loins  dull  pains,  which  she  attributed 
to  fatigue.  On  the  same  evening,  her  abdomen 
appeared  larger,  and  it  increased  so  much  during 
the  night  as  to  excite  her  surprise.  Having  but 
feeble  pains,  she  got  up,  and  took,  as  usual,  a  cup 
of  milk  coffee.    Immediately  after  this  breakfast, 

•  Tralt6detH«nioRhi«M,6d.l881,p.  101. 
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she  lost  some  water,  tinged  with  blood,  aod  expe* 
rienced  slight  faintings,  which  obliged  her  to 
return  to  bed.  When  seen  by  Baudelocque,  at 
half  past  twelve  o'clock,  she  was  pale  and  aying; 
her  pulse  could  hardly  be  felt ;  she  fainted  every 
minute.  I  thought  at  first,  he  says,  that  she  had 
lost  torrents  of  blood,  but  no  clots  had  passed,  and 
the  linen  was  hardly  stained  by  a  sanguineous 
serosity.  The  neck  of  the  womb,  situated  deeply 
towards  the  sacrum,  was  fully  developed,  the 
orifice  was  opened  to  the  size  of  a  piece  of  twelve 
sons,  and  its  edge  was  soft.  Slight  pains  were 
felt  from  time  to  time,  expelling  every  time  a  little 
clear  scarlet  bloody  the  escape  of  which  was  fol- 
lowed by  fainting.  I  brought  the  orifice  down  to 
the  middle  of  the  pelvis,  dilated  it  gradually,  and 
in  less  than  half  an  hour  it  exceeded  the  size  of  a 
large  6cu.  During  this  time,  a  forceps  was  being 
sought  for.  As  soon  as  it  was  brought,  I  opened 
the  bag  of  membranes,  and  the  head  presenting, 
I  seized  it  with  the  instrument,  and  extracted  it. 
The  child  gave  no  sign  of  life.  Before  the  rup- 
ture of  the  membranes,  and  when  the  mouth  of 
the  womb  had  opened  to  the  size  of  an  6cu  of 
six  livres  only,  such  a  large  quantity  of  blackish 
clots  had  come  away,  that  I  estimated  it  at  more 
than  would  have  filled  a  hat.  Then  there  escap- 
ed a  considerable  quantity  of  fluid  scarlet  blood. 
The  faintings  became  more  marked  and  frequent. 
....  The  placenta  presented  itself  spontaneously, 
and  was  extracted  almost  as  soon  as  the  child. 
Its  external  surface,  a  very  small  portion  excepted, 
was  covered  with  coagulated  blood  ;  it  had  occu- 
pied the  fundus  of  the  uterus.  From  this  mo- 
ment the  woman  lost  but  little  blood " 

I  offer  the  following  commentary  upon  this 
history  with  confidence.  The  haemorrhage  was 
due,  as  Baudelocque  concludes,  to  detachment, 
probably  almost  complete,  of  the  placenta.  The 
placenta  had  not  been  adherent  to  the  neck  of 
the  uterus.  The  symptoms  indicate  an  internal 
hsemorrhage.  The  appearance  of  the  placenta, 
when  removed,  and  the  history  of  the  case,  point 
to  detachment  of  the  placenta  as  the  cause  of  the 
hsemorrhage.  The  source  of  the  haemorrhage 
was  not  the  neck  of  the  womb,  for  the  symptoms 
of  profuse  internal  haemorrhage,  and  the  escape 
of  bright  scarlet  blood  externally,  were  observed 
before  any  examination  or  any  attempt  to  dilate 
the  mouth  of  the  womb  which  might  be  supposed 
to  have  caused  laceration  of  its  substance,  had 
been  made.  The  bright  scarlet  blood  escaped  on 
the  occurrence  of  the  pains,  and  each  loss  was  fol- 
lowed by  fainting.  The  large  quantity  of  black- 
ish clots  that  came  away  in  a  mass  was  that  blood 
which  had  been  first  lost,  which  was  the  result  of 
the  internal  haemorrhage.  This  blood,  from  being 
retained  in  the  womb,  nad  had  time  to  coagulate, 
and  had  been  blackened  by  contact  with  liquor 
amnii.  All  the  blood  which  was  observed  at  the 
moment  of  escape  was  arterial  in  character ;  and 
this  arterial  blood  could  have  no  other  source 
than  the  arteries  of  the  uterus, 

Drs,  M*Clintock  and  Hardy,  in  their  admirable 
work,  p.  206,  relate  a  case  of  haemorrhage  from 


complete  placental  presentation,  in  which  it  is 
stated  that  ^  there  came  a  sadden  gush  of  about 
a  pint  of  fl^orid  blood^ 

I  have  myself  distinctly  observed  the  arteria] 
character  of  the  blood  escaping  under  similar  eir- 
cumstanbes.  It  is  also  to  be  borne  in  mind  that 
the  sudden  intermitting  gushing  character  of  the 
dischar^  is  more  compatible  with  an  arterial 
than  with  a  venous  source. 

Believing,  however,  as  I  do  that  the  weight  of 
evidence  turns  in  favour  of  the  views  of  Dr. 
Mackenzie,  I  do  not  think  that  the  venous  origin 
of  flooding  can  be  altogether  excluded.  In  a 
state  of  uterine  muscular  atony,  such  as  oiteo 
attends  flooding  from  placenta  prsevia,  the  mouths 
of  the  uterine  sinuses  must  remain  patulous,  and, 
unless  obstructed  by  clots,  may  easily  give  pas- 
sage to  retrogressive  blood.  The  cases  of  what 
Dr.  Chowne  has  properly  called  "  passive  haemor- 
rhage ^  seem  to  establish  this  fiact. 

THE    VARIETIES    OF    SEAT    OF   PLACBITTAL    ATTACH- 
MENT. 

At  this  point  of  our  inquiry  we  may  usefbUj 
enumerate  the  varieties  of  seat  of  placental  at- 
tachment. To  illustrate  this  point,  1  have  con- 
structed the  following  diagram.      The  placenta 

£^ck  8. 


S.  S.  FnndBl  plaoenta. 

D.  D.  Lfttenl  pUtcenta. 

F  F     ) 

g^  ^   j-Latero-oerrioal  placenta. 

^*jl'   >  Seat  of  oerrloo-orlllolal  or  Matral  placenta. 

)  line  of  boundary  between  normal  and  pr»vlal 

A.  (  placental  attachment^  and  oonaeqnentlj  of 

F.  I  spontaneooa  placental  attachment  aoring  ex- 

J  paniion  of  eerrlz. 

may  be  attached  to  the  fundus  or  upper  zones  of 
the  uterus— ;/tin(fa/  placenta ;  it  may  be  seated  on 
the  middle  zones — lateral  placenta;  it  may  en- 
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croach  downwards  upon  the  cervical  zones — late- 
ro-cervkal  placenta ;  or  it  may  grow  entirely  over 
tHe  inferior  pole,  rising  on  all  sides  so  as  to  occu- 
py the  cervical  zones — the  cervtco-orificial  or  cen- 
tral placenta.*  The  fandal  and  lateral  placentlte 
are  not,  unless  under  very  exceptional  circum- 
stances, liable  to  detachment,  or  to  lead  to  flood- 
ing, before  the  birth  of  the  child.  The  latero- 
. cervical  and  the  central  placentas  are,  however,  so 
liable.  The  extent  to  which  this  liability  ^oes  is 
^eatly  affected  by  the  extent  to  which  Uie  en- 
croachment takes  place  within  the  cervical  zones. 
In  this  case  there  may  be  little  or  no  hsemorha^e ; 
but  should  the  encroachment  proceed  furl£er 
down,  the  danger  of  hsemorrhage  would  much 
increase.  There  are  cases  of  flooding  before  the 
birth  of  the  child,  in  which  no  placenta  can  be  felt, 
and  which  are  yet  strictly  cases  of  placenta  prsevia. 
How,  it  may  be  asked,  do  we  get  evidence  of  this  ? 
Nothing  is  more  simple. 

The  following  case  shows  one  kind  of  proof: — 
Case  1. — On  the  13th  of  May,  1862,  my  as- 
sistance was  required  by  one  of  the  mid  wives  of 
the   Western  General  Dispensary.    A  poor  wo- 
man, weakened  by  poverty  and  hard  wort,  having 


upon  the  cervical  region  of  the  womb.  In  cases 
of  this  kind  it  is  often  remarkably  well  seen  how 
dependent  the  hemorrhage  is  upon  the  inactivity 
of  the  womb,  and  how  completely  contraction 
checks  it.  Some  most  instructive  cases  of  the 
class  have  been  described  by  Dr.  Tanner  and  by 
Dr.  Stephen  Monkton  of  Brenchley.  They  un- 
fortunately neglect  to  record  the  state  of  the  plar 
centa  after  removal.  But  Dr.  Monkton  cleaily 
adopts  my  view  of  the  nature  of  these  cases. 
He  says,  "  They  approximate  to  the  unavoidable 
hemorrhage  of  Rigby;  the  placenta  being  not 
prsBvious,  but  sufficiently  near  the  os  to  come 
within  the  scope  of  that  expansion  which  occurs 
about  the  cervix  and  the  lower  segment  during 
the  last  months." 

Cask  8. — On  the  2l8t  of  June,  1849,  a  young 
woman  at  the  full  term  of  her  first  pregnancy  died 
in  convulsions,  under  suspicion  of  poison.  I  as- 
sisted at  the  post-mortem  examination  by  order  of 
the  coroner.  The  placenta  was  attached  to  the 
whole  anterior  wall  of  the  uterus  from  the  fundus 
down  to'  the  cervix,  but  not  quite  reaching  to  the 
mouth.  The  position  of  the  placenta  was  exactly 
that  which  is  presumed  to  have  led  to  the  hsemor- 


had  two  children  at  full  term  and  of  full  size,  was  rhage  in  the  cases  just  referred  to. 


in  labour  at  nine  a.  m.  For  two  days  previously 
she  had  had  hsemoirhage,  which  was  still  going 
on«  The  head  was  low  in  the  pelvis  and  lying 
in  the  first  position,  and  there  appeared  to  be  suf- 
ficient room ;  it  had,  according  to  the  midwife, 
been  in  the  same  position  for  four  hours  without 
any  advance.  The  pains  had  ceased  altogether. 
Poise  feeble ;  face  pale ;  great  exhaustion,  anxi- 
ety, and  depression  of  mind.  Fearing  that  fur- 
ther hsemorrhage  might  be  fatal,  I  determined  on 
delivering  by  forceps.  Whilst  waiting  for  the 
instrument,  I  directed  the  midwife  to  give  an 
enema.  1  comforted  the  patient  by  assurance 
that  she  would  do  well.  Almost  immediately 
after,  effective  pains  returned,  and  the  head  was 
expelle(f  in  an  hour.  No  further  hsemorrhage. 
Child  still-bom. 

It  appeared  to  me  that  the  uterine  contractions 
were  arrested  in  the  first  instance  under  the  influ- 
ence of  anxiety  and  terror.  The  midwife,  before 
sending  for  me,  had  sent  for  Mr.  Cholmeley  and 
Dr.  Babington  (she  was  a  patient  of  Queen  Char- 
lotte's Hospital),  and  more  than  two  hours  had 
been  thus  lost  My  arrival  and  assurances  re- 
stored her  confidence ;  and  under  the  beneficial 
influence  of  that  feeling  the  uterine  contractions 
returned.  The  decidual  surface  of  the  placenta 
presented  numerous  specks  of  osseous  deposit ; 
the  margin  of  the  placenta  presented  large  fresh 
coagula  of  dark  colour  in  the  substance,  and  very 
large  fresh  coagula  were  attached  to  the  very 
edge,  and  had  evidently  proceeded  from  a  rupture 
of  the  circular  venous  channel  which  courses 
round  the  placenta. 

It  is  this  presence  of  coagula  in  the  margin  of 
Hie  placenta  which  proves  that  it  liad  been  de- 
tached during  labour,  and  that  it  had  encroached 


•  8m  Haiit«r>  n»te,  Figaro  I. 


Another  proof  is  very  interesting.  I  believe 
it  was  first  explained  by  Levret : — 

**  Lorsque  le  placenta  est  attache  dans  le  fond 
de  la  matrice,  centre  sur  centre,  non  seulement  le 
cordon  ombilical  est  an  centre  du  placenta,  mais 
m^me  les  membranes  se  dechirent  dans  leur 
milieu  k  une  6gale  distance,  pour  ainsi  dire,  de 
tons  ses  bords ;  et  lorsque  le  placenta  se  trouve 
devi6  vers  les  parois  de  la  matrice,  outre  que  le 
cordon  suit  et  marque  le  degre  de  cette  deviation 
les  membranes  se  d6chirent  en  m6me  raison — 
c'est-^-dire,  d'autant  plus  pr^s  de  Tun  des  bords 
du  placenta  que  cette  deviation  est  grande.-  Si 
done  le  placenta  est  attach^  assez  has  dans  un 
endroit  des  parois  de  la  matrice  pour  que  le  cordon 
se  trouve  implants  sur  le  bord,  ce  sera  sur  ce 
memo  bord  et  dans  ce  m6me  point  que  les  mem** 
branes  se  d^chireront" 

I  have  made  the  following  sketch  to  illustrate 
this  position.  Recently  this  subject  has  been  ex- 
perimentally examined  by  Dr.  Von  Ritgen.*  He 
found  that  the  bag  of  membranes  burst  at  the 
ed^e  of  the  placenta  in  22  cases ;  it  burst  at  one 
incn  from  the  edge  in  8  cases ;  between  one  and 
two  iuches  in  12  cases;  between  two  and  three 
inches  in  16  cases ;  three  inches  in  5  cases ;  be- 
tween three  and  four  inches  in  4  cases ;  at  four 
inches  in  6  cases ;  between  four  and  five  inches 
in  8  cases;  at  five  inches  in  3  cases;  at  six 
inches  in  6  cases ;  and  at  eight  inches  in  S  cases. 
It  follows  that  since  the  distance  of  the  edge  of 
the  placenta  from  the  rent  is  absolutely  decisive 
as  to  the  distance  of  the  edge  of  the  placenta 
from  the  OS  uteri,  that  the  edge  of  the  placenta 


•  ICoDAtitchrift  Ar  Ckbartskmide,  Ootober,  18B6;  and  mj  Be- 
^^__*«,_^_«^ —      .-     .   jMedioo-ChirnTgi«dB«vI«w 

nent  paper,  agala  re- 
were  baaed  upon 


port  <m  MidwIlbrT.  BrittBh  and  Foreign  Medieo^ 
April,  1866L  Dr.  Von  Bltgea  haa,  In  a  anbeeqnen 
ferred  to  his  reaearehea  on  tlria  point,  aa  If  they 


an  original  Idea.    It  la  rlghl 
wholo  mutter  bad  }ma  moat 


therefore,  to  eall  to  mhid  that 
"  "I7  deflcrfbed  h/  Levret 
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rested  on  the  os  uteri  in  22  caset,  and  was  within 
one  inch  in  32  casea,  and  so  on.  This  proves 
that  the  placenta  has  commonly  a  mach  lower 
seat  than  has  hitherto  been  believed. 

FlKk  1 


Dmrlng  Bhowing  how  the  Beat  of  nnt  In  the  mombniiM  Indkttos 
the  Beftt  of  attadbment  of  the  plaoenta  to  the  nterns. 

This  frequent  latero-cervical  attachment  of  the 
placenta  has  other  important  bearings  in  obste- 
tric practice.  I  must  Deg  permission  to  di^ess 
for  a  moment  to  refer  to  them.  It  was  pomted 
out  by  Levret  that  it  was  a  frequent  cause  of  labo- 
rious labour  and  of  post-partum  haemorrhage. 
The  attachment  of  the  placenta  to  the  lower  seg- 
ment of  the  uterus  so  modifies  its  thickness,  vas- 
cularity, and  capacity  for  contracting  equally  with 
the  other  portions  of  the  uterus  situated  in  the 
same  zone,  that  the  labour  is  rendered  painful  and 
lingeriug ;  and,  when  the  child  is  born,  the  faulty 
position  of  the  uterus,  added  to  previous  exhaus- 
tion, disposes  to  a  renewal  of  haemorrhage. 

There  is  another  fact  of  practical  interest.  The 
frequent  complication  of  cross-presentation  of  the 
child  with  placenta  prsevia  has  often  been  observed. 
The  explanation  of  Levret  satisfactorily  ranges 
the  two  facts  in  the  relation  of  cause  and  effect 

In  describing  a  case  where  the  head  was  thrown 
on  one  side,  which  he  delivered  by  the  forceps,  he 
says: — "U  n'est  pas  difficile  de  decider  que  le 
placenta  s*etant  fortuitement  attache  da  c6t^ 
droit  pres  de  Torifice ;  il  a  dtl  empScher  la  ma- 
trice  de  se  dilater  suffisamment  de  ce  cote,  cons6- 
quemment  il  I'a  oblig6  k  prendre  une  figure  ob- 
hque.  Mais  ce  qui  a  totalement  d^termin6  cette 
mauvaise  situation  a  6t^  Pinflexibilit^  de  Torifice 
de  cet  organe  en  cet  endroit,  lequel  j'ai  reconnu 


dur  ct  comnie  calleui,  pendant  qae  son  cute  op- 
pose eUit  totalement  efface.  II  faillait  done,  pat 
ces  raison&j  que  1 'enfant,  se  prtsentant  par  la  1^ 
die  s'engs^eat  dans  ce  detroit  suivant  one  ligit 
oblique  i,  la  rectitude  du  corps."  And  at  pj^|e 
125: — "La  difficult©  de  renfantcment  ne  vk* 
pas  seulement  de  Tobli quite  de  la  roatrice,  raab 
encore  de  la  difficwlte  que  rorifice  a  ^  se  dMsttf 
dans  le  lieu  prochain  de  Tattacbe  du  ptiLWla. 
par  k  raison  que  la  parol  de  ce  viscere  est  |Jb 
epaisirte  dans  cet  endroit," 

The  dia^am  (Fig.  5)  I  have  conetmcted  wi: 
serve  to  luipresa  this  facL 


A,  Tb«  rtjdd  IncllMd  plane  foraiM  bytha  pt«eeiitB,  « ,, 

trophkd  placenljU  f^^nt  of  uterus,  tttrowlbg  AuUl  tu^adawll 

B.  The  th1n  vfeTdlnfr  portion  nf  utems. 

V.  Tbin  ytcldlbg  ptirdoD  of  utenu  distended  bj  lijdrocKdia  fH^ 
sure, 

I  believe  tlicsc  con  Bide  rations  present  aralionii 
explanation  of  a  multitude  of  cases  of  pni*-partuiE 
iKcmorrliaifo,  liiigcring  labour,  crossrbirtbsk  aed 
po^t- part  inn  lia^morrhagc,  the  cause  of  wbich  h» 
been  altogetlicr  overlooked. 

II:i\'ii]g  coiisiidcred  tlie  varieties  of  seat  of  the 
plaeenta^  wc  are  naturally  led  to  exaniino  tJie  re- 
lation of  the  several  parts  of  the  muscular  stnitf- 
til  re  of  the  uterus  to  the  placenta  in  its  diffeittt 
pot^ttions.  The  general  JiBpoaition  of  the  ini»«- 
lar  fibres  of  the  uterus  may  be  taken  to  be  prettj 
aeciirately  dctcrmitied.  There  13  a  general  ac- 
eordanec  amongist  anatoraists  concerning  ti* 
leailing  points.  The  dissections  of  the  Iluiilci? 
eorifinncLl,  correcting  goniewhat^  tlic  description 
of  E,uysch,  and  tliesc  in  their  turn  have  been 
confirmed  hy  the  dissections  of  Sir  Charles  BcM, 
Professor  Owen,  and  others.  Preparationa  may 
be  seen  in  most  museums  which  exhibit  clearly 
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the  disposition  of  the  muscular  fibres  in  the  dif- 
ferent regions.  I  must,  however,  recite  to  you 
the  description  of  Sir  Charles  Bell,  not  only  on 
account  of  its  graphic  beauty,  but  also  because 
he  has  laid  the  anatomical  foundation  of  those 
physiological  views  concerning  praavial  placenta 
to  which  I  was  led  by  clinical  observation. 

"  It  has  been  proved  by  the  sections  of  the 
ntems  made  in  different  states  of  its  contraction, 
that  the  order  of  the  muscular  fibres  is  calculated 
so  as  to  close  the  vessels ;  that  where  Nature  has 
provided  for  the  attachment  of  the  placenta, 
there  the  broken  vessels  are  guarded  by  the  pro- 
vision of  the  surrounding  muscular  texture ;  but 
we  know  also  that  during  this  contraction  of  the 
superior  part  of  the  womb,  the  lower  part  dilates 
and  relaxes.  Now  if  the  contraction  of  the  womb 
be  essential  to  the  safety  of  the  mother,  what  will 
be  the  effect  of  the  attachment  of  the  placenta 
to  a  part  of  the  womb  which  must  relax  during 
the  labour  !  Everyone  knows  the  peculiar  danger 
of  placenta  prcsvioy  that  each  labour-pain  as  it  re- 
turns increases  the  violence  of  the  flooding  in- 
stead of  checking  it. 

**  I  have  been  led  to  conclude  that  the  placenta 
cannot  be  partially  separated  if  it  be  attached  in 
a  regular  circle  to  the  fundus  of  the  uterus :  it 
cannot  be  partially  separated,  and  cannot  be  sepa- 
rated bodily  until  the  uterus  is  permitted  to  have 
a  great  degree  of  contraction  by  the  delivery  of 
the   child;  the  circular  muscles  of  the  fundus 
being  agents  in  a  double  capacity,  that  is,  both 
in  expelling  the  child,  and  in  constringing  the 
.  uterine  vessels ;  by  the  time  the  child  is  expelled, 
the  vessels  of  the  fundus  are  greatly  diminished 
in  diameter.     Further,  the  place  and  strength  of 
the  muscles  being  perfectly  regular  and  uniform, 
their  action  must  have,  the  effect  of  equally  draw- 
ing the  surface  of  the  uterus,  which  is  in  corre- 
spondence with  the  margin  of  the  placenta ;  but 
no  one  part  of  it  will  be  separated  until  the  gene- 
ral restriction  is  nearly  completed.     This  will  not 
be  the  case  when  the  margin  of  the  placenta  ex- 
tends irregularly,  or  when  the  placenta  is  attached 
to  the  side  of  the  uterus.    After  the  delivery  of 
the  child  in  cases  of  flooding,  it  is  not  uncommon 
to  find  a  portion  of  the  placenta  low  down  in  fhe 
uterus,  and  separated,  while  the  greater  portion 
remains   attached  to  the  fundus.    In  examining 
the  inner  surface  of  the  uterus  by  dissection,  I 
have  seen  the  part  corresponding  with  the  pla- 
centa irregular  in  its  form,  and  extending  towards 
the  side  and  neck  of  the  uterus.    In  such  circum- 
stances of  the  attachment  of  the  placenta,  the 
retraction  on  the  lower  part  of  the  womb  being 
to  a  greater  extent  than  the  fundus,  will  account 
for  the  too  early  separation  of  that  margin  of  the 
placenta  which  stretches  towards  the  orifice,  and 
also  for  the  hemorrhage  which  is  a  consequence 
of  this  partial  separation,  but  in  progress  of  the 
labour,  and  after  the  discharge  of  the  waters,  the 
more  powerful   efforts  of  the  uterus  draw  the 
muscular  fibres  more  closely  around  the  blood- 
vessels, and  then  the  flooding  ceases.'* 
I  am  then  entitled  to   rest  the  anatomical 


foundation  of  my  views  upon  the  authority  of  Sir 
Charles  Bell. 


LECTURE  IIL 

SUMMART     OF     THE     PHTSIOLOGT     OF     PLACENTA 
PRiBVIA. 

The  chief  points  in  the  physiology  of  placen- 
tal attachment  are  expressed  in  the  following  dia- 
gram : — 

^UNDALZD^ 
SAFE 

<^££g^POLAR  CIRCLL 

WfRlDIONAL  ZONE 
^^^^  PLACENTAL  SEK^ 

Tedious  laboor 


Diagftm  flhutnttng  the  Tsrioiu  sltM  of  the  pleoenta,  and  the  rete- 
tlon  of  these  sltee  to  hnmorrhege. 

The  inner  snrface  of  the  womb  may  be  divided 
into  three  zones  or  regions  by  two  latitudinal 
circles.  The  upper  circle  may  be  called  the 
Upper  Polar  Circle.  Above  it  is  the  fundus  of 
the  uterus.  This  is  the  seat  of  fundal  placenta : 
the  most  natural  position.  It  is  tlie  zone  or  re- 
gion of  Safe  Attacnment  The  lower  circle-is  the 
Lower  Polar  circle.  It  divides  the  cervical  zone 
or  region  from  the  meridional  zone.  The  space 
comprised  between  the  two  circles  is  the  region 
of  lateral  placenta.  When  attached  in  this  re- 
gion, the  placenta  is  not  liable  to  previous  detach- 
ment. It  may,  however,  cause  obliquity  of  the 
uterus,  transverse  position  of  the  child,  lingering 
labour,  and  dispose  to  retention  of  the  placenta 
and  post-partum  hsemorrhage. 

Below  this  circle  is  the  cervical  zone :  the  re- 
gion of  dangerous  placental  attachment  All 
placenta  fixed  here,  whether  it  consist  in  a  flap 
encroaching downwarils from  the  meridional  zone, 
or  whether  it  be  the  entire  placenta,  is  liable  to 
previous  detachment  The  mouth  of  the  womb 
must  be  pulled  open  to  rive  passage  to  the  head. 
This  enormous  contraction  or  retraction  of  the 
longitudinal  cervical  fibres  is  incompatible  with 
the  preservation  of  the  adhesion  of  the  placenta 
which  is  within  its  scope.  In  every  other  part  of 
the  womb,  there  is  an  easy  relation  between  the 
contractile  limits  of  the  muscular  structure  and 
that  of  the  cohering  placenta.  Within  the  cer- 
vical region  this  relation  is  lost  The  contrac- 
tion of  the  uterine  tissue  is  in  excess. 
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The  lower  Polar  Circle  is,  then,  the  physiolo- 
gical line  of  demarcation  between  prsavial  and 
lateral  placenta:  it  is  the  boandarj-line  below 
which  you  have  spontaneous  placental  detach- 
ment and  hssmorrhage ;  €U>ove  which,  spontane- 
ous placental  detachment  and  hsemorrhage  cease. 
If,  through  the  successire  active  contractions  of 
the  longitudinal  muscle,  all  that  part  of  the  pla- 
centa which  had  been  originally  adherent  within 
the  cervical  zone,  be  detached ;  and  if,  as  is  the 
constant  tendency  of  Nature,  these  intermitting 
active  contractions,  and  the  continuous  tonic  con- 
traction going  on  in  the  intervals,  arrest  the  hae- 
morrhage, a  stage  is  reached  when  the  labour  is 
freed  from  all  prsevial  placental  complication ;  the 
cervical  placenta  has  become  changed  into  a  late- 
ral placenta ;  the  labour  is,  in  all  respects,  a  natu- 
ral labour,        , 

It  is  important  to  determine  the  exact  position 
of  this  lower  Polar  circle  or  boundary-line  be- 
tween haemorrhage  and  safety.  The  means  exist 
of  defining  this  with  tolerable  accuracy. 

In  the  first  place,  if  we  reflect  that  the  lower 
segment  of  the  womb  must  open  to  an  extent 
corresponding  to  the  circumference  of  the  child's 
head  in  order  to  permit  its  extrusion,  we  shall,  by 
noting  the  amount  of  necessary  recession  or 
shortening  of  the  neck  of  the  womb,  in  order  to 


This  point  may  be  further  demonstrated  by  the 
following  simple  proceeding : — Take  a  foetal  skull, 
and  marking  the  left  parietal  protuberance  for  a 
centre,  stretch  a  vulcanized  india-rubber  ring  over 
the  circle  of  greatest  circumference  of  the  skull, 
presening  it  at  equal  distances  from  the  cenUe. 
This  ring  will  represent  exactly  the  os  uteri  at  the 
utmost  stage  of  expansion  necessary  for  the  p«r 
si^c  of  the  head.  To  this  extent  the  os  uteri 
must  expand ;  beyond  this,  it  need  noi^  and  wiO 
not,  expand.  It,  therefore,  marks  the  limit  be- 
tween-the  cervical^-or,  more  properly  speaking 
orificial — and  lateral  portion  of  the  uterus. 

If  we  now  measure  the  distance  between  the 
presenting  parietiJ  protuberance  of  the  fcetal 
nead  and  any  part  of  the  line  of  greatest  circum- 
ference, we  shall  have  the  utmost  extent  of  the 
cervical  zone.  In  a  full-sized  fcetal  bead  this  dis- 
tance is  about  three  inches.  If  we  now  describe 
a  circle  within  the  womb  at  three  inches  distant 
from  the  os,  we  shall  have  drawn  the  Lower  Pol« 
Circle,  or  boundary-line,  between  haemorrfaagic 
and  non-haemorrhagic  placental  attachments 

There  is  another  evidence  distinct  from^  but 
confirming,  the  preceding.  I^  after  its  expulsion, 
we  examine  a  placenta,  the  edge  of  which,  at  the 
beginning  of  labour  at  the  ftiU  term,  had  been 
felt  reaching  to  the  ed^  of  the  os  nteri  internum, 


reach  this  extent  of  expansion,  obtain  a  measure  we  find  that  part  which  had  been  adherent  withm 
of  the  original  depth  of  the  cervical  zone,  the  the  cervical  zone,  and  which  had  been  conse- 


region  of  prsevial  placental  attachment     The  fol 
lowing  diagram  will  serve  to  illustrate  this  posi- 
tion : — 


N— ' 


Diagram  showing  a  lateral  placenta  deeoendlng  to  (AA)  the  boon- 
diu7  line  between  tbe  moiidional  and  eerrieal  lonea.  In  this  ease 
the  placenta  descends  to  the  Terr  point  of  ftallost  expansion  of  the 
oa,  and  therefore  remains  Just  within  the  limit  ofaafeatteehment 
Tbe  space  between  A  A  and  B  B,  la  tbe  neceasHy  range  of  orlfl- 
elal  ezpuaion.  '    ^ 


quently  detached,  infiltrated  with  coagulated  blood, 
its  substance  perhaps  indurated,  and  altogether 
presenting  an   appearance   quite   different  from 
that  of  the  mass  of  the  organ  which  had  adhered 
within  the  meridional  zone,  and  which  had  only 
become  detached  after  the  expulsion  of  the  child, 
th  rough  th  e  general  contraction  of  the  womb.    This 
part  is  usually  so  well  defined  as  to  admit  of  being 
measured.     It  is  usually  found  to  vary  from  three 
to  four  inches  in  length.     This  distance  fix)m  the 
OS  will  bring  us  again  to  the  Lower  Polar  Circle. 
I  believe,  however,  that  the  boundary-line  of 
safety  is  often  practically  reached  before'  the  ex- 
pansion of  the  mouth  of  the  womb  has  reached 
the  full  diameter  of  the  child's  head.     I  have  ob- 
served that  the  haemorrhage  has  completely  stop- 
ped when  the  os  uteri  had  opened  to  the  size  of 
the  rim  of  a  wine-glass,  or  even  to  a  lesser  size. 
In  ordinary  labour,  when  the  bag  of  membranes 
or  the  child's  head  is  driven  down  upon  the  os 
by  the  pressure  from  behind — that  is,  wh«n  expul- 
sive pains  succeed  to  the   preliminary  dWatinff 
pains,  the  presenting  part  becomes  a  mechaniciu 
distending  or  stretching  power.     The  os,  partly 
opened  by  the  active  shortening  of  the  longitudi- 
nal muscular  fibres,  is  fully  opened  by  the  distend- 
ing cone  driven  through  it,  as  an  indiambber 
band  is  expanded.     Thus  it  is  that  a  part  of  the 
opening  of  the  os  uteri  is  gained  by  a  process  that 
docs  not  involve  detachment  of  placenta. 
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APPLICATIONS  OF  THE  NEW  PHTSIOLOOT  OF 
PLACENTAL  ATTACHMENT  TO  THE  TREATMENT 
OF   PLACENTA   PEiEVIA. 

The  rules  of  treatment  at  present  in  force  have 
all  been  dictated  or  influenced  by  theoretical  doc- 
trines essentially  erroneons.  One  word  in  espe- 
cial has  exerted  a  most  tyrannical  and  mischiev- 
ous influence  :  the  word  "  unavoidable  haemor- 
rhage," being  assumed  to  embody  the  whole 
theory  of  placenta  praevia,  has  created  and  main- 
tained a  blind  and  indiscriminating  belief  that  in- 
terference, in  the  form  of  forced  delivery,  is  im- 
peratively called  for.  A  striking  word  too  often 
catches  the  assent  by  postponing  investigation, 
and,  like  the  sword  of  Alexander,  cuts  the  knot 
it  cannot  unloose.  The  cases  of  placenta  prsevia, 
as  they  are  met  with  in  practice,  offer  considera- 
ble varieties  of  kind,  of  degree  of  danger ;  they 
cannot  be  treated  on  one  uniform  plan.  We  are 
not  in  all  cases  of  urgent  hasmorrhage  to  force 
the  hand  through  the  os  uteri  and  extract  the 
child  ;  we  are  not  in  all  cases  to  force  the  hand 
into  the  womb  and  detach  the  whole  placenta. 
Ther«  are  cases  in  which  either  of  these  opera- 
tions is  more  dangerous  than  the  flooding  itself. 
Nor  have  I  a  panacea  to  offer  in  lieu  of  these 
operations.  Although  I  believe  that  a  full  appre- 
ciation of  the  theory  I  have  enounced  is  essential 
to  the  intelligent  conduct  of  any  given  case  of 
placenta  previa,  I  do  not  pretend  that  the  par- 
ticular mode  of  treatment  which  is  the  more  di- 
rect deduction  from  this  theory  is  universally 
applicable ;  but  it  supplies  a  new,  an  additional 
remedy,  often  applicable  precisely  when  the  usual 
modes  of  treatment  are  either  impracticable  or 
'  dangerous.  ^ 

1.  I  shall  adduce  evidence  to  prove  that  dan- 
gerous, and  even  fatal,  flooding  may  occur  at  so 
early  a  stage  of  labour  that  all  methods  of  forced 
delivery  are  absolutely  excluded. 

2.  That  in  another  class  of  cases,  in  which  it 
has  been  presumed  that  circumstances  admitted  of 
forced  delivery,  the  operation  itself  proved  dan- 
gerous, and  even  fatal. 

The  woman  may  die  before  delivery  is  practi- 
cable. Fatal  hsemorrhage  may  occur  from  a  very 
small  detachment  of  placenta,  and  before  the  os 
uteri  h as  undergone  any  material  dilatation.  Th  us, 
Professor  Davis  says  "  he  had  met  with  many  ex- 
amples of  even  fatal  results  of  profuse  uterine 
hfiBmorrhage  unaccompanied  by  any  amount  of 
dilatation  of  the  orifice  of  the  womb."  (**  Prin- 
ciples and  Practice  of  Obstetric  Medicine,"  p. 
1040.)  Professor  Hamilton  says  that  "in  the 
month  of  September,  1816,  he  was  called  to  two 
cases  where  the  patient  seemed  to  be  in  articulo 
mortis  from  the  deluge  of  the  discharge,  and 
where  nevertheless  the  os  uteri  was  obstinately 
rigid." 

But,  in  the  presence  of  even  the  most  terrible 
flooding,  we  are  warned  in  the  most  emphatic 
manner,  even  by  those  authors  who  advocate 
forced  delivery  as  the  only  hope,  against  forcing 
the  hand  through  the  os  before  this  structure  is 


dilated  or  dilatable.  Dr.  Edward  Rigby  says: 
"  In  no  case  is  it  proper  or  safe  to  force  delivery 
by  artificially  dilating  the  os  uteri  where  it  is  con- 
tracted and  unyielding ;  but  when  the  placenta  is 
presenting  it  is  peculiarly  dangerous^  for  even 
slight  laceration  of  tlie  os  uteri  will  be  followed 
by  serious  consequences;. ..  .its  vessels  are  im- 
mensely dilated,  and  large  ones  are  ruptured 
which  cannot  be  closed  by  the  firmest  contrac- 
tion of  the  womb."  Nffigele  has  also  proved 
that  death  has  been  caused  by  the  continued 
haemorrhage  proceeding  from  an  os  uteri  so 
injured. 

Dr.  Collins  records  the  following  history : — 

Case  9. — "  There  being  no  chance  of  life  with- 
out speedy  delivery,  we  determined  to  make  the 
attempt,  though  the  parts  were  badly  prepared. 
The  hand  was  cautiously  introduced:  ....great 
debility  succeeded  the  operation,  with  a  slight 
discharge  of  blood  at  intervals On  examin- 
ing an  hour  after,  a  laceration  of  the  neck  of  the 
uterus  was  discovered,  commencing  at  its  junction 
with  the  vagina Dissection  verified  the  re- 
sult of  the  vaginal  examination." 

Taught,  no  doubt,  by  such  instances,  this  excel- 
lent author  emphatically  says:  "I  know  of  no 
operation  more  truly  dangerous  both  to  mother 
and  child  than  the  artificial  dilatation  of  the  os 
uteri  and  turning  the  child." 

Cases  such  as  I  have  cited  are  by  no  means  ex- 
ceptional. Our  clinical  records  teem  with  in- 
stances of  resolute,  I  might  say  desperate,  turning, 
with  the  view  of  saving  the  patient,  where  the  ope- 
ration, not  the  flooding,  was  shown  to  have  caused 
her  death.  Let  me  quote  one  more,  out  of  seve- 
ral, from  that  rich  storehouse,  the  "Clinical  Mid- 
wifery" of  Dr.  Robert  Lee  (p.  158)  : — 

Case  10.— "On  the  22nd  February,  1840, 1  ex- 
amined the  body  of  Mrs.  C .     A  great  uterine 

hsemorrhage  had  taken  place  spontaneously  six 
weeks  before,  when  she  was  seven  months  preg- 
nant. Another  took  place  on  the  19th  February, 
which  continued  till  the  evening  of  the  21st,  when 
her  medical  attendant,  mtk  some  difficulty^  intro- 
duced the  hand  into  the  uterus,  perforated  a  por- 
tion of  the  placenta,  And  turned  the  child.  The 
head  was  extracted  with  difficulty.  The  placenta 
soon  followed,  but  she  soon  after  began  to  sink, 
and  died  in  an  hour  and  a  half.  There  was  an 
extensive  laceration  in  the  mucous  and  muscular 
coats  of  the  cervix  uteri,  on  the  left  side,  and  a 
smaller  and  more  superficial  rent  on  the  right 
side.  The  placenta  had  adhered  to  the  whole 
circumference  of  the  cervix." 

The  following  case,  also  from  Dr.  Lee,  exempli- 
fies in  the  strongest  manner  the  proposition  before 
us: — 

Case  11. — A  lady  in  the  eighth-and-a-hab 
month  had  been  attacked  with  uterine  hosmor- 
rhage  a  month  before.  Two  other  attacks,  at  in- 
tervals of  several  days,  followed.  "  At  one  o'clock 
Jan.  12th,  1839,  the  haomorrhage  was  renewed^g^^ 
an  alarming  extent,  without  any  pain ;  about  a 

I  quart  of  blood  was  suddenly  lost,  and  she  became 
extremely  faint    At  four  a.m.  the  discharge  still 
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continued. , .  .The  placenta  was  felt  adhering  all 
round  to  the  neck  of  the  uterus,  which  was  thick 
and  rigid  and  very  little  dilated.  The  effect  pro- 
duced by  the  haemorrhage  was  so  great  that  it 
was  evident  death  would  soon  take  place  if  the  de- 
livery were  not  speedily  completed  ;  and  the  state 
of  the  orifice  was  such  that  it  was  certain  the 
hand  could  not  be  passed  but  with  the  greatest 
difficulty.  At  eight  p.m.,  Dr.  Merriman  saw  her 
with  us,  and  agreed  that  immediate  delivery  was 
necessary.  I  passed  the  right  hand  into  the 
vagina,  and  insinuated  my  fingers  between  the 
uterus  and  placenta  at  the  back  part,  and  reached 
the  membranes.  But  the  rigidity  of  the  orifice 
was  so  great  that,  though  I  employed  great  force 
for  a  considerable  time,  I  could  not  succeed  in 
getting  the  hand  into  the  uterus.  Dr.  Merriman 
recommended  rupturing  the  membranes,  and  I 
was  proceeding  to  do  this  with  the  fingers,  when 
I  felt  one  of  the  feet  of  the  child,  which  I  grasped, 
and  brought  down  into  the  vagina,  envelopea  in 
the  membranes,  which  then  gave  way.  Nearly 
half  an  hour  elapsed  before  the  version  could  be 
completed,  and  when  it  was  effected,  the  neck  of 
the  uterus  grasped  the  neck  of  the  child  so  firmly 
that  I  experienced  the  greatest  diflSculty  in  ex- 
tracting the  head.  A  great  discharge  of  blood 
instantly  followed.  The  placenta  was  removed, 
and  every  means  employed  to  stop  the  ha3mor- 
rhage ;  but  the  breathing  became  hurried,  the  ex 
tremities  cold,  and  she  died  in  less  than  an  hour 
after  delivery.  Dr.  Merriman  informed  me  that 
a  patient  of  his  had  actually  died  under  similar 
circumstances  before  the  head  could  be  extract- 
ed."—(p.  156.) 

If  such  are  the  lamentable  results  of  forced  de- 
livery under  desperate  circumstances,  what  are 
the  results  of  forced  delivery  under  circumstances 
presumed  to  be  favourable?  Tlie  situation  is 
still  full  of  danger. 

At  p.  118  of  Dr.  Collins'  book  we  find  the  fol 
lowing  case : — 

Cask  12.— "D.C. ^,at  her  full  time,  was 

brought  to  hospital  with  profuse  haemorrhage,  the 
blood  literally  flowing  away  from  her.  Finding 
the  pulse  almost  imperceptible,  the  os  uteri  being 
partially  dilated  and  in  a  relaxed  state,  the  hand 
was  passed,  and  the  child  delivered  by  the  feet. 
The  hand  was  introduced  immediately  afterwards 
for  the  removal  of  the  placenta;  the  uterus  acted 
well,  and  expelled  both.  From  the  moment  of 
her  admission,  cordials  and  stimulants  were  freely 
given,  which,  after  delivery,  were  occasionally  com- 
bined with  opiates;  notwithstanding  which,  as 
also  the  sedulous  application  of  cold,  pressure, 
&c.,  a  slight  discharge  of  blood  continued,  and 
she  died  in  two  hours.  On  dissection,  the  intes- 
tines were  found  completely  blanched ;  the  uterus 
was  contracted  to  the  ordinary  size.  On  making 
a  section  of  it,  a  rent  was  discovered  in  its  mouth, 
which  was  evidently  the  cause  of  the  continued 
draining.  This  injury,  no  doubt,  occurred  in  the 
delivery  of  the  child,  although  it  was  effected 
with  great  care,  with  no  difficulty,  and  very  littie 
exertion."i 


I  have  no  desire  to  pass  over  the  iaxA,,  that  in 
many  cases  the  os  uteri,  undilated  at  the  time, 
yields  with  tolerable  facility  before  the  hand, 
and  admits  of  turning  with  safety ;  or  another  iact 
— one  of  great  importance — that  occaaionalJy, 
through  a  happy  coincidence  of  skill  and  chance, 
the  feet  of  the  child  may  be  seized  by  two  fingers, 
and  turning  performed  without  the  necessity  of 
passing  the  hand  into  the  uterus  at  all.  Neidier 
of  these  fortunate  occurrences  can  be  counted 
upon.  The  voice  of  experience  is  loud  aa  to  the 
dangers  of  turning  even  where  there  is  no  pla- 
cental presentation.  It  is  decisive  in  the  cases 
we  are  now  considering. 

We  have  then  three  formidable  facts  before 
us: — 

1.  The  woman  may  die  from  flooding  so  early, 
before  the  dilatation  of  the  os  nteri,  that  forced 
delivery  is  out  of  the  question. 

2.  If  forced  delivery  be  attempted  before  the 
OS  uteri  is  dilated,  a  fatal  result  ia  eminently 
threatening. 

3.  If  forced  delivery  be  performed  when  the  os 
uteri  is  dilated,  it  may  contract  around  the  neck 
of  the  child ;  and  even  if  it  do  not,  such  imury  may 
be  done  to  the  womb  in  the  extraction,  that  death 
may  follow. 

Such,  then,  being  the  danger  of  forced  deliveiy, 
a  remedy  is  urgently  required  to  replace,  in  certun 
cases  at  least,  this  operation. 

Do  we  find  that  remedy,  that  resource,  in  the 
artificial  total  detachment  of  the  placenta  ? 

APPRECIATION    OF     THE    METHOD     OF     ARTinCIAI. 
TOTAL   DETACHMENT   OF   THB   PI.ACSNTA. 

Two  things  must  be  proved  before  we  shall  be 
justified  in  answering  this  question  in  the  affirma- 
tive.    • 

1.  That  the  total  detachment  of  the  placenta 
previous  to  the  birth  of  the  child  will  arrest  the 
hs&morrhage. 

2.  That  the  operation  itself  is  one  that  can  be 
accomplished  (I  mean  in  the  class  of  cases  we  axe 
now  considering)  with  safety. 

A  subsidiary  question  is  involved  as  to  the  fate 
of  the  child  in  cases  where  this  operation  is  per- 
formed. This  question  I  propose  to  examine  by 
itself  on  .another  occasion. 

1.  I  will  at  once  state  that  many  authentic  cases 
are  now  recorded  in  which  the  hemorrhage  ceased 
after  the  presumed  total  detachment  of  the  pla- 
centa, either  spontaneously  or  artificially  effected. 
But  it  must  also  be  stated  that  cases  not  a  few  are 
known  where  the  hemorrhage  continaed  under 
these  circumstances. 

In  approaching  this  question  I  must  at  the  out- 
set declare  my  conviction  that  it  is  not  to  be  de- 
cided by  statistics,  i  I  believe  that  this  opinion  is 
now  generally  entertained  by  the  profession.  The 
statistics,  at  feast,  that  have  hitherto  been  put  for- 
ward have  satisfied  no  one.  We  must  not  give 
up  physiological  reasoning,  or  individual  clinical 
experience,  to  a  mass  of  figures  which  profess  to 
be  the  expression  of  facts  similar  in  nature.     From 
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the  moment  that  all  the  details  of  a  case  are  elimi- 
nated in  order  to  squeeze  out  one  or  two  particular 
facts  to  form  part  of  a  statistical  phalanx,  we  lose 
almost  everjtning  that  is  instructive  in  the  case, 
and  run  the  most  imminent  danger  of  falling  into 
false  conclusions.  We  all  know  that  a  single  preg- 
nant instance  of  a  feet  well  observed  is  often  ab- 
soliitely  decisive  as  to  a  physiological  ©r  patho- 
logical law.  There  are  individuid  facts  against 
which  no  array  of  statistics  can  avail. 

I  say  this  without  any  desire  to  depreciate  the 
value  of  the  application  of  the  numerical  method 
to  medical  inquiries,  but  rather  with  a  view  to  ex- 
act the  most  scrupulous  care  in  our  appeals  to  this 
method.  I  have  myself  been  within  the  sphere 
of  the  influence  of  that  great  physician  who  has 
ao  strenuously  asserted  the  power  of  statistics  in 
solving  the  difficult  problems  of  medicine.  At  the 
Hdpital  Beaujon,  and  in  an  occasional  visit  at  the 
sittings  of  the  Soci^te  d*Observation,  I  have 
caught  a  spark  of  statistical  enthusiasm.  But 
a  rigid  criticism  of  the  fundamental  facts  which 
havo  been  bound  together  into  so  called  statis- 
tical tables,  showing  the  various  conditions  of 
placenta  praevia,  has  convinced  me  that  if  we 
would  respect  the  first  rules  of  statistical  science, 
we  cannot,  without  risk  of  endless  fallacies,  subject 
the  greater  number  of  these  facts  to  any  statistical 
operation. 

The  last  great  statistical  work  on  Placenta  Prae- 
via is  that  of  Dr.  Trask.*  It  is  a  work  of  great 
research,  industry,  and  merit ;  but  I  could  take  any 
one  of  his  tables,  and  point  out  numerous  cases 
which  it  is  quite  arbitrary  to  range  in  the  columns 
where  they  help  to  swell  an  imposing  aggregate, 
and  are  assumed  to  strengthen  by  accumulation 
one  particular  deduction.  And  if  I  doubt  his 
facts,  if  I  doubt  the  propriety  of  marshalling  them 
in  the  order  in  which  he  has  placed  them,  how 
can  I  trust  his  concljjsions  ?  These  objections 
apply  with  infinitely  greater  force  to  the  other  tabu- 
lar arrangements  of  cases  of  placenta  praevia,  col- 
lected with  so  much  labour  and  skill,  for  the 
purpose  of  proving  the  superior  advantages  of 
wholly  detaching  the  placenta.  The  objections  I 
urged  i^inst  these  tables  some  years  ago  have 
been  sufficiently  recognised  by  subsequent  writers. 
Dr.  Trask  especially  has  avoided  the  gross  error 
pointed  out  by  me,  of  confounding  together  cases 
of  spontaneous  and  cases  of  artificial,  total  pre- 
vious detachment  of  the  placenta.  I  need  but 
repeat  that  things  different  in  nature  are  added 
together,  compared,  and  made  the  foundation 
for  practical  conclusions.  The  practice  of  gather- 
ing together  from  many  different  writings  cases 
presenting  some  general  features  of  likeness, 
which  have  been  observed  from  different  points  of 
view,  through  many  different  media,  and  therefore 
probably  differing  m  many  essential  points,  must 
necessarily  be  unfit  for  scientific  comparison.  No 
after-analysis,  no  after-synthesis,  can  compensate 
for  the  want  of  original  essential  details. 
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Let  us  return  to  individual  facts  and  details. 
Dr.  Trask  has  collected  86  cases  in  which  there 
was  previous  spontaneous  expulsion  of  the  pla- 
centa. In  13  of  these  we  have  no  information  as 
to  whether  haemorrhage  followed  the  total  detach- 
ment of  the  placenta  or  not  In  some  moderate 
haemorrhage  did  continue.  In  the  majority,  there 
being  active  contraction  of  the  womb,  the  grand 
haemostatic  agent — there  was  no  haemorrhage. 
Dr.  Trask  has  next  collected  all  the  cases  known 
to  him  where  the  placenta  had  been  separated  by 
the  hand.  These  amount  to  66.  In  36  of  these 
it  is  stated,  that  the  haemorrhage  ceased  immedi- 
atety  and  entirely  after  detachment.  In  the  re- 
maindei^  the  information  is  vague,  or  it  is  stated 
that  more  or  less  haemorrhage  continued. 

Now,  to  exhibit  clearly  the  essential  difference 
in  the  two  classes  it  is  only  necessary  to  state  that 
the  persistence  of  haemorrhage  was  more  frequent 
after  artificial  than  after  spontaneous  detachment, 
and  that  more  deaths  occurred.  The  fact  is  that 
in  the  spontaneous  cases  the  great  characteristic 
was  active  contraction  ;  and  in  the  artificial  cases, 
relaxation  and  exhaustion.  I  will  quote  one  case 
of  continued  haemorrhage  after  spontaneous  sepa- 
ration from  Dr.  Lee  ;*  although  included  as  a  re- 
covery in  Dr.  Trask's  table,  he  has  omitted  to  re- 
cord the  continuance  of  haemorrhage. 

Case  13.— "On  the  8th  of  February,  1830, 1 
was  called  to  a  woman  residing  in  Falconberg- 
court,  who  had  been  attacked  with  profuse  uterine 
haemorrhage  at  the  end  of  the  seventh  month  of 
pregnancy.  The  placenta  was  protruding  through 
the  orifice  of  the  vagina.  I  immediately  extracted 
it,  and  a  dead  child  followed.  A  great  haemor- 
rhage succeeded,  and  she  remained  for  a  consider- 
able time  insensible,  without  any  pulse  to  be  felt 
at  the  wrist.     She,  however,  gradually  recovered. 

Dr.  Johnson,  of  Dublin,  is  quoted  by  M'Olintock 
and  Hardy,  as  having  "seen  an  instance  where 
the  haemorrhage  continued  with  little  abatement 
after  the  placenta  had  been  expelled  spontaneously, 
so  that  the  hand  had  to  be  introduced,  and  de- 
livery completed  by  turning."  This  case  is  not 
quoted  by  Dr.  Trask. 

These  cases  establish  that  there  is  no  specific 
virtue  in  total  detachment  of  the  placenta  in  ar- 
resting haemorrhage.  The  arrest  of  the  haemor- 
rhage IS  therefore  due  to  some  other  cause.  Now, 
an  earnest,  and,  I  believe,  a  candid  analysis  of  the 
cases  of  arrest  of  haemorrhage  ensuing  upon  de- 
tachment of  the  placenta,  has  left  no  doubt  upon 
my  mind  that  in  many  of  these  cases  the  haemor- 
rhage stopped  under  the  influence  of  that  preser- 
vative process  which  I  have  described.  It  stopped, 
not  because  the  placenta  was  wholly  detached, 
but  because  the  detachment  had  reached  that 
physiological  limit,  that  boundary-line  which  I 
have  pointed  out  Thus,  in  the  tables  of  Profes- 
sor Simpson,  I  find  many  cases  in  which  the 
haemorrhage  had  already  ceased  before  the  placenta 
was  wholly  detached.  Affain,  it  is  reasonable  to 
assume  that  there  are  other  cases  in  which  the 
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placenta  was  not  wholly  bat  only  partially  de- 
tacked,  when  it  was  observed  that  the  hflemorrhage 
had  ceased.  If  the  tables  prove  anything,  they 
contain  quite  as  much  evidence  in  favour  of  partial 
detachment  as  in  favour  of  total  detachment. 

We  are,  then,  amply  justified  in  concluding 
that  the  artificial  total  detachment  of  the  placenta 
cannot  be  relied  upon  to  arrest  the  hcemorrhage. 

IB   ARTIFICIAL    TOTAL    DETACHMENT    OF    THE    PLA- 
CEin-A  AN  OPERATION  SAFE  IN  ITSELF  ? 

Upon  this  point  positive  evidence  is  deficient. 
It  is  to  be  feared  that  a  larger  proportion  of  the 
successful  than  of  the  unsuccessful  cases  have 
been  published.  When  the  woman  has  died,  we 
have  not  had  recorded  suflSciently  minute  accounts 
as  to  the  state  of  the  os  uteri — whether  injured 
or  sound — and  other  particulars,  to  enable  us  to 
distinguish  how  much  ought  to  be  attributed  to 
the  haemorrhage,  and  how  much  to  the  operation. 
We  must,  then,  consider  the  operation  in  itself. 
What  is  the  degree  of  manual  violence  necessary 
to  effect  the  entire  separation  of  the  placenta  ?  In 
precisely  those  cases  which  are  the  most  urgent, 
where  hsDmorrhage  is  profuse,  and  the  os  at  the 
-'same  time  undilated  and  rigid,  it  is  difficult  to 
conceive  that  the  whole  placenta  can  be  detached 
without  introducing  the  whole  hand.  But 
whether  the  whole  hand  be  introduced  for  the 
purpose  of  turning  the  child  or  detaching  the 
placenta,  the  effect  upon  the  uterus  quoid  forcible 
entry  must  be  the  same.  We  have  seen  what 
these  effects  are  when  discussing  the  dangers  of 
turning.  No  doubt  the  forcible  extraction  of  the 
child  after  turning  is  an  additional  source  of 
danger.  But  the  violent  opening  of  the  womb  is 
the  first  danger.  The  total  separation  of  the 
placenta  in  cases  of  rigid,  undilated  os  is,  there- 
fore, excluded  on  the  same  grounds  as  is  turn- 
ing. It  is  true,  cases  are  cited,  in  which  it  is  said 
that  "  two  fingers  "  or  "  one  finger  "  were  passed 
into  the  os,  and  sufiSced  to  detach  the  placenta. 
It  appears  to  mo  that  these  cases  are  not  what 
they  are  assumed  to  bo.  Unless  the  whole 
placenta  lies  in  a  mass  closely  over  the  centre  of 
the  OS — a  case  infinitely  rare — it  is  next  to  im- 
possible that  it  can  be  wholly  detached  by  one  or 
two  fingers  passed  through  the  os.  In  the  great 
majority  of  cases,  the  chief  bulk  of  the  placenta 
rises  to  a  considerable  distance  up  the  side  of  the 
uterus,  where  it  requires  the  whole  hand  to  fol- 
low it  I  refer  to  the  case  mentioned  in  the  first 
of  these  Lectures  for  an  example  where  the 
placenta  reached  from  fundus  to  os;  and  to  the 
general  law,  described  in  Lecture  I.,  that  in  cases 
of  cervical  or  cervico-orificial  placenta,  the  pla- 
centa is  commonly  spread  out  over  a  large  super- 
ficies.* I  conclude,  therefore,  for  this  reason, 
that  some  more  of  the  cases  chronicled  as  ex- 
amples of  the  arrest  of  haemorrhage  by  totally 

*  I  hftT6  reoentlj  smu,  in  Dr.  ITCHntook's  mnaeam  st  the  Dnb- 
Un  Ljing-ln  HoepiUL  a  most  interetting  •peefanen  of  a  ntenu  with 
plaeenta  pneria,  which  atilkiiigl/  llliwtrates  thli  poiitlon.  The 
pkeenta  extendi  ft'om  the  oe  to  the  ftaindae,  ooreiinf^an  extenalTo- 
portion  of  the  area  of  the  ntenu,  the  greater  pert  being  quite  be- 
yond the  reach  of  one  or  two  ilngers. 


detaching  the  placenta  were,  in  reality,  examples 
of  hmmorrhage  ceasing  on  partial  detachment. 

Let  me  read  a  case  in  illustration.  It  is  drawn 
from  Dr.  Trask,  to  whom  it'  was  commnnicated 
by  Dr.  Bland. 

Case  14. — Dr.  Bland  was  called  at  half-past 

ten  P.M.  to  Mrs.  B ,  aged  thirty ;  fifth  or  sixth 

labour ;  previous  good  health.  The  first  intima- 
tion of  approaching  labour  was,  that  feeling  a  de- 
sire to  urinate,  she  availed  herself  of  a  closed 
vessel,  and  on  arising  from  it,  to  her  no  small 
alarm  and  astonishment,  it  was  observed  half- 
full  of  blood.  The  haemorrhage  continued  after 
she  resumed  the  recumbent  posture  in  snch  ex- 
cess as  to  saturate  and  pass  through  the  bed,  run- 
ning in  a  stream  upon  the  floor.  "  I  was  imme- 
diately sent  for,  and  found  her  as  follows : — Great 
alarm,  countenance  blanched,  pulse  weak  and 
frequent,  excessive  restlessness,  and  constant  dis- 
charge of  blood.  The  os  tineas  was  soft  and 
dilatable,  and  open  to  the  size  of  a  dollar.  In 
attempting  to  introduce  my  finger  to  ascertain 
the  presentation,  it  was  obstructed  by  the  placenta 
on  every  side,  the  right  excepted;  here,  with 
some  difficulty,  the  finger  was  introduced.**  Dr. 
Bland  considered  that  it  had  originally  adhered 
on  all  sides.  ^^On  a  more  careml  examination 
for  some  inches  above  the  orifice,  especiaJ/v  on 
the  left  side,  the  placenta  was  discovered  to  be 
unequally  separated  from  the  inner  surface  oC  tbe 
utepis,  and  tlie  haemorrhage  proceeded  from  these 
unequal  separations.^  This  was  clear  to  my 
mind  from  the  fact  that  whenever  I  placed  my 
fingers  upon  the  placenta,  and  gradually  and 
firmly  pressed  upon  the  parietes  of  the  uterus 
from  which  it  was  separated,  I  completely  arrested 
the  discharge.  For  some  half  hour  the  haemor- 
rhage was  completely  controlled  by  these  means. 
"Effective  labour-pains  having  now  almost  en- 
tirely ceased,  and  discovering,  whenever  the  hand 
was  withdrawn,  the  haemorrhage  returned  with 
increased  violence,  I  determined  to  tarn  and  de- 
liver by  the  feet."  Before  acting  upon  this  de- 
termination, in  accordance  with  me  suggestion  of 
Dr.  Simpson,  he  introduced  the  finger^  carefully 
separated  the  placenta,  breaking  up  the  irregular 
adhesions,  and  by  this  means  permitting  the  uterus 
to  contract  equally  and  regularly  upon  its  con- 
tents ;  "  the  result  of  which,  to  my  gratification 
and  astonishment,  was  the  entire  cessation  of  ike 
haemorrhage,  and  consequent  danger.  I  now 
pushed  the  part  of  the  placenta  that  obstructed 
the  progress  of  the  head  to  the  left  side,  and  held 
it  there  with  my  hand  to  prevent  its  descent  be- 
fore the  head.  I  paused  a  few  moments  to  con- 
sider the  course  to  be  pursued.  In  the  short 
time  allowed  for  thought,  I  determined  to  pre- 
vent, if  possible,  the  descent  of  the  placenta  be- 
fore the  head,  and  to  sustain  it  until  effective 
pains  could  be  excited.  To  accomplish  this,  I 
gave  thirty  grains  of  ergot.  In  fifteen  or  twenty 
minutes  I  discovered  considerable  uterine  action, 
which  increased  steadily,  resulting,  in  about  half 
an  hour,  in  the  birth  of  the  child,  alive  and  vigor- 
ous, at  about  two  tm.    There  was  no  bleeding 
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afterwards ;  the  placentA  was  easily  withdrawn ; 
and  mother  and  child  are  doing  well." 

Dr.  Bland  states  that  his  motive  in  preventing 
the  descent  of  the  placenta  before  the  child,  was, 
**  that  the  supply  of  arterial  blood  might  not  be 
entirely  cut  off.  Though  all  direct  connexion 
was  of  course  destroyed  (?)  by  the  separation  of 
the  placenta,  the  child  appears  to  have  survived 
an  unusual  length  of  time,  and  was  bom  vigorous^ 
not  asphyxiated  as  might  have  been  expected." 

A  careful  analysis  of  this  instructive  case  can- 
not leave  a  doubt  that  the  placenta  was  not,  as 
supposed  by  Dr.  Bland  and  Dr.  Trask,  entirely 
detached.  It  is  hard  to  believe  that  by  merely 
passing  a  finger  into  the  os,  he  could  reach  far 
enough  to  separate  the  whole  placenta.  It  is  still 
more  difficult  to  believe  that  had  the  placenta 
been  entirely  detached,  the  child  would  have 
lived  on  for  half  an  hour,  and  been  born  **  vigor- 
ous^ not  asphyxiated."  Dr.  Bland  had,  in  fact, 
while  attempting  to  perform,  and  believing  that 
he  had  performed,  Dr.  Simpson's  operation,  un- 
consciously performed  that  recommended  by  Dr. 
Cohen  and  myself.  It  was  fortunate  for  the  child 
at  least,  if  not  for  the  mother  also,  that  he  ac- 
complished less  than  he  intended. 
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LECTURE  V. 


OK  DIARRHOEA. 


In  every  mncons  membrane  there  is  going  on  at 
the  same  time  secretion  and  absorption,  but  in 
different  parts  one  or  the  other  is  normally  in  ex- 
cess. Thus  in  the  stomach  it  is  Secretion  that  is 
most  important  for  the  digestion  of  nourishment : 
and  all  that  impedes  the  secretions  and  their  mix- 
ture with  the  viands  is  a  prime  consideration. 
But  in  the  second  parts  of  digestion — ^that  is,  dur- 
ing the  passage  of  the  aliments  through  the  small 
intestines — it  is  Absorption  that  most  attracts  our 
interest,  and  it  is  any  impediment  to  that  act 
which  produces  morbid  phenomena. 

When  the  absorbing  power  of  the  intestines  is 
defective,  the  consequence  is  an  excess  in  the 
quantity  of  matters  which  pass  through  ;  that 
which  ought  to  be  taken  up  is  carried  along  with 
the  normal  draught,  and  so  constitutes  a  true 
Diarrhoea. 

It  is  of  great  practical  importance  to  distinguish 

this  from  the  mere /r^^'tttfn^ry  of  evacuation,which  

is  quite  consistent  with  a  natural  or  even  deficient  j  blood-vessels  of  the  intestines  as  well  as  an  arrest 
amount  of  feces.    The  number  of  motions,  or  the  \  of  its  absorption.    In  this  form,  when  pure,  if  the 


number  of  times  an  inclination  is  felt  to  void  them 
is  often  increased,  when  less  than  the  average 
quantity  may  be  passed  in  the  twenty-four  hours. 
This  is  of  the  nature  of  tenesmus,  and  arises  from 
an  abnormal  state  of  colon  or  rectum ;  whereas 
true  diarrhoea,  as  aforesaid,  depends  on  defective 
fnnction  of  the  ilia. 

The  prevailing  contents  of  the  stools  constitute 
the  best  principle  of  division ;  and  according  to  it 
we  may  speak  without  being  misunderstood  of 
Bilious,  Watery,  Muco-pumlent,  Bloody,  and  Pu- 
trid diarrhoea. 

Bilious  diarrhoaa  is  the  simplest  form  of  the 
disorder.  Bile,  normally  poured  out  by  the  liver 
to  the  extent  of  from  three  to  four  pints  a  day, 
merely  requires  not  to  be  concentrated  by  the  in- 
testinal absorption,  to  add  very  largely  to  the  ex- 
crements. Its  presence  is  declared  in  them  by  its 
well-known  smell,  and  by  a  colour  exhibiting  va- 
rious shades  of  yellow,  brown,  and  olive-green,  ac- 
cording to  its  absorption  of  oxygen,  and -mixture 
with  faeces. 

This  arrest  of  the  absorbing  power  of  the  intes- 
tines and  consequent  rejection  of  bile  mixed  at 
first  with  fseces,  and  when  the  bowels  are  emptied, 
augmented  by  the  exudation  of  water  from  their 
parietes,  is  what  so  often  takes  place  temporarily 
from  the  impression  of  cold,  from  irritation  of  the 
alimentary  canal  bv  unwholesome  food,  and  from 
mental  emotion.  It  is  possible  also  that  the  qua- 
lities of  the  bile  itself  may  be  altered  in  some  cases, 
or  its  quantity  increased.  It  may  be  changed  by 
medicines,  as  by  calomel  or  by  senna,  and  so  ren- 
dered incapable  of  absorption,  and  be  poured 
through  the  ilia  without  their  being  in  fault  Con- 
gestion of  the  portal  system,  such  as  is  especially 
frequent  in  Europeans  resident  in  warm  climates, 
causes  the  bile  to  be  at  one  time  deficient,  and  af- 
terwards to  be  poured  out  in  excess.  .  Irritation 
of  the  stomach  and  duodenum  causes  it  to  be  re- 
tained in  the  liver  and  gall-bladder  till  it  is  unfit 
for  absorption.  In  both  these  cases  it  is  rejected 
by  the  bowels  and  constitutes  Bilious  diarrhoea. 

You  must  be  very  careful  to  distinguish  this 
symptom  from  a  different  one,  often  confounded 
with  it — viz.,  the  presence  of  a  bright,  grass-groec^^ 
matter  in  the  stools.     Tliis  is  not  bile  at  alT,  but 
in  reality  altered  blood,  and  denotes  congestive ' 
inflammation  of  the  mucous  membrane,  of  course . 
requiring  very  opposite  treatment      Yxmr  best 
aids  to  diagnosis  are,  first,   the  SmeH :  in  real, 
bilious  stools,  the  odour  of  the  hepatic  secretion* 
can   always  be  perceived,  in  spite  of  the  faces 
mixed  with  it ;  and  at  the  sam.e  time  it  always 
prevents  putrescence,  or  even  counteracts  the  in- 
cipient putrescence  of  undigested  aHn^ents;  while 
in  the  grass-green  stools  the  spiel}is.nQt  of  bile, 
but  more  or  less  cadaverous  or  putrid.    Secondly, 
the  microscope  exhibits  in  the  mucus,  which  al- 
ways is  present,,  ibfi^  usual  globules  of  mucus  and 
pus,  with  smatt  shreds  of  fibnne  and  blood -globules. 
In  Watery  diarrhoea  it  is  probable  tiiat  there  is  \ 
increased   exhalation  of  aqueous  fluid  from  the 
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feces  are  retained  by  a  volantary  effort,  they  may 
be  concentrated  nearly  to  their  normal  condition 
by  the  removal  of  the  water,  and  thus  a  test  af- 
forded that  their  state  depends  merely  on  the  ad- 
dition of  this  constituent  Thus,  for  instance,  if 
you  take  a  saline  purgative,  you  may  feel  several 
pints  of  fluid  rolling  about  in  the  bowels ;  but  if 
you  resist  the  inclination  to  stool,  it  goes  off  at 
last,  and  you  void  afterwards  little  more  than  the 
ordinary  amount  of  semi-solid  fseces.  It  is  not  so 
in  bilious  or  other  diarrhoeas,  except  the  watery. 

Watery  diarrhoea,  when  not  arising  from  the 
anti-osmotic  action  of  neutral  salts,  indicates  a 
congested  state  of  the  venous  plexus  of  the  alimen- 
tary canal,  and  a  consequent  morbid  proneness  to 
exhalation  and  deficiency  in  absorption.  The 
vitality  of  the  mucous  membrane  is  deficient,  as  is 
shown  in  cholera  and  low  fever ;  and  if  not  re- 
stored, local  death,  exhibited  in  ulcers  and  sloughs, 
must  be  the  result. 

The  exhalation,  however,  tends  to  become  ha- 
bitual, and  so  continues  beyond  the  period  of  con- 
gestion, so  that  the  whole  mass  of  blood  is  relieved 
of  its  water,  and  thus  dropsical  swellings  may  be 
re-absorbed  and  passed  off  through  the  bowels. 

In  Muco-purulent  diarrhoea,  water  is  in  excess, 
but  the  characteristic  is  the  presence  of  mucus  or 
pus  mixed  with  it;  in  which  also  there  are,  in 
acute  cases,  shreds  of  fibrine,  blood-globules,  and 
flakes  of  the  peculiar  epithelium  of  the  bowels. 

Should  any  of  these  products  of  inflammation 
be  alone,  separate  and  unmixed  with  the  fseces, 
then  it  is  probable  they  come  from  the  colon  or 
rectum ;  but  if  they  are  mixed  up  with  a  large 
quantity  of  watery  fluid,  and  still  more,  if  that 
watery  fluid  shows  itself  to  be  the  serum  of  the 
bio  >d  by  coagulating  with  heat,  then  there  is  lit- 
tle doubt  of  their  so\jfce  being  the  mucous  mem- 
brane of  the  ilia,  whose  morbid  condition  it  con- 
sequently indicates.  The  fluid  in  muco-purulent 
diarrhoea  is  always  highly  alkaline,  and  if  examin- 
ed with  the  microscope,  crystals  of  ammonio-mag- 
nesian  phosphate  are  found  scattered  through  it. 
If  allowed  to  stand,  it  separates  into  two  distinct 
parts :  the  one  serovMj  varying  in  colour  from 
complete  whiteness  and  transparency  through  all 
the  shades  of  yellow  to  deep  brown,  or,  where 
blood  is  present,  to  red  and  black,  in  which  are 
the  flakes  of  fibrine,  the  ammoniacal  crystals,  and 
floating  globules;  the  other,  sedimentary^  con- 
sisting principally  of  grey,  granular  matter,  the 
debris  of  food  and  more  or  less  colouring  matter 
of  the  bile  and  semi-digested  blood. 

The  degree  of  serosity  and  the  proportion  of 
the  products  of  inflammation  in  the  first,  show  the 
extent  to  which  inflammation  has  gone  in  the 
mucous  membrane.  Whiteness,  bloodiness,  pu- 
tridity, alkalinity,  beinff  bad  signs  ;  yellowness, 
opacity,  the  smell  of  bile,  and  the  absence  of 
putridity,  being  good. 

ITie  second,  or  sedimentary,  portion  proves  the 
condition  of  the  general  system  rather  than  that 
of  the  ilia  in  particular.  If  it  is  copious  in  pro- 
portion to  the  fluid,  then  the  normal  function  of 
destructive  assimilation  is  shown  to  be  little  inter- 


fered with ;  if  it  is  scanty,  this  important  process 
is  arrested,  the  effete  morbid  tissues  are  not  being 
removed  from  the  body,  and  a  more  grave  state 
of  affairs  exists.  The  quantity  of  solid  sedimen- 
tary matter  is  the  best  test  you  can  have  of  an 
advance  towards  health,  or  departure  therefrom, 
in  all  cases  where  there  is  this  state  of  bowels. 

The  most  common  examples  of  muco-purulent 
diarrhoea  are  found  amongst  acute  diseases,  in 
low  fever,  in  cholera,  ententis,  and  dysentery,  es- 
pecially in  the  teething  dysentery  of  children. 
Amongst  chronic  diseases,  ulceration  of  the  bow- 
els, whether  a  consequence  of  phthisis  or  low 
fever,  is  the  most  usual  cause. 

Bloody  diarrhoea,  where  the  blood  is  in  small 
streaks  in  the  mucus,  or  slightly  mixed  with  the 
serum,  or  mixed  with  the  grass-green  raucus  above 
-described,  indicates  an  inflammatory  state.  "When 
it  is  in  clots,  either  black  or  fibrinous,  wifh  the 
globules  partially  washed  away,  it  shows  that  a 
blood-vessel  of  notable  size  has  been  opened  into, 
probably  by  ulceration.  Should  pus  be  mixed 
with  it,  the  diagnosis  of  ulceration  is  coDfirmed. 
Black,  semi-digested  blood,  precipitated  by  stand- 
ing with  the  sediment  of  fluid  stools,  comes  from 
high  up  in  the  alimentary  canal,  as  it  indicates  its 
exposure  to  the  gastric  juice.  It  not  unfreqnentlj 
comes  from  the  stomach  itself. 

Putridity  of  the  stooW  in  diarrhoea  always 
shows  that  there  is  an  imperfect  quantity  of  biie 
in  them,  one  of  the  most  clearly-ascertained  ftrao- 
tions  of  that  secretion  being  to  prevent  the  chenn- 
cal  decomposition  of  albuminous  matters.  This 
may  arise  from  two  sources — namely,  the  food 
taken,  or  the  albuminous  secretions  into  the  ali- 
mentary canal.  A  close  examination  of  the  stools 
will  generally  distinguish  them.  If  it  is  non- 
digested  food  which  is  decaying,  then  the  solid 
constituents  of  the  faeces  are  bulky,  pale,  contain- 
ing large  lumps  of  still  paler  substance  visible  to 
the  naked  eye.  And  if  these  are  examined  by 
the  microscope,  they  will  be  found  to  consist  of 
muscular  flbre,  fat,  and  other  parts  of  victuals, 
often  swarming  with  live  infusoria  and  vibriones. 
This  occurs  from  time  to  time  in  all  cases  of  de- 
ranged digestion.  If  the  fcetor  arises  fix>m  the 
albumen  of  the  exhaled  serum,  it  will  be  observed 
to  be  situated  in  the  most  fluid  part  of  the  mo- 
tions, which  are  like  the  washings  of  macerated 
flesh,  while  the  solid  part  is  scanty  and  compara- 
tively unaffected.  This  shows  a  much  more  se- 
rious state  of  the  vital  powers,  and  in  severe  com- 
plaints, such  as  low  fever,'is  usually  the  harbinger 
of  death.  It  is  often  joined  to  a  peculiar  mouse- 
like smell  in  the  sweat. 

In  some  instances  of  mucous  flux  and  indigestion 
in  the  upper  part  of  the  alimentary  canal,  the . 
stools  are  acid  from  time  to  time.  There  b 
nothing  special  in  the  pathology  of  this.  It 
arises  simply  from  so  much  acid  being  formed  from 
the  decomposition  of  food,  that  it  cannot  be  neu- 
tralized by  the  alkaline  juices.  Sometimes  the 
acidification  takes  place  in  the  stomach,  sometime 
in  the  csecum,  during  the  delay  of  the  decomposiDj; 
aliments  there.    In  the  latter  case  considerable 
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pain  is  often  experienced  in  the  right  iliac  region, 
and  in  the  course  of  the  colon  just  before  the 
evacuation. 

In  all  forms  of  diarrhoea  from  affections  of  the 
small  intestines  the  evil  is  twofold :  first,  the 
aliment,  which  ought  to  contribute  to  the  sup- 
port of  the  system,  is  hurried  through  the  abdo- 
men, and  so  the  supplies  are  cut  off ;  and  second- 
ly, destruction  is  carried  on  at  an  increased  rate 
by  exhalation  from  the  mucous  membrane  of  the 
bowels.  The  stick  is  being  cut  away  at  both  ends, 
and  hence  there  is  nothing  which  produces  such 
rapid  emaciation.  Where  soi-disant  "  diarrhoea" 
is  reported  to  you  as  existing  for  any  length  of 
time  without  emaciation,  always  let  your  suspicions 
be  aroused ;  observe  carefully  whether  the  quan- 
tity of  excrement  really  is  in  excess,  or  whether 
the  ailment  is  not  rather  of  the  nature  of  tenesmus, 
and  arising  from  the  colon  or  rectum.  You  will 
generally  find  such  to  be  the  fact,  and  must  vary 
your  treatment  accordingly. 

Sometimes  diarrhoea  seems  to  be  the  transfer- 
ence of  a  tendency  to  exudation  of  senim  from 
another  tissue  to  the  alimentary  canal.  Such  is 
that  which  sometimes  comes  on  of  its  own  accord, 
or  may  be  artificially  induced  in  ascites,  and 
which  certainly  diminishes  the  effusion.  Such  is 
the  diarrhoea  of  ursemia,  which,  however,  does  not 
usually  relieve  the  anasarca,  but  rather  increases 
it  from  the  weakening  of  the  blood  which  follows. 
Hence  it  is  a  very  bad,  almost  a  fatal,  symptom  in 
the  latter  disease. 

The  most  important  indication  of  treatment  is 
connected  with  the  diet.  It  must  be  such  as  does 
not  require  a  perfect  state  of  the  digestive  organs 
for  its  absorption,  while,  at  the  same  time,  it  is 
nutritive  to  tbfe  patient.  The  most  complete  is 
milk  and  limewater.  In  feverish  cases  it  may  be 
iced,  and  soda  water  may  be  occasionally  substi- 
tuted for  the  lime.  Keeping  a  person  solely  on 
this  diet  is  often  sufiicient  alone  to  cure  all  sorts 
of  diarrhoea  not  dependent  on  a  permanent  chro- 
nic cause  ;  and  even  where  there  is  such  a  cause 
for  it,  very  great  temporary  benefit  is  derived, 
which  forms  a  better  starting  point  for  medicinal 
treatment  than  the  previous  state. 

In  a  temporary  diarrhoea  without  other  dis- 
ease the  loss  of  tne  normal  supply  to  the  body 
is  not  of  so  much  consequence,  a  short  starvation 
perhaps  does  good  to  a  person  otherwise  healthy. 
but  in  severe  acute  disease,  or  in  long-continued 
chronic  diarrhoea,  this  is  an  important  considera- 
tion, and  care  must  be  taken  to  allow  for  it.  Since 
food  in  the  usual  quantities  at  once  cannot  be 
borne,  and  is  rejected  undigested,  give  it  very  fre- 
quently and  in  small  portions.  The  alkaline  milk 
diet  I  have  just  recommended  allows  this  to  be 
done  most  conveniently.  A  jag  of  the  liquid 
may  be  kept  close  at  hand,  and  drunk  from  time 
to  time,  so  that  as  much  nutriment  may  be  taken 
in  the  twenty-four  hours  as  would  be  done  by  a 
healthy  person  without  the  alimentary  canal  ever 
being  overloaded. 

When  there  are  lumps  of  feculent  matter  in  the 
stools,  and  a  smell  like  that  of  normal  excrement. 


give  purgatives.  Until  you  get  rid  of  these  re- 
mains of  previous  constipation,  you  will  be  sure  to 
have  a  relapse  of  diarrhoea,  though  your  medicines 
may  check  it  for  a  time.  Where  there  is  no  normal 
smell  present,  I  have  never  found  purgatives 
beneficial.  This  is  a  better  rule  than  the  routine 
practice  of  always  commencing  the  treatment 
with  a  purgative — a  plan  which  I  have  known 
very  injurious  in  cases  of  chronic  diarrhaa. 

Where  the  products  of  acute  inflammation  are 
found  mixed  m  the  stools,  such  as  white  and 
opaque  mucus,  flakes  of  fibrine,  epithelium,  blood- 
streaked  mucus,  bright-green  matter,  &c.,  as  above 
described,  leeches,  fomentations,  warm  hip-baths, 
and  poultices  to  the  abdomen,  are  the  appropriate 
treatment,  and  should  not  be  delayed.  In  the 
case  of  babies,  the  whole  abdomen  and  loins  may 
be  fastened  up  in  a  large  circumambient  poultice, 
which  they  cannot  wriggle  away  from,  one  or  two 
leeches  put  on  near  the  navel,  and  the  bitesallow- 
ed  to  bleed  for  some  time.  The  drugs  I  would 
have  most  trust  in  are  calomel,  ipecacuanha,-  and 
carbonate  of  soda.  Of  the  first  and  second  equal 
quantities,  and  a  double  quantity  of  the  third,  may 
be  made  into  powders,  of  which  from  four  to  six 
grains,  according  to  the  child's  age,  may  be  given 
every  three  hours. 

Be  very  careful  in  infants  to  look  to  the 
teeth.  The  state  of  bowels  may  very  likely  be 
dependent  on  reflex  irritation  from  the  dental 
nerves.  Lancing  the  gums  will  sometimes  stop  a 
most  violent  diarrhoea  where  the  stools  show  evi- 
dent proof  of  the  inflammatory  condition  of  the^ 
ilia.  In  teething  infants,  too,  opium  is  of  striking 
utility.  I  begin  with  half  a  grain  of  Dover's  pow- 
der every  three  hours,  increasing  the  dose  by  half 
a  grain  every  three  doses,  till  a  decided  excels  of 
sleepiness  is  produced  by  it. 

In  low  fever  the  presence'of  diarrhoea  indicates 
to  me  the  employment  of  mercury  in  the  form  of 
mercury  with  chalk.  The  effect  of  this  drug  is 
the  increase  of  solid  sedimentary  matter  in  the 
stools ;  in  other  words,  .a  restoration  of  the  de- 
structive assimilation  going  on  in  the  body.  The 
motions  are  diminished  in  number  and  in  fluidity, 
but  not  in  actual  quantity.  Thus  the  tissues  de- 
vitalized by  the  typhoid  poison  are  removed,  and 
can  be  replaced  by  nutriment.  I  am  used  to  take 
this  increase  of  solid  matter  as  an  evidence  and 
test  of  benefit  accruing  from  the  use  of  mercury, 
and  as  a  prognosis  of  good. 

Where  in  the  absence  of  fever  blood  is  passed 
by  the  bowels,  the  two  most  powerful  means  of 
checking  it  I  have  found  to  be  turpentine  and 
acetate  of  lead,  especially  the  latter.  Its  direct 
influence  as  a  poison  on  the  bowels  would  have 
led  to  expecting  this.  If  the  hsemorrhage  has 
gone  on  for  some  time,  I  am  inclined  to  think  it 
must  be  sometimes  due  to  a  clot  distending  the 
bowel,  and  preventing  it  contracting  upon  the 
bleeding  spot,  for  certainly  a  dose  of  castor  oil,  in 
the  results  of  which  a  quantity  of  pale  clots  were 
exhibited,  has  several  times  in  my  experience 
stopped  haemorrhage  from  the  bowels. 

The  long  continuance  of  diarrhoea  from  ulcera- 
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tion  of  the  ilia  mast  starve  the  patient.  It  tends 
also  to  prolong  itself ;  for  the  weaker  the  system 
is,  the  morie  irritable  are  the  sore  places,  and  the 
less  can  the  morbid  actions  they  set  op  be  resisted. 
It  is  right,  therefore,  to  use  direct  means  for  ar- 
resting it.  The  best  are  such  as  blunt  the  sensi- 
bility of  the  ulcerated  spots.  The  milk-and-lime- 
water  diet  should  be  used  first,  then  chalk  and 
opium,  which  appear  to  act  on  the  sore  mucous 
membrane  just  as  they  do  on  a  raw  blistered  sur- 
face of  skin.  If  these  fail,  sulphate  of  copper 
should  be  used  in  doses  increased  from  a  quarter  of 
a  grain  up  to  two  grains.  If  no  good  accrues  after 
this,  I  suspect  an  error  has  been  made  in  the  dia- 
gnosis. 

Where  there  is  a  simple  flux  of  transparent 
mucus  without  fever,  pam,  or  pressure,  or  any 
fibrine  or  blood  in  the  motions,  the  vegetable  as- 
tringents, such  as  logwood,  bark,  kino,  and  tannin, 
are  often  of  great  use.  In  such  cases, ^oo,  I  have 
prescribed  iron  with  seeming  benefit.  I  must,  how- 
ever, say,  that  I  feel  doubtfiil  whether  this  form 
of  flux  is  not  rather  due  to  the  colon  than  to  the 
small  intestines  in  the  great  majority  of  instances. 

Where  the  solid  matter  is  copious,  pale  and  fe 
tid,  consisting  mainly  of  undigested  food,  inspis- 
sated bile  may  be  given  with  benefit ;  the  stools  be- 
come darker,  less  fetid,  and  less  frequent  under  its 
employment.     This   is   particularly  the  case  in 


venience,  but  an  invalid  is  put  in  some  danger, 
and  certiunly  loses  all  the  advantage  of  the  tour. 
This  is  especially  the  case  in  the  mountaiDoas 
districts  of  the  South  of  France,  the  Pyrenees, 
and  Dauphiny,  and  in  the  volcanic  regions  bor- 
dering the  Rhine,  the  Eifel  and  Moselle  country, 
as  well  as  those  in  the  centre  of  France,  the  an- 
cient province  of  Auvergne.  All  these  places  are 
attractive  from  their  picturesque  beauties,  and 
therefore  it  is  necessary  that  you  should  be  warned 
of  this  evil  attendant  upon  choosing  them  as  the 
scene  of  a  tour.  You  will  see  sometimes  the 
whole  number  of  strangers  at  a  table  d'h6te 
obliged  to  leave  the  room  at  once,  and  cause  one 
another  no  slight  inconvenience  by  tending  all 
together  in  the  same  direction;  and  in  the  Py- 
renees I  have  seen  powders  of  chalk-and-opium 
put  up  as  the  regular  concomitants  of  a  day's 
walk.  It  must  not  be  supposed  that  this  is  tiie 
result  of  the  foreign  modes  of  cooking.     I  have 


known  English 


and  porter,  and  boiled 


children  whose  mesenteric  glands  are  diseased.  I 
am  hopeful,  too,  that  pepsme  will  prove  a  still 
more  eflScient  remedy  in  the  same  cases,  as  it  cer- 
tainly diminishes  the  foetor  of  the  motions  in  the 
best  way — namely,  by  promoting  the  normal  solu- 
tion of  the  food. 

Acid  diarrhoea  indicates  the  free  employment  of 
chalk. 

The  use  of  opiates  in  diarrhoea  must  never  be 
made  a  matter  of  routine.  As  a  general  rule,  I 
have  found  them  beneficial  without  consequent 
harm,  in  cases  where  there  was  tenesmus  and  fre- 
quent stools  ;  but  where  the  faeces  are  bulky  and 
copious  they  appear  to  impede  the  natural  secre- 
tion. Where  the  stools  also  are  putrid,  caution  is 
required  in  their  use.  In  the  diarrhoea  which  so 
often  accompanies  and  proves  fatal  in  urajraia, 
they  check,  indeed,  the  debilitating  flux,  but  they 
are  apt  to  bring  on  coma. 

In  some  cases  of  diarrhoea  from  chronic  mu- 
cous flux  of  the  intestines,  without  ulceration  or 
acute  inflammation,  I  have  found  riding  exercise 
very  beneficial.  I  suppose  it  is  the  gentle  agita- 
tion of  the  abdomen,  combined  with  the  air  and 
amusement)  that  proves  of  use. 

In  recommending  the  recreation  of  travelling 
to  invalids  subject  to  diarrhoea,  you  must  be  very 
carefiil  where  you  send  them  to.  The  epidemic 
influence  of  cholera  which  has  overspread  Europe 
during  the  present  generation,  visiting  almost 
every  square  mile  of  it  several  times  during  the 
last  few  years,  has  in  many  places  left  behind  it  a 
chronic  endemic  poison.  Tlie  natives  are,  indeed, 
insensible  to  it,  but  few  strangers  escape  becom- 
ing affected  more  or  less,  according  to  their  idio- 
syncrasies.    Strong  persons  find  it  only  an  incon- 


eggs,  adopted  as  a  diet  without  reliefj  though  of 
course  nothing  foreign  could  have  got  into  tlbem. 
I  believe  the  cause  to  be  that  which  I  at  first  re- 
presented it — namely,  a  poison  left  endemic  since 
the  passage  of  cholera  tnrough  the  country,  bnt 
to  which  the  natives  have  become  acclimatised. 
That  it  is  of  late  years  only  that  it  has  been  pre- 
valent is  shown  both  by  local  report  and  the 
omission  of  all  mention  of  it  from  the  vork  on 
"  Climate,"  by  Sir  James  Clark. 

One  source  from  which  strangers  contract  this 
diarrhoea  is  an  evil  capable  of,  and  rightly  de- 
manding, amendment :  I  refer  to  the  filthy  privies 
in  continental  inns.  A  gentleman,  eminent  in 
his  profession  and  of  good  judgment,  told  me 
that,  during  a  Pyrenean  tour  lately,  he  entirely 
escaped  the  diarrhoea  which  everybody  else  with- 
out exception  suffered  from,  by  adhering  to  a 
strict  rule  of  never  entering  one  of  those  disgust- 
ing holes,  but  worshipping  Cloacina  under  the 
pure  light  of  the  stars.  Invalids  and  ladies  can- 
not so  well  manage  this,  unless  they  are  rich 
enough  to  travel  with  carriages  and  servants  and 
pei-ipatetic  waterclosets. 

Flatus  in  the  small  intestines  is  one  of 
the  most  troublesome  forms  of  wind.  If  it  escape 
into  the  stomach,  which  is  fortunately  rare,  the 
taste  and  smell  are  peculiarly  nauseous,  whilst  it 
seems  to  have  considerable  diflBculty  in  passing 
the  ilio-c€ecal  valve.  Hence  it  rolls  about  in  the 
abdomen  from  the  changes  in  position  which  the 
motion  outwards  of  the  alimentary  masses  in- 
volves, and  causes  the  well-known  and  distressing 
"  borborygmi,"  till  it  can  get  absorbed.  The  ab- 
domen will  oft«n  be  distended  for  several  days 
with  it,  without  its  being  able  to  escape. 

The  persons  most  liable  to  this  troublesome 
afi'ection  are  ansemic  and  hysterical  women ;  it 
follows  also  the  small  and  contracted  liver  of 
spirit-drinkers,  and  sometimes  is  very  annoying  in 
case^  of  dilated  heart  Some  persons,  also,  in 
apparent  health  are  habitually  much  troubled 
with  it,  I  am  inclined  to  attribute  it  under  these 
circumstances  to  a  naturally  sluggish  portal  cir- 
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culation,  which  does  not  so  quickly  absorb  the 
contained  air  as  a  freer  motion  in  the  blood-ves- 
sels would  enable  it  to  do. 

Flatus  in  the  intestines  is  troublesome  during 
the  day,  from  the  tumidity  of  the  abdomen,  and 
noise  on  motion,  and  pain  in  the  side ;  but  when 
it  comes  at  night  it  causes  still  more  inconve- 
nience by  preventing  sleep.  I  cannot  explain 
why  this  is ;  there  is  not  enough  pain  or  discom- 
fort to  account  for  it,  yet  a  complete  wakefulness 
and  apparent  want  of  desire  for  sleep  commonly 
prevails.  It  is  to  be  remarked,  also,  that  it  is  in 
most  instances  made  worse  by  opiates.  Some- 
times the  patient  will  go  to  sleep  easily  and  na- 
turally on  first  lying  down,  and  will  then  wake 
up  in  an  hour  or  two,  finding  his  abdomen  tumid 
and  Uncomfortable,  and  will  remain  entirely  with- 
out rest  for  the  remainder  of  the  night ;  or  if  he 
drop  off  for  a  few  minutes  into  unconsciousness, 
it  seems  rather  to  aggravate  than  relieve  the 
feverish  restlessness,  and  to  cause  headache. 

The  most  effectual  remedy  is  finely-powdered 
charcoal,  in  doses  of  from  ten  to  twenty  grains, 
and  of  the  aloes-and-myrrh  pill  just  enough 
nightly  not  to  act  as  a  purgative.  The  air  seems 
to  be  absorbed,  and  the  peristaltic  motions  quick- 
ened, by  this  treatment.  Should  that  not  be 
effectual,  you  can  employ  strychnine  in  small 
doses  in  the  pill. 

It  is  scarcely  necessary  to  say  that  indigestible 
articles  of  diet  must  be  avoided,  if  the  patient 
would  prevent  a  recurrence  of  the  complaint; 
and  it  stands  to  reason,  also,  that  cold  sponging 
and  bathing,  sea-water,  and,  in  short,  all  hygienic 
remedies  which  improve  the  general  health,  will 
conveniently  accompany  the  treatment. 

I  have  known  two  cases  of  habitual  looseness 
of  bowels  cured  by  marriage.  In  one  of  these 
the  change  was  sudden  and  immediate :  a  gentle- 
man from  boyhood  to  the  age  of  thirty-five  had 
been  used  to  have  the  bowels  opened  at  least  five 
times  a  day ;  a  week  after  his  wedding  the  num- 
ber of  evacuations  was  reduced  to  two,  and  be- 
fore the  year  was  out  to  one,  daily.  I  presume  it 
is  requisite  for  the  marriage  to  be  a  fortunate  one 
— a  Xantippe  would  not,  probably,  lead  to  the 
same  result. 


LECTURE  YI. 

COBTIYENESS  AND  CONSTIPATION. 

The  opposite  states  to  diarrhoea  are  "  Costive- 
ne88"'and  "Constipation."  In  the  former  the 
quantity  of  faeces  formed  is  too  small;  in  the 
second,  the  expulsive  power  is  deficient. 

C08TIVENE88  arises  from  deficient  excretionlnto 
the  alimentary  canal.  What  proportion  of  the 
matters  that  ought  to  be  thus  got  rid  of  comes 
from  the  liver  we  have  not  yet  the  means  of  as- 
certaining, but  the  main  pointy  that  they  are  de- 
rived from  portal  blood,  we  are  justified  in  assert- 
ing ;  so  that  the  solution  of  the  former  question 
is  of  the  less  importance. 

That  a  great  deal  of  the  colour  of  faces  is 


due  to  bile  is  familiar  to  us  from  the  phenomena 
attendant  on  obstructed  gall-ducts.  But  even 
when  there  is  complete  occlusion  of  the  commu- 
nication between  the  liver  and  intestines,  the 
faeces  by  no  means  consist  entirely  of  undigested 
food ;  there  is  in  them  a  great  proportion  of  a  yel- 
lowish-grey granular  matter  which  appears  also 
in  the  healthy  state,  and  which  still  makes  up  the 
bulk  of  the  solid  excreta. 

In  deficiency,  therefore,  of  the  excretive  powers 
of  the  intestines  generally  {yulgo^  "  costiveness  " 
or  "  biliousness "),  there  is  a  different  substance 
retained  than  is  the  case  when  local  lesion  of  the 
liver  or  gall-bladder  obstructs  the  passage  of  bile. 
There  is  a  partial  retention  of  the  whole  matters 
destined  for  depuration  from  these  quarters,  in- 
stead of  a  complete  retention  of  one  constituent. 

Hence  there  is  not,  as  happens  in  mechanical 
retention  of  the  bile,  the  well-known  stain  of 
jaundice  communicated  to  the  blood  and  skin, 
nor  are  the  stools  clay-coloured.  But  there  is  a 
dinginess  and  darkness  of  complexion,  and  the 
stools  are  scanty.  The  skin  gets  greasy  and 
opaque,  the  countenance  sometimes  puffy  and 
bloated,  sometimes  thin  and  pale,  the  lower  eye- 
lid especially  sallow  and  discoloured.  The  seba- 
ceous follicles  on  the  alee  nasi  are  stopped  up  with 
black  matter. 

There  is  in  the  patients  thus  affected  seldom 
any  decided  emaciation,  nor  is  there  always  even 
loss  of  muscular  power ;  but  still  there  is  great 
sluggishness  of  body  and  apathy  of  mind,  and 
often  a  miserable  want  of  decision  and  energy. 
Digestion  is  accompanied  by  a  good  deal  of  dis- 
comfort and  flatulence,  but  rarely  by  actual  pain, 
and  the  distress  does  not  begin  till  several  hours 
after  eating,  so  as  to  be  with  diflSculty  referred  to 
any  particular  meal. 

In  the  least  complicated  cases  of  arrested  in- 
testinal secretion  the  stools  are  dark,  hard,  and 
dry;  but  their  appearance  may  be  varied  by 
several  circumstances.  Sometimes  there  is  an 
augmented  secretion  of  mucus,  and  then  they  are 
intimately  mixed  up  with  it,  forming  a  black, 
slimy,  almost  gelatinous  mass.  Sometimes  from 
the  appetite  not  suffering,  the  patients  will  eat 
largely,  and  then  there  appears  irregularly  from 
time  to  time  a  quantity  of  fetid,  semi-digested 
food,  constituting  a  sort  of  diarrhoea,  accompanied 
with  pain  and  colic.  And  this  diarrhoea  will  not 
unfrequently  be  the  occasion  of  your  patient's  first 
coming  to  you,  so  that  you  might  be  deceived 
into  a  false  impression  of  the  case. 

The  congestion  of  the  portal  vessels  in  the 
upper  portion  of  the  alimentary  canal  is  often 
followed  by  the  same  state  in  the  lower,  and  thus 
piles  are  formed,  which  add  much  to  the  general 
distress. 

Costiveness  is  a  common  accompaniment  of 
anffimia,  chlorosis,  debility  in  males  and  females, 
of  diseased  heart,  especially  where  the  muscle  is 
dilated  rather  than  hypertrophied,  of  contracted 
liver,  and,  in  short,  of  anythmg  which  makes  the 
abdominal  circulation  sluggish.  Sometimes  it  is 
found  in  cases  of  pulmonary  tuberculosis,  but 
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hardlj  ever  before  middle  age.  All  those  pnl- 
monary  cases  in  which  I  have  seen  it  last  long 
enough  to  be  a  marked  feature  have  been  ex- 
amples of  senile  phthisis.  It  is  often  the  first  and 
most  characteristic  phenomenon  of  that  change 
of  system  which  takes  place  in  females  at  the 
cessation  of  the  catameuia.  The  stools  get  gradu- 
ally more  and  more  scanty  as  the  uterine  secre- 
tion also  diminishes,  the  pulse  grows  feebler,  the 
feet  and  hands  more  liable  to  get  cold.  There  is 
evidently  lessened  vitality  throughout  the  whole 
body. 

No  persons  more  frequently  suffer  from  costive- 
ness  and  its  attendant  ^*  biliousness "  ^as  the 
general  appearance  of  the  skin  is  namea)  than 
old  Indians.  The  sedentary,  routine  life  and  high 
feeling  are  partly  the  origin  of  their  liability. 
But  in  addition  to  this,  the  endemic  diseases  of 
the  country  are  often  the  exciting  cause.  I  have 
traced  the  commencement  of  the  habit  of  body 
several  times  distinctly  to  an  attack  of  dysenteric 
fever  brought  on  by  malaria.  So  that  the  Anglo- 
Indian  who  suffers  in  this  way  mast  not  be  always 
accused  of  previous  excess. 

The  natural  end  of  this  state  of  things,  if  left 
unchecked,  is  the  gradual  progress  from  bad  to 
worse.  The  decrease  of  destructive  assimilation 
loads  the  tissues  with  effete  matter,  useless  for 
the  purposes  of  life,  and  a  constant  source  of 
general  discomfort  This  impedes  the  construc- 
tive assimilation  of  food  as  well, — growth  is 
arrested,  the  blood  is  not  renewed,  and  hence 
progressive  anaemia,  weakness,  want  of  nervous 
and  muscular  power,  and  probably  in  the  end  the 
degeneration  of  one  or  more  of  the  viscera,  and 
death  from  that  cause. 

One  very  striking  accompaniment  to  the  loss 
of  destructive  assimilation  is  the  depression  of 
spirits  {melancholy  is  so  named  from  the  dark, 
scanty  stools  which  were  observed  associated  with 
it).  It  appears  to  me  an  universal  rule  in  disease 
that  the  general  discomfort  is  proportioned  to  the 
arrest  of  this  vital  process,  and  I  am  inclined  to 
attribute  it  almost  entirely  to  the  influence  of  the 
retention  of  effete  matter  on  the  nerves  of  general 
sensation.  In  all  maladies,  both  acute  and  chronic, 
you  may  observe  the  truth  of  this  law.  Mark, 
for  instance,  the  commencement  of  a  fever :  the 
malaise  is  excessive ;  there  are  pains  in  the  back, 
the  head,  the  limbs,  or,  in  milder  cases,  what  the 
patients  graphically  call  **  all-overishness ;"  but 
when  they  get  worse,  and  destruction  commences, 
— the  effete  matter  passing  off  as  urea  and  in- 
creasing the  specific  gravity  of  the  urine, — then 
no  aggravation  of  the  local  symptoms,  however 
much  it  may  alarm  their  physician,  and  make  his 
prognosis  graver,  prevents  the  general  feeling  of 
relief.  Or  watch  a  case  of  consumption :  the  de- 
posit of  tubercle  may  be  insignificant,  and  is  at 
all  events  in  its  first  stage ;  yet  the  patient  is  de- 
pressed, despairing  of  cure.  ^Why?  Because 
the  skin  is  sluggish,  the  bowels  costive,  the  urine 
of  low  specific  gravity ;  in  short,  there  is  evidence 
of  the  retention  of  effete  matter  in  the  system. 
But  let  this  patient's  tubercles  soften,  let  there  be 


night-sweats,  copious  expectoration,  dianbo»- 
everything  that  prophesies  ill^and  who  so  foil 
of  hope  as  the  poor  blinded  sufferer!  Morbid 
states  where  destruction  is  in  excess  are  the  moet 
&tal,  but  those  where  retention  prepobderatesaR 
invariably  the  most  distressing. 

Costiveness  must  be  regarded  as  a  disorder  of 
the  whole  system,  and  not  of  the  intestinal  caosl 
alone.  The  only  effectual  remedies  are  those  ad- 
vised under  that  conviction. 

The  objects  of  treatment  must  be :  first,  to 
relieve  the  body  of  the  immediate  presence  of 
effete  matter ;  and,  secondly,  to  prevent  artiicialir 
its  reaccumulation  till  such  time  as  a  complete 
renewal  of  the  tissues  has  taken  place.  Then  the 
body  ought  to  be  able  to  take  care  of  itself,  andi 
cure  may  be  said  to  have  been  performed.  The 
attention  to  local  disorders,  arising  from  the  sa^ 
cessful  study  of  morbid  anatomy,  has  too  mach 
made  us  forget  this  main  object  of  all  medieal 
advice — the  replacement  of  morbid  tissue  by 
healthy.  "  Renew  my  age,"  was  the  chief  earthft 
blessing  prayed  for  by  the  inspired  prophet; 
and  physiology  teaches  us  it  should  be  the  motto 
of  the  rationaJ  physician,  for  if  he  omits  to  re- 
build the  healthy,  his  care  for  the  destractioD  o( 
the  unhealthy  is  all  thrown  away. 

Purgatives,  then,  may  very  fairly  begin  the 
treatment ;  the  immediate  relief  they  gire  to  the 
feelings  of  discomfort  is  great  But  let  not  that 
relief  be  set  down  to  the  more  "  clearing  oat  of 
the  bowels ;"  it  is  the  cleansing  of  the  bbod 
which  is  the  real  object  of  the  remedy,  and  tie 
real  cause  of  the  relief.  An  inspection  of  what 
comes  away  shows  you  it  has  been  newly  formed: 
it  is  fresh  bile  and  other  natural  constituents  of 
recent  faeces ;  not  of  those  which  have  remained 
long  in  the  canal. 

Nothing  is  easier  than  thus  with  a  vigorous 
blue-pill  and  black  dose  to  drive  away  the  pa- 
tient's discomforts  like  a  charm ;  and  he  is  rea^ 
enough  to  cry  out  that  no  more  medicine  b 
required.  But,  what  is  the  consequence  !-tbc 
renewal  of  the  blood  and  tissues  not  having  had 
time  to  recover  itself— there  not  being  sufficient 
new-made  blood  to  carry  on  vigorous  life—the 
effete  materials  again  collect,  and  the  dise«e 
takes  as  it  were  a  fresh  starting-point*  Ag»™ 
and  again  the  coarse  expedient  is  required,  and 
at  last  fails  to  effect  its  object  of  giving  relief 

To  avoid  this  evil  conseouence,  it  is  ^}^ 
give  no  quickly-acting  complete  pui^tivcs which 
directly  deplete  the  abdominal  plethora  by  serow 
exudation;  but  rather  such  as  cause  a'grwaa 
inerease  in  the  solid  matter  of  the  stools.  Au)^ 
and  rhubarb  are  the  best  of  these;  and  I  find" 
also  beneficial  to  combine  with  the  drug  ream 
which  act  as  a  tonic  to  the  surface  of  the  mncofls 
membrane,  and  prevent  the  exudation  of  serun 
and  mucus.  Four  grains  of  aloes-and-myrrh  p 
every  night,  will,  in  a  week,  produce  all  m 
good  effect  of  a  strong  purgation;  and  it'"^ 
produce  it  permanently  instead  of  merely  »r » 
time.  *  . 

All  accessory  food,  that  has  the  property  oi 
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arresting  destroction,  most  be  left  off.  Wine, 
beer,  tea,  and  coffee,  mast,  on  this  account,  be 
excluded  from  the  dietary;  and  milk,  cocoa, 
whey,  soda-water,  Seltzer-water,  ^c,  substituted 
for  them. 

Perhaps  it  is  on  account  of  their  arresting 
destructive  assimilation,  that  general  tonics,  such 
as  cinchona  and  quinine,  rarely  agree  well  in 
those  cases.  I  find  it  better  to  give  pure  bitters, 
such  as  oak  bark,  quassia,  and  gentian,  which 
seem  to  act  chiefly  on  the  mucous  membrane. 
Their  use  is  to  increase  the  'appetite ;  and,  when 
that  object  is  attained,  I  leave  them  off;  or,  if  it 
is  attained  without  them,  I  do  not  begin. 

Water  is  a  very  accessible  remedy,  and  cer- 
tainly a  very  rational  one,  when  the  destructive 
assimilation  is  deficient  The  conclusive  experi- 
ments of  Dr.  B5cker  and  of  Dr.  Falck,*  show 
the  increase  of  all  interstitial  metamorphosis  by 
this  agent  to  be  in  close  proportion  to  the  quan- 
tity taken  within  certain  bounds;  and  all  who 
have  heard  or  read  of  the  agreeable  sensations 
experienced  by  patients  daring  the  water  cure 
cannot  doubt  its  power  of  removing  morbid 
accumulations  of  effete  matter  in  the  tissues.  In 
this  lies  its  strength  ;  for,  as  Dr.  Bdcker  observed, 
^  the  demand  for  new  tissue,  as  expressed  in  the 
sensation  of  hunger,  keeps  pace  exactly  with  the 
extent  of  the  metamorphosis."  And  if  this 
demand  is  rightly  supplied,  the  result  must  be  a 
complete  renewal  of  the  body. 

The  testimony  of  experience  to  the  use  of 
water  as  a  remedial  agent,  is  exhibited  in  the 
patronage  bestowed  from  the  earliest  times  upon 
numerous  springs  whose  saline  constituents  are 
even  less  than  those  of  ordinary  drinking  water. 
Pfeffers,  historically  famous  for  freeing  Martin 
Luther  of  his  demon-haunted  hypochondriasis,  is 
still  the  resort  of  the  invalid.  It  is  situated  in  a 
most  gloomy  hole ;  and  the  copious  hot  stream 
that  boils  out  of  the  rock  is  almost  chemically 
pure.  So  really  it  can  be  nothing  but  aqua  pura^ 
that  keeps  up  its  reputation.  The  same  may  be 
said  of  the  well  known  Gastein  and  Wildbad,  the 
crowded  Baden,  imperial  Plombi^res,  of  the 
French  Aix,  and  our  own  long-frequented  Bux- 
ton; for,  practically  speaking,  the  influence  of 
the  saline  particles  they  contain  must  be  reckoned 
for  nothing.  It  is  certainly  nothing  compared 
with  the  effects  of  moderate  doses  of  water  in 
Dr.  Booker's  experiments. 

We  cannot,  therefore,  as  physiologists,  be  sur- 
prised, in  all  diseases  of  arrested  metamorphosis, 
at  the  benefit  derived  from  the  simple  expedient 
of  drinking  water  beyond  the  demands  of  thirst. 
Taken  several  times  a  day  between  meals  it  is  a 
most  efficient  remedy.  Warm  hip-baths  are  also 
of  great  use,  and  can  be  borne  even  from  the 
first  by  those  reduced  to  extreme  anemia  and 
lifelessness.  Afterwards  the  cold  sponge-bath, 
preceded  and  followed  by  friction  to  the  skin,  is 
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a  most  active  promoter  of  life  in  the  skin  and 
capillaries.  The  raising  the  specific  gravity  of 
the  water  by  the  addition  of  salt  prevents  the 
chill  which  fresh  water  is  apt  to  impart  So 
that  even  persons  with  cold  hands  and  feet,  and 
very  great  slnggishness  of  circulation,  can  bear  to 
be  sponged  with  brine. 

Alkalies  and  neutral  salts  have  the  same  action 
on  the  moulting  of  effete  tissues  that  water  has. 
Hence  the  repute  of  many  really  strong  mineral 
wells.  But  care  is  requisite  lest  the  same  result 
should  follow  their  use  which  is  threatened  by 
the  unguarded  use  of  purgatives.  In  cases 
where  ihere  is  pure  arrest  of  metamorphosis, 
without  organic  change  in  any  of  the  viscera,  I 
find  the  weaker  the  spring  the  better.  Where, 
however,  any  organ  is  chronically  degenerated, 
general  consent  seems  to  sanction  even  such 
waters  as  Vichy  and  Selters,  with  their  large 
amount  of  alkaline  constituents. 

While  pulling  down  the  old  house,  be  careful 
to  be  building  up  the  new.  Let  full  supplies  of 
albuminous  material  be  continuously  kept  up  in 
such  form  as  the  absorbents  love.  Let  milk, 
mutton,  and  bread  be  the  staple  diet,  with  the 
smallest  quantity  of  anything  else  that  human 
gluttony  will  submit  to.  If  your  patient  be  one 
of  strong  mind,  the  best  and  bravest  thing  is  for 
him  to  carry  out  your  advice  himself.  He  will 
then  have  gained  a  victory,  not  only  over  the 
flesh,  but  over  the  spirit  But  if  he  is  no  Epic- 
tetus,  and  cannot  attain  to  the  dignity  of  being 
his  own  gaoler,  do  not  be  afraid  of  sending  him 
to  an  hydropathic  hotel.  You  will  generally 
find  the  proprietors  of  these  establishments  willing 
to  carry  out  your  directions,  and  the  situations 
of  most  of  them  are  judiciously  chosen  for  the 
advantages  of  air  and  amusement 

Once  for  all,  the  principle  of  scientific  hydro- 
pathy— that  is,  the  renewal  of  the  body  by  water 
and  food — the  increase  of  growth  secondary  to 
the  increase  of  moulting — is  no  quackery.  It  is 
not  an  underhand  mode  of  doing  nothing,  like 
homcBopathy,*  but  the  bond  fdt  employment  of 
a  powerful  i^ent 

I  know  that  medical  men  are  afraid  that  in 
sending  patients  to  water-cure  establishments- 
they  may  be  abetting  the  pretensions  which 
ignorant  proprietors  have  put  forth,  of  thete 
treatment  being  a  panacea  for  all  ailments.  Ih 
my  opinion  a  contrary  effect  would  follow ;  for 
the  very  fact  of  regular  practitioners  adopting 
the  reagent  as  remedial,  will  show  that  scienoe 
ranks  it  as  a  physical  power ;  that,  consequently, 
it  will  do  as  much  harm  in  some  cases  as  it  does 
good  in  others ;  in  fact,  that  like  all  medicines, 
it  will  kill  as  well  as  cure.    This  is  indeed  the 


*  I  wy  *  underhand'*  to  diatlngntoh  it  fWnn  the  koneet,  thongk 
vnanthorlzed,  m^dtfciiM  tsBp^dcunt^  or  the  open  avownl  of  traetloff 
in  ProTldenoe  wlthont  nslnff  Uie  renaon  wbiob  le  Hie  gift.  LetH 
not  be  euppoeed  sucb  blind  fnlth  is  eztlnet  I  bad  an  interriew 
lately  on  Inaaranoe  bnrinefls  with  a  man  whose  daily  oeonnatloa 
«— "—  disease.    "I  foHow,"  said  he,  "the  method  ofBt 


James;  I  anoint  with  oil  (taking  a  phial  of  It  fkwm  Us  poeket) 
them  that  are  riok.  and  the  Lord  raises  them  np."  He  then 
detailed  to  me  statlsties  of  the  eompaiatlTe  duration  of  rhenmatto 
ferer  treated  in  his  way  and  bj  meoioal  art,  proving  his  point  \n 
**  Ihetii''  Jnft  M  homcMpathists  do. 
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trmth,  and  patients  are  as  unwise  to  prescribe  it 
for  themselves,  or  on  the  advice  of  an  hotel- 
keeper,  as  they  would  be  to  take  areenic  or 
strychnine  on  the  same  grounds. 

Constipation  is  often  indeed  added  to  costive- 
ness,  bat  is  not  necessarily  connected  with  it. 
In  it  the  faeces  collect  in  some  part  of  the 
abdominal  canal,  and  give  proof  of  that  collec- 
tion by  being  occasionally  passed  in  considerable 
quantities  at  a  time.  In  the  stools  there  are 
portions  more  dried  and  concentrated  than  the 
general  mass — scybala  of  various  sizes  and  shapes, 
dark  brown  or  black,  and  usually  with  less  smell 
than  ordinary  fseces. 

The  most  obvious  cause  of  constipation  is  me- 
chanical obstruction,  the  nature  of  which,  under 
various  forms,  has  been  fully  explained  to  you  in 
the  ordinary  courses  of  medical  and  surgical 
lectures. 

Simple  atony  of  the  colon  presents  a  much 
more  frequent  and  more  curable  cause.  And  not 
rarely  a  mucous  flux  of  the  stomach  or  intestines 
will  originate  constipation  by  enveloping  the 
feces  in  a  slimy  coat,  and  preventing  their  oeing 
moved  on  by  the  muscular  contractions  of  the 
gut  Atony  of  the  colon  arises  primarily  in 
those  who  lead  a  sedentary  life,  and  have  that 
pale  look  which  characterizes  weak  muscular 
fibre.  It  is  more  {re<^uent  in  the  old  than  the 
young;  indeed,  a  dimmished  propulsive  force  in 
the  large  intestines  may  be  considered  as  a  nor- 
mal consequence  of  advanced  age.  It  is  very 
usual  in  convalescence  after  acute  fevers,  and 
other  debilitating  diseases.  Neglect  of  the 
natural  call  to  evacuate  the  bowels,  and  the  re- 
tention of  wind  in  the  colon,  produces  also  this 
sort  of  torpidity  by  too  long  dilatation.  Hysteria 
and  nervousness  in  either  lemales  or  males  often 
spasmodically  contract  the  rectum,  so  that  the 
faeces  are  kept  unnaturally  back,  and  thus  the 
same  state  of  things  arises  as  from  neglected 
evacuation.  The  irritation  of  piles  occasions  a 
similar  result. 

Where  there  is  a  disposition  in  the  colon  to  be 
atonic,  this  disposition  is  much  aggravated,  and 
sometimes  first  made  evident  by  some  kinds  of 
diet  more  than  others.  It  is  a  fallacy  to  suppose 
that  indigestible  articles  of  food  '*  irritate,"  as  it 
is  called,  the  bowels;  that  is,  pass  on  quicker 
than  more  soluble  substances.  The  contrary  is 
the  case ;  and,  as  a  general  rule,  the  gradual  and 
regular  transmission  of  the  mass  is  in  direct  pro- 
portion to  the  completeness  of  its  digestion.  No 
sort  of  food  is  so  apt  to  be  followed  by  constipa- 
tion in  atonic  persons  as  that  which  contains  a 
large  amount  of  matter  incapable  of  being  acted 
upon  by  the  digestive  juices,  such  as  the  husks 
and  stones  of  fruit,  stringy  half-cooked  vegetables, 
in  which,  besides  celluloee,  there  is  the  equally 
iinpracticable  body,  unbroken  starch.  All  sub- 
stances capable  of  being  squeezed  into  an  im- 
penetrable mass,  such  as  puff  pastry  and  new 
breads  come  under  the  same  class  of  insolubles ; 
and  perhaps,  too,  gum  and  gelatine  are  liable  to 
the  same  imputation. 


The  most  successful  practice  in  simple  constipa- 
tion is  the  free  use  of  cold  water  enemata,  and  a 
long-continued  course  of  small  doses  of  strydi- 
nine.  When  there  are  no  piles,  the  latter  mtdt- 
cine  may  be  advantageously  combined  with  aloei. 
This  treatment  is  not  inconsistent  with  the  ad- 
ministration of  tonics,  or  whatever  else  may  he 
neoessaiy  to  relieve  the  disease  in  which  consti- 
pation occurs ;  which  disease  of  course  requires 
to  be  removed  before  the  local  symptom  will  he 
free  from  risk  of  relapse.  It  is  scarcely  neceaaaiy 
to  say  that  no  treatment  will  avail  if  the  had 
habits  which  have  induced  the  constipation  tn 
persisted  in. 

Where  the  constipation  arises  from  mechanical 
impediments  to  the  movements  of  the  boweh 
upon  one  another,  such  as  adhesions  of  the  peri- 
toneum, contraction  from  old  ulcers,  from  pait 
inflammation,  or  compression  of  the  area  of  the 
gut,  such  as  arises  from  tumours,  from  retrover 
sion  of  the  uterus,  and  the  like,  a  more  soothiag 
treatment  e&ould  be  adopted.  Then  the  enesoAta 
should  be  warm,  and  have  an  ounce  of  olive  afl 
added  to  them.  If  there  be  localized  pain,  dii^ 
solve  some  opium  in  the  oil,  and  put  some  leechei 
to  the  spot  outside  corresponding  to  the  seat  of 
pain.  Hot  fomentations  and  poultices  containing 
fresh  laurel  leaves  also  give  great  relieC 

The  depending  position  of  the  caecum  makes  it 
the  commonest  seat  of  faecal  collections,  and  if 
you  find  it  difficult  to  fix  on  any  other  spot,  it  is 
wise  to  take  it  for  granted  that  this  is  the  fil- 
ing one,  and  direct  your  local  application  ac- 
cordingly. 

Do  not  be  satined  with  the  one  or  two  veiy 
copious  stools  which  will  follow  your  efforts :  tkue 
treatment  must  be  persevered  in  until  the  bowd 
has  recovered  its  tone,  or  there  is  great  risk  of 
relapse. 

Flatulence  in  the  Colon  may  be  dcstin- 
guished  from  that  in  the  small  intestines  by  po^ 
cussion,  by  the  absence  of  borborygmi,  and  by  ita 
frequentiy  passing  freely  out  per  anum.  It  is  a 
very  usual  accompaniment  of  constipation,  and  in 
that  case  has  the  same  patiiology,  being  to  the 
air  what  the  other  is  to  the  solid  feecee.  If  the 
flatulence  is  a  very  marked  symptom,  a  carmina- 
tive, such  4s  extract  of  rue,  or  a  few  drops  of 
ether,  may  be  added  to  the  enema. 

Milder  cases  of  colonic  flatulence,  without 
marked  constipation,  are  often  found  more  diffi- 
cult of  cure  than  the  severer.  The  reason  is 
simply  that  which  applies  to  all  less  inconvenient 
forms  of  disease — ^namely  that  patients  will  not 
take  the  trouble  to  be  well  except  under  atroiig 
compulsion. 


MR.  SOLLY  ON  A  CASE  OF  FRACTURED  RIBS. 


371 


Clinical  iCedttre 

OK 

A  CASE  OF  FEACrUEED  RIBS,  WITH 
WOUJTDED  LUNG  AND  EMPHY- 
SEMA, FOLLOWED  BY  DELIRIUM 
TREMENS,  AND  COMPLETE  RE- 
CO  VERY. 

By  SAMUEL  SOLLY,  Esq.,  F.RJ3^ 

BVHGVOV  TO  ST.  TQOlCAS's  BO0FITAI, 


John  B ^  aged  forty-aeven,  was  admitted 

into  Abraham's  ward   abont  ha]f-past  six   A.M., 
June  11th,  1867,  suffering  from  the  effects  of  a 
fall  from  a  ladder  on  a  place  covered  with  rough 
stones.     It  was  stated  by  those  who  brought  him 
to  the  hospital,  that  whilst  on  the  top  of  the  lad- 
der, it  slipped,  precipitating  him  from  a  height  of 
between  twenty  to  thirty  feet,  and  they  consider- } 
ed  that  he  received  some  of  his  iniurios  by  pulling 
down  the  ladder  on  him,  as  he  kept  hold  of  it ' 
during  his  fall.     He  was  perfectly  sober,  though ' 
w^earied  from  extra  work  at  the  time.    When' 
taken  up  he  was  insensible,  but  when  he  arrived 
at  the  hospital  he  was  conscious,  and  answered 
questions  rationally,  but  was  not  disposed  to  speak. ' 
These  details  regarding  the   accident,  and  his 
mental  condition  at  the  time  of  his  admission,  are 
very  important  in  connexion  with  his  mental  con- ' 
dition  after  he  had  been  in  the  hospital  some| 
days.    The  &ct  of  his  being  insensible  immedi-  { 
ately  after  the  accident  shows  that  there  must 
Have  been  some  concussion ;  but  that  it  was  very ' 
slight  is  clear  from  the  fkct  of  his  answering  ques- 
tions rationally  when  admitted,  the  distance  of  the 
hospital  from  the  site  of  the  accident  being  rery 
small.    His  disinclination  to  speak  you  can  well 
understand   when  you  learn  that  his  lung  was 
wounded  by  the  fractured  rib ;  so  that  we  must 
not  look  to  the  brain  for  an  explanation  of  his 
torpor.    He  complained  of  great  pain  in  his  left 
side,  and  on  examination  three  or  four  ribs  were 
found  fractured  on  that  side.    The  exact  number 
were  not  ascertained  from  the  pain  the  examina- 
tion occasioned  him.     On  the  right  side  no  ribs 
were  broken.    There  was  a  severe  bruise  at  the 
lower  part  of  his  back ;  a  slight  scalp  wound  on 
the  occiput,  and  also  slight  wounds  on  the  nose 
and  lower  lip. 

From  his  previous  history  it  appears  that  about 
twenty  years  ago  he  was  a  sailor,  but  quitted  the 
sea  when  h^  married;  since  that  time  he  has 
worked  in  the  Docks,  and  for  the  last  fourteen 
years  in  the  service  of  Alderman  Humphrey. 
His  wife  states  that  about  fifteen  yean  ago  he  had 
an  attack  of  brain  fever,  and  afterwards  had  four 
or  five  fits,  the  last  of  which  occurred  about 
twelve  years  a^,  since  which  he  has  never  been 
at  all  affected  m  his  head,  and  has  generaOy  en- 
joyed good  health.  His  fellow  worlmien  say  that 
ne  is  a  civil,  well-conducted  man,  that  he  is  accus- 
tomed to  d^nk  a  considerable  quantity  of  beer 


during  the  day,  sometimes  as  much  as  seven  or 
eight  pints,  but  that  he  never  gets  actually  drunk. 
He  has  also  been  in  the  habit  of  chewing  a  quar- 
ter of  an  ounce  of  tobacco  daily  for  some  years, 
but  he  does  not  smoke.  He  has  had  two  or  three 
slight  accidents  before  this  one. 

The  previous  history  in  a  case  of  this  kind  is  of 
the  greatest  importance;  and  though  there  is 
often  some  diflSculty  in  procuring  accurate  infor- 
mation, you  should  always  take  great  pains  to 
obtain  all  that  is  possible.  Only  a  short  time 
since,  you  watched  with  me  a  case  of  considera- 
ble interest,  where  a  man  was  brought  into  the 
hospital  having  received  a  violent  blow  on  the 
back  of  the  head,  causing  severe  concussion  of  the 
brain,  followed  by  epilepsy  and  delirium  tremens, 
cured  by  tonics  and  stimulants.  In  that  case,  a 
knowledge  of  the  previous  habits  of  the  man 
guided  us  to  a  correct  diagnosis  of  the  true  pa- 
thology of  the  case.  In  this  you  will  find  that 
the  delirium  and  general  aberration  of  intellect 
which  followed  were  also  explained  by  a  know- 
ledge of  his  habits  of  life.  It  is  seldom  that  you 
can  obtain  a  correct  account  from  the  wife  of  the 
patient;  she  will  generally  speak  of  her  husbatid 
as  sober  if  he  does  not  come  home  drunk  every 
night;  whereas  a  man  who  drinks  his  six,  seven, 
or  eight  pints  of  beer  every  day,  though  without 
being  drunk,  is  a  bad  subject  for  an  accident 
The  sudden  removal  of  this  amount  of  stimulus, 
which  is  necessary  in  the  early  stages  of  the  treat- 
ment of  such  an  injury,  is  very  likely  to  induce 
delirium  tremens.  There  was  another  habit  in 
which  he  indulged  which  would  tend  to  the  same 
point — viz.,  chewing  tobacco.  I  am  not  now  go- 
mg  to  dwell  on  the  injuries  inflicted  on  the  human 
race  by  this  weed.  1  am  thankful  to  say  that  the 
observations  which  I  made  in  this  theatre  some 
months  ago,  and  the  correspondence  to  which 
those  observations  gave  rise  in  The  Lancet,  have 
already  produced  a  great  abatement  of  the  evil. 
I  would,  however,  here  remark,  by  the  bve,  that 
the  information  regarding  the  extent  to  which  to- 
bacco smoking  was  productive  of  insanity,  which 
our  own  lunacy  doctors  have  been  unable  to 
supply,  has  been  given  us  from  America.  I  have 
been  told  by  some  of  those  medical  men  who 
have  had  the  charge  of  lunatics  in  this  country, 
and,  not  being  smokers  themselves,  can  take  a 
candid  view  of  it,  that  it  is  very  difficult  here  to 
separate  the  effect  of  tobacco  from  the  effect  pTo- 
duced  by  the  intemperate  use  of  intoxicating 
drinks,  the  habits  being  so  generally  associated 
amongst  the  lower  classes  of  this  country.  The 
following  passage  occurs  in  the  report  of  Dr. 
Kirkbride,  of  the  Hospital  of  tlie  Insane,  Pennsyl- 
vania : — ^  Five  cases  were  clearly  attributable  to 
tobacco.  Common  as  is  the  use  of  tobacco  in 
some  of  its  various  forms,  its  injurious  infiuence 
on  many  constitutions  is  much  more  serious  than 
is  commonly  supposed,  and  not  unfrequently  the 
cause  of  exceedingly  troublesome  and  obscure 
nerrons  affections,  which  cannot  be  cured  while 
its  use  is  persisted  in.  The  effect  on  many  insane 
patientB]|;is  so  striking  that  an  intelligent  attend- 
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ant  is  often  able  to  say  without  difficulty  when  it 
has  been  used  to  any  extent  When  occasionally 
gratified,  the  craving  for  it  is  very  strong,  but  an 
entire  disuse  of  it  for  a  week  will  commonly  ob- 
viate all  serious  annoyance  from  abandoning  the 
habit,  and  I  have  never  known  any  injury  to  re- 
sult from  its  sudden  discontinuance.  1  have  no 
doubt  that  much  advantage  is  gained  from  its 
use  being  strictly  interdicted  within  the  walls  of 
an  institution  for  the  insane." — p.  24. 

To  return  to  my  own  patient :  I  have  said  that 
in  addition  to  his  habit  of  drinking  every  day  six 
or  seven  pints  of  porter,  that  he  chewed  tobacco. 
I  advert  to  the  fact  now  to  impress  upon  you  the 
importance  of  gaining  a  knowledge  of  every  habit 
to  which  your  patients  have  been  addicted,  if  you 
wish  to  treat  successfully  the  disturbed  functions 
of  the  brain.  I  have  often  pointed  out  to  you  the 
difference  between  the  delirium  ebriosorum — that 
is,  the  delirium  of  the  drunkard — ^and  the  deliri- 
um e  potti.  In  the  former,  the  disease  is  ansemic; 
in  the  latter,  hypersemic.  And  always  remem- 
ber, that  a  man  is  a  drunkard  in  a  medico-thera- 
peutical point  of  view  even  though  he  is  never 


this  time  sufficiently  sensible  to  respond  to  direc- 
tions regarding  position,  dbc. 

I  must  here  remark  on  the  question  of  perform- 
ing venesection  in  such  cases.  Some  liUle  time 
ago  there  was  no  difference  of  opinion,  every  sur- 
geon believing  in  the  necessity  of  bloodletting. 
6ut  in  the  present  day  you  will  find  some  who 
consider  it  quite  unnecessary.  My  own  opinion 
is,  that  as  a  general  rule  in  ibeae  cases,  as  in  al- 
most every  other,  bloodletting  from  the  arm  is 
not  required ;  that  in  most  cases  where  you  think 
it  necessary  to  abstract  blood  at  all,  it  is  better 
done  locally  by  leeches.  During  the  last  fifteen 
years  I  have  not  opened  a  vein  in  the  arm  half  a 
dozen  times.  Twice  previous  to  this  case  I  did  it 
to  relieve  dyspnoea  from  penetrating  fracture  of 
the  ribs — cases  in  which  the  ribs  had  been  driven 
inwards  by  the  shaft  of  a  gig,  and  some  similar 
piece  of  blunt  wood.  In  both  these  cases  I  be- 
lieve the  bloodletting  saved  the  life  of  my  pa- 
tients, for  the  relief  was  so  immediate  and  com- 
plete. In  this  case  the  blood  would  not  flow,  bat 
the  life  of  my  patient  has  been  preserved.  Tliis 
result  as  regards  the  preservation  of  his  life  frtNn 


seen  positively  drunk,  if  he  is  repeatedly  imbibing  the  effect  of  the  wound  of  the  Inngs,  and  the 
during  the  course  of  the  day  stimulating  drinks,    i  consequent  inflammation,  I  attribute  to  the  actioa 

In  the  true  delirium  tremens — the  delirium  of  the  mercury  ;  but  I  believe  that  the  long  con- 
ebriosorum — ^the  brain  is  irritable  and  acting  ab-  tinned  pain  in  his  side,  and  shortness  of  breath, 
normally  from  the  want  of  its  accustomed  stimu- ,  would  have  been  less  if  the  blood  had  been  taken 
lants  and  sedatives,  yon  cut  short  this  disorder  of  as  I  wished  it  at  first.  Powdered  rhubai\>  and 
the  brain,  and  even  if  that  organ  become  diseased  calomel,  one  scruple,  repeated.  The  breathing 
with  repeated  attacks,  by  renewing  the  stimulants  remained  very  difficult,  and  the  patient  com- 
with  the  addition  of  opium ;  and  on  the  same  plained  that  the  pain  in  his  side  was  very  severe. 
principle  you  will  act  wisely  if  you  add  tobacco.  In  the  evening  a  cold  lotion  was  applied  to  the 
supposing  the  brain  has  been  habitually  under  the  head.  During  the  night  he  had  low  mutt^ng 
influence  of  that  powerful  narcotic  poison.  Where  delirium. 

your  patient  has  been  '* chawing,"  this  can  bej  13th. — Much  the  same;  the  emphysema  has 
easily  managed,  even  in  a  hospital ;  not  so  with  increased  slightly.  The  bowels  not  having  acted 
the  smoking,  though  in  extreme  cases  it  of  course  since  his  admission,  he  was  ordered  croton  oil,  one 
might  be  allowed.  |  minim  immediately,  and  two  grains  of  calomel 

These  are  the  cases  in  which  you  are  justified  and  a  quarter  of  a  grain  of  opium,  four  honn 
in  using  tobacco  as  a  medicine  just  as  much  as  after  the  operation  of  the  croton  oil.  Daring  the 
opium;  but  it  is  no  argument  in  favour  of  the  day  he  continued  in  a  dozing  state,  occasionally 


use  either  of  opium  or  tobacco,  except  as  drugs. 
Let  us  npw  return  to  our  notes  of  the  case  : — 
June  11th. — On  his  admission,  he  was  p  ^  k* 
bed,  and  a  flannel-roller  applied.  During  f  a«  day 
he  remained  quiet^  dozing,  breathing  yjA  evi- 
dent difficulty,  and,  when  questioned,  coupbumng 
of  pain  in  the  wounds  on  his  head.  I  saw  him 
about  one  p.  m.,  and  ordered  a  rhubr ib  and  calo- 
mel powder,  one  scruple.  In  the  tveniiig,  some 
slight  emphysema  was  observed  9boat  the  neck. 

1 2th, — He  passed  a  restless  n^Aif  and  at  times 
kept  mntterin&r  about  his  work  and  domestic 
matters.  By  the  morning  the  emphysema  had 
increased,  and  by  the  middle  of  the  day  had  ex- 
tended very  considerably,  swelling  up  the  arms 
and  shoulders,  and  neck  and  face.  There  was 
also  an  appearance  of  congestion  about  the  face. 
His  dyspnoea  was  frightful ;  and  he  seemed  al- 
most in  a  dying  state  from  difficulty  of  breathing. 
I  saw  him  again  about  half-past  one  p.  m.,  and 
opened  a  vein  in  both  arms,  but  only  a  very  small 
quantity  of  blood  could  be  obtained.    He  was  at 


muttering  about  his  work,  &c.     The  difiSculty  of 
breathing  and  emphysema  were  not  diminished. 

14th. — He  passed  rather  a  better  nighty  bat 
V7andered  in  his  mind  at  intervals.  In  the  mor- 
ning  Mr.  Solly  ordered  croton  oil,  one  minim,  and 
oaator  oil  one  ounce,  the  bowels  not  having  acted 
up  to  this  time ;  nor  did  they  until  the  evening, 
when  a  turpentine  enema  was  employed,  after 
which  he  was  ordered  tincture  of  opium,  ten  min- 
ims ;  aromatic  spirit  of  ammonia,  half  a  drachm, 
and  compound  infusion  of  senna,  one  ounce,  every 
six  hours. 

16th. — ^During  the  night  the  bowels  were  acted 
on  two  or  three  times ;  he  passed  a  much  qnieto 
night  than  he  has  hitherto  done ;  in  the  morning 
he  had  a  slight  cough. 

16th. — ^He  passed  a  tolerable  nighty  and  ex- 
pressed himself  feeling  better,  the  emphysrana 
having  diminished  slightly,  and  l^e  breathing 
easier ;  the  cough  is  rat£er  troublesome.  He  ooca 
sionally  dozes,  and  then  mutters  in  a  rambling  man- 
ner, but  answers  questions  rationally  when  rooaed. 
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17th. — ^The  emphysema  is  still  diminishing,  the 
congh  less  frequent,  the  breathing  much  freer, 
and  he  is  feeling  better.  The  gums  and  mouth 
being  sore,  chlorinated  soda  gargle  was  ordered. 

18th. — The  emphysema  is  grfuiually  disappear- 
ing, though  it  still  remains  to  a  considerable  ex- 
tent ;  the  pain  in  the  side  continues  severe ;  his 
sleep  is  better ;  the  bowels  regular.  His  mental 
condition  is  somewhat  peculiar ;  he  takes  strange 
fancies  into  his  head,  and  rambles  unconnectedly 
on  various  topics ;  his  language  is  often  coarse, 
and  frequently  impudent.  It  appeared  to  me 
clear  that  this  state  of  mind  was  probably  depen- 
dent on  the  want  of  his  usual  stimulus,  and  I  or- 
dered him  a  pint  of  porter  daily  in  addition  to 
full  diet 

21st — ^His  general  health  is  certainly  improv- 
ing^y  as  also  the  local  symptoms,  the  cough  alone 
continuing  troublesome;  his  manner,  however, 
continues  very  strange ;  he  frequently  will  rise  in 
his  bed,  look  about  him  in  a  suspicious  manner, 
and  is  impudent  and  oflen abusive  m  his  language; 
though  evidently  suffering  from  a  species  of  deli- 
rium, his  rambling,  both  in  language  and  action, 
is  by  no  means  meaningless.  His  answers  to 
questions,  though  often  ludicrous  from  their  pecu- 
liarity, are  more  or  less  pertinent;  he  seems 
rather  to  glory  in  his  insolence.  He  considers 
himself  a  very  ill-used  man,  alleges  that  he  gets 
no  food  or  drink,  and  is  very  impertinent  to  the 
attendants.  He  accompanies  nearly  every  sen- 
tence with  an  oath. 

23rd. — The  emphysema  has  now  disappeared. 
26th. — Since  the  last  date  this  peculiar  deliri- 
um has  been  increasing ;  he  declines  to  take  his 
medicines  excepting  when  and  as  he  pleases,  and 
often  refuses  it  altogether ;  he  frequently  expresses 
his  determination  to  leave  the  hospital.     I  now  or- 1 
dered  him  port  wine,  six  ounces.     Towards  eve- 
ning he  became  exceedingly  noisy  and  trouble- 
some :  about  ten  oVlock  he  persisted  in  getting 
oat  of  bed  and  walking  about  the  ward,  and  at 
last  became  so  ungovernable  that  a  strait-waist- 
coat was  put  on,  and  he  was  strapped  to  his  bed. 
In  a  case  like  this,  you  must  not  be  discouraged 
in  the  use  of  stimulants  because  you  find,  as  in 
this  instance,  that  their  first  effect  is  apparently 
to  increase  the  excitement.    The  object  of  the 
stimulants  is  to  improve  the   condition  of  the 
blood  through  the  organs  of  digestion,  and  until 
this  is   effected,  and  their  secondary  or  sedative 
action,  in  combination  wiUi  the  opiates,  brought 
into  play,  your  patient  shows  no  sign  of  improve- 
ment.     But,  supposing  of  course  that  you' are 
right  in  your  diagnosis-^and  upon  this,  I  need 
scarcely  say,  depends  all  your  success — you  may 
even  increase  the  amount  of  porter,  wine,  opium, 
&c.,  and  in  a  short  time  your  patient  will  begin  to 
improve,  as  you  will  see  from  the  result  in  this 
case,  if  we  continue  our  details. 

27th. — He  is  much  quieter  to-day,  so  that,  on 
the  removal  of  the  straps,  he  did  not  attempt  to 
leave  his  bed ;  in  other  respects  much  the  same. 

28th. — ^He  continues  quiet,  but  still  talks  in 
the  same  strange  manner,  and  refuses  his  medicine. 


He  was  ordered  an  additional  pint  of  porter,  and 
half  a  drachm  of  the  solution  of  hydrochloride  of 
morphia  in  camphor  mixture,  immediately,  and 
repeated  every  four  hours  if  necessary. 

80th. — Since  taking  the  morphia  he  sleeps  a 
good  deal  during  the  day. 

July  Ist — He  was  ordered  six  ounces  of  rum. 

3rd. — ^He  is  evidently  improving,  but  still  takes 
some  peculiar  fancies  into  his  head,  and  talks 
somewhat  strangely,  though  in  a  much  milder 
strain  than  previously. 

13th. — He  was  directed  to  chew  his  accustomed 
quantity  of  tobacco,  which  of  course  he  had  not 
done  since  his  admission  into  the  hospital. 

I7th. — As  he  was  complaining  of  a  good  deal 
of  pain  on  the  lateral  aspect  of  the  left  side,  a 
blister  was  applied  there.  He  is  now  quite  quiet, 
and  all  but  quite  rational  in  his  general  conversa- 
tion. 

18th. — ^The  pain  in  his  side  is  much  relieved  by 
the  blister. 

20th. — He  is  now  quite  rational,  and  the  pain 
in  his  side  is  much  less  in  degree  and  extent 

Aug.  1st. — At  the  present  time  he  is  taking  no 
medicine.  He  is  on  full  diet;  porter,  two  pints; 
port-wine,  six  ounces ;  rum,  six  ounces.  During 
ordinary  respiration,  and  when  walking  quietly,  he 
has  no  local  pain ;  but  if  he  takes  a  deep  inspira- 
tion, or  should  he  by  chance  stumble  in  his  walk,  he 
feels  a  sharp  momentary  pain  at  a  point  a  little 
anterior  to  the  angle  of  the  ninth  rib.  (Previous 
to  the  application  of  the  firet  blister,  he  experi- 
enced a  more  diffused  pain  under  the  same  cir- 
cumstances over  the  greater  part  of  the  left  side, 
more  especially  on  the  posterior  aspect,  but  it 
became  much  relieved  after  the  blister,  and  has 
been  again  lessened  by  the  application  of  the 
second  on  the  27th.)  He  had  a  poultice  applied 
to  the  blistered  surface;  there  is  some  pain  on 
pressure  over  the  part  indicated  independent  of 
that  arising  from  the  soreness  of  the  blistered 
surface,  'nie  lower  and  lateral  part  of  the  chest 
is  dull,  though  breath-sounds  are  heard  when  he 
takes  a  deep  inspiration ;  a  distinct  friction  sound 
is  also  perceptible.  At  times  he  feels  a  little 
giddiness  when  walking,  so  as  to  oblige  him  to 
lay  hold  of  a  pillar  or  some  other  support ;  he 
also  complains  of  a  little  dimness  of  sight,  obli- 
ging him  to  hold  his  book  when  reading,  or 
paper  when  writing,  almost  at  arm's  length,  cha- 
racters not  appearing  clear  when  closer.  His 
head  is  quite  free  from  pain,  his  appetite  is  very 
good,  tongue  clean,  bowels  regular,  sleep  some- 
times disturbed  owing  to  an  abrupt  motion  occa- 
sioning pain  in  his  side.  He  feels  that  he  is  daily 
gaining  strength.  He  is  now  quite  rational  in  his 
conversation  and  behaviour,  and  seems  an  intelli- 
gent, well-disposed  man  ;  his  conduct  in  the  ward 
towards  the  sister,  nurses,  and  patients,  is  in  every 
respect  marked  by  propriety. 

The  contrast  between  his  present  conduct  and 
that  when  suffering  from  this  obscure  and  imper- 
fectly marked  form  of  delirium  tremens  is  quite  as 
tonishing.  No  two  men  could  be  more  dissimilar. 
Well  might  Shakspeare  say,  ^  Oh,  that  men  should 
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put  a  thief  into  their  mouths  to  steal  away  their 
Drains !"  It  is,  indeed,  a  disgusting  sight  to  see  a 
man  disguised  by  liquor;  but  it  is  much  more 
frightful  to  view  the  lasting  consequence  of  in- 
temperate habits  in  such  a  case  as  this,  where  the 
effect  does  not  cease  with  the  cessation  of  the 
habit,  but  returns  again  as  an  avenging  angel  to 
punish  him  for  past  transgressions. 

Let  me,  finally,  impress  upon  you  the  necessity 
of  combining  the  study  of  medicine  with  surgery 
if  you  wish  to  treat  even  what  are  called  pure 
surgical  diseases  with  any  chance  of  success. 
Supposing,  for  instance,  in  the  treatment  of  such 
a  case  as  the  above  you  had  seen  merely  the  local 
injuries  of  the  chest  and  head,  and  looked  to 
them  alone  to  explain  all  the  symptoms.  In  all 
probability  you  would  have  hurried  your  patient 
mto  an  untimely  grave.  The  delirium  you  would 
have  attributed  to  an  injury  of  the  brain,  the 
effect  of  his  blow  upon  the  head,  and  have  treat- 
ed it,  secundum  artem,  by  leeches  to  the  head  and 
other  antiphlogistic  measures.  The  first  blood- 
letting not  knocking  down  the  delirium,  another 
would,  as  I  have  seen  formerly  perpetrated,  have 
followed  as  a  matter  of  course ;  and  if  by  the  repe- 
tition of  such  heroic  measures  you  had  the  oppor- 
tunity of  observing  the  pathological  condition  of 
the  brain  in  the  dead-house,  serous  efi'usion  was 
found  as  the  consummation.  The  anxious  sur- 
geon would  point  in  triumph  to  his  surrounding 
pupils  to  the  proof  that  the  disease  was  inflam- 
matory, and  that  he  died  in  spite  of  all  his  judi- 
cious treatment,  and  not,  as  we  should  now  be- 
lieve, in  consequence  of  it 
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deplorable  to  some  patients  as  the  origiiial  dis- 


The  deformity  resulting  from  ectropion  or 
eversion  of  an  eyelid,  combined  with  the  conse- 
quent injury  to  the  visual  apparatus,  has  drawn  so 
largely  on  the  inventive  resources  of  the  surgeon, 
that  few  conditions  of  disease  have  had  a  greater 
number  of  palliative  or  absolute  remedies  devis- 
ed for  their  relief.  Hence  we  may  conclude  that 
this  condition  comprises  so  many  phases  of  degree 
as  to  require  a  corresponding  multiplicity  of  pro- 
ceedings, or  it  is  one  so  susceptible  of  remedy,  that 
much  ingenious  invention  has  been  wasted  on  it. 
Few  who  have  had  opportunities  of  treating  this 
multiform  defect  will  embrace  the  latter  position, 
or  deny  that  it  is  one  which  requires  all  the  inge- 
nuity and  discrimination  which  the  surgeon  can 
bring  to  bear  on  it,  or  affirm  that  yet  science  af- 
fords an  apposite  remedy  for  every  case.  Again, 
the  deformity  which  marks  the  well-aimed  efforts 
of  the  surgeon  in  its  alleviation  is  sometimes  so 
great,  that  though  the  ophthalmia  consequent  on 
the  constant  exposure  of  the  eyeball  has-been  re- 
moved, the  case  is  robbed  of  half  its  success  by 
an  unseemly  and  irremediable  scar,  almost  as 


To  the  scientific  surgeon,  impressed  by  the 
gratifying  progress  of  modem  conservative  art, 
few  impedimenta  of  his  skill  exist  more  regretted 
than  tnese  vestiges  of  his  handiwork.  Science 
has  now  divested  the  knife  of  half  its  t^rors ;  let 
us  hope  that  we  shall  daily  learn  to  dispense  with 
that  last  appeal,  and  also  to  diminish  its  oppro- 
bria.  How  gratifying  has  been  the  result  of  treat- 
ment in  remedying  congenital  and  other  deformi 
ties  by  subcutaneous  section !  How  complete  the 
triumph  of  art  in  restoring  the  consensual  move- 
ments of  the  eyeball,  in  strabismic  deformity,  by 
subconjunctival  tenotomy! — so  complete  indeed 
that  strict  scrutiny  fails  to  detect  a  flaw,  and  the 
most  obdurate  of  medical  tones  cannot  withhold 
their  attestations  of  progress.  These  are  the 
fruits  of  seeds  but  lately  laid  down.  How  rapid 
and  prdific  the  fructification!  W^hat  rewaids 
lor  the  pastl — what  prospects  for  the  fdture! 
Within  the  last  three  years,  three  severe  cases  of 
ectropion,  following  exfoliation  of  the  ed^e  of  the 
orbit,  have  come  under  my  own  observation*  In 
all  three  the  upper  lid  has  been  contracted,  and 
adherent  to  the  bony  circumference  of  the  orbit. 
In  all  the  same  general  plan  of  treatment  has  been 
adopted,  with  slight  variations  for  individual  peca- 
liarities. 

The  first  case  was  that  of  a  poor  young  Gennsa 
tailor,  who  applied  at  the  Ophthalmic  Hospital  in 
1854.  He  was  suffering  from  ectropion  of  the 
right  superior  lid,  following  necrosis.  Tlie  lid 
was  firmly  attached  by  its  integument  to  the 
orbital  arch,  so  completely  everted  that  its  cilia- 
ry mai^n  had  taken  the  place  of  its  orbital  at- 
tackment,  and  the  deformity  was  greatly  increased 
by  a  large  fleshy  mass  on  its  mucoos  surface. 
The  cornea  had  suffered  considerably,  as  he  had 
long  been  unable  to  protect  it  by  the  lid,  and  the 
irritation  affected  his  other  eye  so  much,  that  he 
could  not  follow  his  usual  occupation.  As  our 
beds  at  the  Ophthalmic  Hospital  were  in  such 
great  request  that  I  could  not  secure  his  admis- 
sion, I  transferred  him  to  the  London,  where,  aided 
by  the  advice  and  assistance  of  my  colleagues,  I 
performed  the  following  operation  : — The  patient 
being  under  the  influence  of  chloroform,  the  mass 
occupying  the  ocular  surface  of  the  lid  was  dis- 
sected away  ;  then,  as  the  lid  was  so  much  dimi- 
nished in  all  its  measurements,  a  free  incisioa 
through  the  skin  was  made,  extending  the  whole 
length  of  its  attachment  to  the  orbit,  so  as  com* 
pletely  to  sever  the  cartilage  from  the  bone,  and 
enable  it  to  be  once  more  placed  in  its  normal  po- 
sition. The  supercilium  was  then  freely  raised 
from  the  pericranium,  by  inserting  the  scalpel,  so 
as  to  allow  of  its  being  transpos<^  to  some  dis- 
tance by  slight  pressure.  The  original  orbital 
margin  of  the  tarsus  was  then  fixed  by  several 
small  sutures,  so  as  to  retain  the  lid  in  position, 
and  by  means  of  plaster  and  compresses  the 
supercilium  was  drawn  down,  with  the  intention 
of  its  forming  new  adhesions  in  its  transposed 
I  position.    The  sutures  were  quickly  removed,  and 
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the  wonod  healed  hy  adhesion.  When  the  OBdema 
subsided,  I  was  gratified  to  find  that  the  width  of 
the  lid  was  stifScient  to  protect  the  cornea,  which 
soon  recovered  its  transparency  to  such  an  extent 
as  to  enable  the  man  to  resume  his  exployment 
The  remaining  deformity  was  slight,  (no  scar 
being  visible),  and  only  caused  by  the  uneven  free 
edge  of  the  tarsus  fringed  by  an  imperfect  row  of 
dlia. 

I  had  an  opportunity  of  seeing  the  patient  for 
some  months  after  the  operation,  during  which  he 
had  not  suffered  anv  further  inconvenience ;  and 
being  satisfied  that  he  was  cured,  be  called  on  me 
to  say  he  was  about  to  leave  for  America. 

The  second  case  was  ^at  of  a  little  boy  of  ex- 
tremely delicate  appearance  and  strumous  dispo- 
sition. He  was  for  a  considerable  period  under 
my  observation  as  an  out-patient  at  the  London 
Hospital,  on  account  of  exfoliation  of  the  circum- 
ference of  the  right  orbit,  invading  the  superior 
and  outer  parts,  particularly.  Under  the  influ- 
ence of  iodine,  iron,  and  cod-liver  oil,  with  strict 
attention  to  nutrition,  he  gradually  improved  in 
health,  the  small  pieces  of  bone  separated,  and 
the  disease  sabsided.  He  had  been  occasionally 
liable  to  attacks  of  ophthalmia,  which  implicated 
the  corneal  conjunctiva,  and  evinced  the  usual  ob- 
stinacy of  strumous  complication,  leaving  consi- 
derable opacity  of  the  cornea.  During  the  progress 
of  the  case,  contraction  of  the  implicated  skin 
ensued,  the  upper  lid  became  thickened,  its 
breadth  gradually  diminished,  till  the  free  margin 
occupied  the  sight  of  its  normal  attachment  to 
the  orbit,  being  at  the  same  time  completely 
everted.  Constant  ophthalmia  had  latterly  exist- 
ed, producing  considerable  opacity,  and  consequent 
impairment  of  vision.  As  the  cornea  was  then 
always  more  or  less  exposed,  it  was  evident  that 
unless  some  means  of  liberating  the  lid  were  ef' 
footed,  the  eye  would  eventually  be  lost  I  there- 
fore performed  the  following  operation,  the  patient 
being  under  the  influence  of  chloroform. 

An  incision  was  made  along  the  whole  length 
of  the  attachment  of  the  lid,  at  a  few  lines  from 
its  ciliary  edge,  so  as  to  allow  of  its  integument 
being  freely  liberated.  By  this  means  a  fair  width 
of  eyelid  was  procured,  though  the  narrowing  of 
the  tarsal  cartilage  was  considerable.  I  consider* 
ed  that  I  had  sufficient  cover  for  the  globe,  pro- 
vided I  could  preserve  it.  To  effect  this,  I  raised 
the  integument  of  the  brow  from  its  deeper  at- 
tachment, by  inserting  a  scalpel  to  some  distance, 
so  as  to  allow  of  its  l^ing  transposed  to  the  ex- 
tent of  half  an  inch.  This  was  secured  by  com- 
presses and  strapping,  as  in  the  last  case.  New 
adhesions  occurred,  and  on  removing  the  applica* 
tions,  the  patient  was  enabled  to  raise  the  lid  and 
to  close  the  eye.  Rapid  improvement  took  place, 
though  not  to  the  extent  of  the  previous  case  on 
account  of  his  morbid  tendency, 


in  my  absence,  informs  me  that  he  considered  the 
case  most  successful. 

The  last  case  was  that  of  a  poor  Smyrna  Jew, 
who  had  had  exfoliation  of  the  upper  mai^n  of 
the  orbit ;  and  as  he  had  not  had  the  advantage 
of  medical  advice,  the  progress  of  the  case  had 
been  very  protracted.  The  deformity  was  very 
great,  and  the  surrounding  tissues  much  indurated 
and  scarred.  He  was  decidedly  strumous,  and 
constantly  suffering  from  ophthalmia,  by  which 
the  transparency  of  the  cornea  had  been  greatly 
destroyed,  so  that  scarcely  any  vision  remained. 
With  the  assistance  of  my  colleague,  Mr.  Holt- 
house,  I  repeated  nearly  the  same  operation  as 
the  l&st,  the  patient  being  under  the  influence  of 
chloroform. 

The  difSculty  of  obtaining  sufficient  covering, 
in  this  case,  was  much  greater,  as  the  cartilage 
had  dwindled  into  a  mere  ring,  and  the  indurated 
skin  was  lesA  manageable ;  still,  I  believe,  the 
improvement  quite  equalled  that  which  could 
have  been  obtained  by  any  other  means,  as  far  as 
I  could  judge,  and  the  improvement  of  the  condi- 
tion of  the  cornea  continued,  while  under  my 
care ;  but  as  I  left  for  the  Crimea  within  a  few 
weeks  after  the  operation,  I  am  not  able  to  give 
any  further  account  of  him. 

The  above  cases  no  doubt  might  have  been 
more  or  less  relieved  by  the  usual  operations ;  but 
I  believe  the  lid  was  more  effectually  liberated  by 
the  course  pursued  than  could  easily  have  been 
accomplished  by  other  means ;  and  as  the  carti- 
lage must  be  the  basis  of  the  borrowed  tissue,  the 
more  that  important  structure  could  be  replaced 
the  greater  the  resulting  success.  In  all,  thescars 
of  incisions  were  avoided,  and  the  minimum  of 
injury  to  the  tissues  (compatible  with  success)  in- 
flicted. It  is  obvious  that  the  plan  is  only  appli- 
cable to  those  cases  in  which  nie  tarsus  remains, 
the  deformity  being  due  to  the  condition  of  the 
integument.  If  it  possess  any  merit  over  other 
proceedings  in  similar  cases,  it  is  ascribable  to  its 
freedom  from  the  resulting  deformity  of  vertical 
incisions,  or  the  scars  consequent  on  transplanting 
integument. 


OK  A  CASE  OF  ASOARIS  LUMBRICOIDES  IN 
THE  LARGE  INTESTINE,  IN  A  CHILD  TEN 
YEARS  OLD,  AND  NOW  FIRST  SUDDENLY 
PRODUCING  ALARMING  SYMPTOMS,  SIMU- 
LATING THE  EFFECTS  OF  AN  IRRITANT 
POISON. 

Bt  EDMTJin)  Arohbb,  Esq.,  M.R.C.S.,  Wabb, 


LATE  BUBOEON  TO  THE 


FAKRINODON 
LONDON. 


OENSaAL  DISPENSAET, 


deformity  resulted,  beyond  that  of  an  imperfect 
fringe  of  irregular  and  distorted  cilia.  Soon 
after  the  operation  I  left  for  the  East,  and  my  ob- 
servation of  the  case  conseqaently  ceased ;  but 
my  friend,  Mr.  Gowllandf  who  had  charge  of  him 


Iv  the  beginning  of  February  last  I  attended  a 
Scarcely  any  I  pauper  child,  aged  ten  yeara,  the  son  of  a  labour- 


mg  man,  for  slight  tonsillitis,  which  in  a  few.  days 
yielded  to  a  nitrate  of  potash  gai^le.  Thia.was 
the  only  time  for  some  years  that  this  child,  bad 
been  under  medical  care  until  the  early  part  of 
last  month,  when  my  brother  was  req,ae«tiedr  to 
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see  him.  The  tonsils  were  again  in&med ;  reco- 
very, however,  proceeded  favourably  nnder  the 
internal  use  of  the  disulphate  of  qnina  and  dilate 
snlphuric  acid;  and  during  convalescence — the 
boy  being  rather  pale  and  weakly,  seemingly  from 
the  abstinence  enforced  by  the  quinsy — some  wine 
was  ordered  daily.  Under  this  treatment  the 
case,  which  had  not  at  any  time  presented  serious 
features,  continued  to  mend. 

On  Monday,  July  Idth,  I  saw  the  patient,  and 
examined  his  throat  The  tonsils  were  now  very 
little  if  any  larger  than  natural,  and  the  only 
trace  of  the  past  malady  consisted  in  a  few  of  the 
yellowish-white  spots  on  the  surface  of  the  glands, 
so  commonly  seen  as  a  consequence  of  bygone 
cynanche.  I  considered,  from  his  general  condi- 
tion, that  after  another  bottle  of  the  quinine,  with 
a  continuance  of  the  wine,  the  boy  would  not 
require  further  treatment. 

On  Wednesday,  the  16th,  my  brother  saw  the 
child,  and  told  me  I  need  not  eall  again.  The 
following  evening,  however,  a  messenger  arrived 
in  great  haste,  declaring  that  the  boy  was  dying. 
I  went  at  once  to  see  him.  He  was  lying  on  his 
side  in  bed,  with  warm  perspiring  skin  (the 
weather  was  sultry  at  the  time);  expression 
devoid  of  anxiety  ;  mind  clear ;  pulse  80,  small 
and  soft ;  respiration  natural ;  no  cough  ;  tongue 
moist,  rather  pale,  but  perfectly  clean.  No  vomit- 
ing, no  diarrhoea.  Abdomen  rather  less  full  than 
natural,  but  soft  and  quite  tolerant  throughout. 
The  boy  did  not  complain  of  or  acknowledge  any 
pain;  there  was  no  enlargement  or  tenderness 
about  the  tonsils :  in  fact,  I  fancied  that  I  had 
been  unnecessarily  favoured  with  a  walk  of  some 
three  miles.  It  was  most  difficult  to  obtain  replies 
from  the  friends.  I  asked  the  mother  what  she 
had  observed  amiss  with  the  child.  She  said  she 
did  .not  know,  but  supposed  he  must  have  fainted ; 
which  supposition  (seeing  the  attack  was  said  to 
have  come  on  when  the  child  suddenly  assumed 
the  upright  posture,  and  considering  also  the  ex- 
treme heat  of  the  weather)  I  thought  not  impos- 
sible. As  I  was  leaving,  the  patient's  elder  sister 
asked  whether  she  should  come  for  medicine  ?  to 
which  I  replied,  "  No.  The  child  is  weak,  but  is 
not  labouring  under  any  disease,  that  I  can  dis- 
cover, which  medicine  is  likely  to  remove."  On 
the  following  day  the  child  was  once  more  seen 
by  my  brother,  who  concurred  with  me  in  the 
belief  that  there  was  not  any  disease,  and  thought 
further  visits  unnecessary. 

Thus  matters  rested  for  four  or  five  days,  when 
on  the  evening  of  the  2l8t  a  man  brought  word 
that  the  child  was  either  dying  or  insensible,  and 
assuring  me  that  himself  had  seen  the  child,  and 
that  he  was  really  very  ill,  I  again  visited  him. 
He  was  lying  down,  quite  sensible ;  but  the  circu- 
lation was  feeble  in  the  extreme,  the  pulse  being 
perceptible  only  at  one  wrist ;  the  tongue  was  still 
moist  and  perfectly  clean.  I  observed  to  the 
mother  that  the  child  was  sensible,  and  as  ^was 
wondering  within  myself  what  the  alarming  con- 
dition of  the  circulation  might  mean,  a  change 
.came  over  the  features  of  the  poor  boy,  which  I 


shall  not  readily  forget,  but  which  those  who  have 
stood  by  the  bed-side  of  an  unhappy  sufferer  from 
tetanus  will  at  once  fully  realize.  The  skin  was 
bathed  in  a  profuse  sweat ;  eveiy  muscle  of  the 
face  stood  out  in  bold  relief;  the  eyes  were  fixed 
and  staring ;  whilst  the  features  altogether  por- 
trayed the  greatest  anguish  and  alarm.  A  thoc^t 
crossed  me  that  the  lad  might  accidentally  have 
run  a  needle  in  the  foot,  and  be  now  suddenly 
seized  with  tetanus.  I  was  abont  to  place  my 
hand  gently  upon  the  epigastrium  for  confirmatoiT 
evidence,  when  the  child  shrank  from  my  toneh 
as  though  I  had  endeavoured  to  stab  hioo,  bat  he 
could  not  speak.  I  found,  moreover,  that  the 
lower  limbs  were  heni  fortoardSy  and  there  was  do 
true  spasm,  since  the  muscnlar  action,  though  ex- 
treme in  intensity,  was  evidently  not  involuntaiy. 
Vomiting  at  this  time  commenced  and  continued 
while  I  was  there,  and  the  mother  now  showed 
me  two  vessels  containing  the  substance  vomited 
previous  to  my  arrival,  comprising,  amongst  other 
matters,  a  dark  brown,  turbid  fluid  of  some  c<ni- 
sistence,  with  masses  of  tenacious  mucus  intimate- 
ly mixed  Vrith  blood,  and  a  fine  white  powdery  sub- 
stance ;  these  masses  sank  to  the  bottom  of  the 
vessel,  and  were  sufficiently  firm  to  allow  of  tbeir 
being  removed  by  a  piece  of  stick.  I  was  as- 
sured on  inquiry  that  the  boy  had  been  in  hn 
usual  health  until  dinner-time,  at  or  shortly  after 
which  vomiting  began,  attended  with  pain  at  the 
epigastrium,  both  which  had  continued  evermnoe 
with  scarcely  an  intermission. 

Now,  seeing  the  boy's  perilous  depression  ;  the 
pain  and  tenderness  at  the  epigastrium  ;  the  inces- 
sant vomiting  of  a  substance  which,  from  its  appear- 
ance and  general  character,  evidently  came  from 
the  stomach  ;  even  had  I  not  by  previous  exami- 
nation fully  ascertained  that  the  condition  of  the 
throat  forbade  the  suspicion  of  its  origin  from 
that  quarter ; — taking,  I  say,  all  the  symptoms  to- 
gether, and  learning  that  the  boy  had  been  in  his 
usual  health  up  to  dinner-time,  when  he  was  sud- 
denly seized  with  the  pai%  depression,  and  vomit- 
ing of  a  fluid  which  quickly  showed  abundantly 
evident  marks  of  blood,  as  well  as  other  fluid  of 
suspicious  character ;  and  knowing  as  I  did  that 
the  poor  boy  had  been — so  far  as  his  symptoms 
enabled  us  to  judge — free  from  disease  so  shortly 
before;  seeing  that  even  now,  when  death  was 
imminent  from  the  severity  of  the  symptoms,  the 
tongue  was  perfectly  clean,  I  could  not  avoid  fear- 
ing that,  either  from  accident  or  design,  he  had 
taken  something  which  had  acted  as  a  poison. 
And  inasmuch  as  there  was  no  abrasion  of  the 
inner  side  of  the  lips  or  mouth,  no  sore-throat,  no 
diarrhoea,  and  (as  I  now  learned  from  the  father) 
the  symptoms  began  soon  after  and  not  at  dinner- 
time, I  thought  that  if  poison  had  been  taken  it 
was  more  probably  an  irritant  than  a  corrosive, 
periiaps  arsenic.  I  therefore  removed  in  a  care- 
fully washed  bottle  part  of  the  contents  of  the 
stomach,  and  rode  direct  home.  I  hastily  pre- 
pared and  applied  the  colour  tests,  without  disco- 
vering any  definite  trace  of  poison.  I  also  tried 
Reinsch's  reduction  process,  and  obtained  a  well- 
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marked  dark  violet  stain,  the  carefbl  fbrther  ex- 
sminatioD  of  which  to  prove  coirciusivelj  its  exact 
character  would  have  occupied  more  time  than  I 
thought  the  present  condition  of  the  patient  war- 
ranted me  in  bestowing,  especiallv  as  bj  this  time 
the  messenger  who  followed  me  had  arrived  from 
the  patient's  house,    I  explained  to  my  brother 
the  nature  of  the  case,  reminding  him  that  the 
stain  might  or  might  not  prove  to  be  arsenic,  and 
asked  his  adviee  and  assistance.    Upon  seeing  the 
TMitient  and  the  character  of  the  matten  vomited, 
ne  agreed  with  me  npon  the  propriety  of  imme- 
diately using  the  stomach-pump,  which  was  done, 
the  viscus  l^ing  carefully  washed  out  with  three 
or  four  pints  of  warm  water  until  the  fluid  re- 
turned clear,  a  little  sulphate  of  zinc  being  added 
at  the  commencement.    The  child  was  left  com- 
fortably doziuff  at  about  ten  tm.    The  hydrated 
sesquioxide  of  iron  was  prepared  extemporane- 
ousfy,  and  ordered  to  be  given  every  half  hour. 

Next  morning  a  messenger  arrived,  saying  that 
the  vomiting  and  pain  had  returned  as  severely  as 
ever,  and  I  was  at  some  pains  to  have  the  lad  re- 
moved to  the  infirmaiT.  He  lingered  through 
this  and  the  following  day,  and  died  on  the  morn- 
ing of  Friday,  the  24th  July. 

Examination  of  the  body  discovered  a  round 
worm,  ten  or  eleven  inches  long,  in  the  large  in- 
testine, the  existence  of  which  during  life  had 
never  been  avowedly  suspected,  although  the  boy 
was  seen  by  several  medical  men,  and  although  I 
myself  attended  other  members  of  the  same 
family,  well  knowing  them  to  suflfer  from  lumbrici, 
a  disease  most  common  in  this  neighbourhood, 
especially  amongst  the  children  of  the  poor,  and 
resulting  apparently  from  their  using,  for  domestic 
purposes,  impure  water. 

With  the  above  to  me  most  evident  symptoms 
of  poisoning,  I  am  constrained  to  believe  that  the 
course  pursued  was  not  only  justifiable,  but  impe- 
ratively demanded,  and  that  any  other  mode  of 
treatment  would  have  rendered  me  jaatly  obnox- 
ions  to  severe  criticism  and  censure.  This  boy 
had  never  until  now  suffered  from  symptoms  of 
disease  of  the  abdomen ;  he  was  never  suspected 
to  be  the  subject  of  worms.  Medical  men  are,  I 
apprehend,  alone  responsible  for  using  to  the 
best  of  their  judgrment  the  evidences  presented  in 
saoh  individual  case ;  nor  should  I  be  prepared  to 
nfer  the  existence  of  serious  disease  in  a  child 
labitaally  helping  his  father  at  the  plough.  The 
K>y's  condition  uiortly  before  the  fatal  seizure — 
he  clean  tongue,  perspiring  skin,  quiet  pulse  of 
0  per  minute,  and,  above  all,  the  abdomen  less 
all  than  natural,  and  bearing  very  firm  pressure 
n  every  part  without  eliciting  complaint  of  pain 
r  nneasinesfr— seemed  to  me  to  declare  conclu- 
ively  tbe  absence  of  idiopathic  inflammation  of 
ie  stomach,  a  thin^  almost  unheard  of,  or  of  any 
ther  abdominal  viscus.  I  may  mention  that 
emia  was  looked  for  while  the  child  was  vomit* 
1^,  but  none  existed. 

Watton  Catfti«e,  nasr  Wva,  H«rti,  Avgwl^  ISSr. 

*j^*  W^e  have  been  informed,  Uiat  Mr.  Archer 
as  sabjected  to  some  annoyance  respecting  this 


case,  and  that  the  course  he  had  pursued  gave 
rise,  in  the  minds  of  the  ignorant  and  unkindly 
disposed,  to  suspicions  of  improper  practice  on 
his  part,  too  ridiculous  to  be  dwelt  npon.  The 
&cts  of  the  case  speak  for  themselves,  and  are  a 
sufficient  justification  of  the  rectitude  of  inten- 
tions of  the  surgeon,  and  the  perfect  propriety  of 
his  mode  of  treatment — Sub-Ed.  L. 


THE     EPIDEMIC. 
By  J.  Ptoduok,  M.D. 

Thb  successful  practice  of  physic  depends  upon 
sound  pathology,  which  is  deduced  not  only  from 
.  morbid  anatomy,  but  also  from  the  causes  and 
symptoms  of  disease. 

The  cause  of  the  prevailing  epidemic  is  doubt- 
less atmospheric,  though  probably  telluric  in  its 
origin,  the  emanations  being  influenced  and  ren- 
dered poisonous  by  electric  agency.  Upon  this 
point  all  are  agreed. 

The  symptoms,  the  most  important  part  of  the 
pathology,  as  coming  more  immediately  under 
the  cc^izance  of  our  senses  and  observation,  are 
distinctly  those  which  result  from  the  action  of  a 
morbific  poison.  The  first  or  premonitory  is  epi- 
gastric irritation — a  dull,  depressing  pain,  with  a 
sense  of  fulness  and  soreness,  in  the  stomach  and 
bowels.  This  is  followed  by  nausea,  vomiting  and 
purging,  or  bilunu  diarrhcoa.  If  this  evacuation 
of  bile  by  a  natural  effort  be  restrained,  by  stimu- 
lants, sedatives,  or  astringents,  bile  ceases  to  be 
poured  out,  and  the  natural  efforts  continuing, 
only  serous  evacuations  are  passed,  constituting  the 
9er€U9  diarrhiea. 

To  assert  that  diarrhoea  and  cholera  are  only 
well-marked  stages  of  the  same  disease  is  not 
quite  correct;  it  is  the  presence  or  absence  of 
Dile  in  the  evacuations  which  constitutes  the  es- 
sential difference  between  them.  So  long  as  bile 
continues  to  be  present  in  the  stools,  the  case  is 
one  of  simple  diarrhoea,  and  if  uncomplicated, 
unattended  with  danger;  but  when  diarrhoea 
ceases  to  be  hiliaus  and  becomes  serous^  the  case 
is  eminently  dangerous. 

What  is  the  condition  of  the  alimentary  canal 
which  occasions  this  marked  difference?  The 
answer  is  supplied  by  the  morbid  anatomy  of  the 
disease.  In  the  inspection  of  &tal  cases,  two 
most  important  &cts  are  revealed :  a  congested 
state  of  the  mucous  membrane  of  the  stomach 
and  duodenum,  and  a  distended  state  of  the  gall 
bladder.  That  these  two  states  stand  in  the  re- 
lation of  cause  and  effect,  there  cannot  exist  a 
rational  doubt  The  congested  condition  of  the 
mucous  membrane  lining  the  duodenum  closes 
the  orifice  of  the  bile  duct,  and  prevents  the  flow 
of  bile. 

If  this  pathological  statement  of  the  epidemic 
be  correct^  the  methods  of  treating  the  disease  in 
its  invasion  by  astringents,  by  stimulants,  and  by 
sedatives,  on  the  one  hand,  and  by  lai^  and  re- 
peated doses  of  calomel  or  castor  oil — not  to  men- 
tion croton  oil  and  violent  drastic  purgatives. 
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which  is  now  pretty  nearly  exploded — on  the 
other,  must  be  equally  unphilosophical  and  dan- 
gerous. One  danger  arises  from  converting  a 
bilious  into  a  serous  diarrhoea ;  another,  from  con- 
verting a  case  of  diarrho&a  into  one  of  bilious 
typhoid  fever.  That  the  same  poison  which  is  the 
cause  of  diarrhoea,  is  also  the  cause  of  Ulious 
typhoid  fever,  is  evident  from  the  fact  that  cases 
of  both  are  always  rife  at  the  same  time,  and 
that  the  one  is  convertible  into  the  other,  by  a 
sudden  arrest  of  the  diarihoBa,  by  which  the 
poison  is  allowed  to  enter  the  blood. 

Treatment. — ^The  indications  of  cure  in  aid  of 
the  natural  efforts  are,  first  to  dilute,  and  then  to 
expel  the  poison.  The  best  diluent  is  that  pre- 
scribed by  Sydenham — thin  meat  broth,  dmnk 
copiously  in  bed.  The  safest  i^erient^  and  that 
which  has  answered  in  a  multitude  of  cases,  is 
half  a  grain  of  calomel  and  three  grains  of  rhu- 
barb, in  a  pill,  taken  immediately  after  the  broth, 
and  followed  in  three  hours  by  three  drachma  of 
castor  oil. 

In  the  premonitory  stage,  this  method  of  care 
prevents  the  access  of  diarrhoea,  by  at  once  ex- 
pelling the  poison  ;  and  if  diarrhoea  have  already 
supervened,  it  serves  to  carry  off  the  poison  and 
also  the  bile,  which  is  poured  out  profusely  for 
its  expulsion. 

But  if  the  bilious  diarrhoea  should  have  been 
arrested,  and  should  not  recur,  the  case  assames 
one  of  two  forms  equally  dangerous — serous  diar- 
rhoea or  typhoid  fever. 

In  cases  of  serous  diarrhoea,  the  indications  of 
cure  are,  to  remove  the  congested  state  of  the 
mucous  membrane  lining  the  stomach  and  duo- 
denum, and  to  restore  the  evacuation  of  bile.  To 
remove  the  congested  state  of  the  mucous  mem- 
brane, cooling  i^ines,  cold  drinks,  and  cold  ap- 


ON  A  CASE  OF  DBLOOATION  OF  THE  06 
KAVIOULABK  AND  08  OUKEIFOEME  IN- 

TERKUM. 

Bt  Edwasd  F.  Lohsdau,  Ee^  F.B.O.S^ 
msfuOKm  TO   ram  botal   oaemoBMDVj  bosrtai. 


Ths  following  case  potseases  sufficient  interert 
for  publication,  owing  to  the  extreme  Fareneu  of 
the  kind  of  accident,  and  from  tbe  aymptoltai 
being  so  w^l  marked  as  to  le«re  litUe  doubt  aa 
to  the  nature  of  the  injury : — 

Mr.  T ^  aged  twenty,  was  nding  a  pony,  m 

July  1856,  at  a  auick  trot,  without  a  saddle,  but 
merely  a  horse-cloth  and  girt;  when,  turning  a 
corner  ^  sharp,"  the  pony  fM  **  all  fours'^  on  iti 
side,  the  rider^s  1^  being  between  the  animaFs 
belly  and  a  slight  slope  formed  by  some  sEtonei^ 
his  foot  being  at  the  same  time  forcibly  pressed 
against  by  the  buckle  of  the  girth.  He  got  ufi^ 
and  felt  great  pain  and  lameness,  but  was  Me  to 
mount  the  pony  again.  When  he  reached  home 
the  foot  was  greatly  swollen^  the  swelling  bemg 
principally  confined  to  the  instep,  but  wmi  veiy 
little  ecchymosis.  Leeches  were  freely  applied, 
and  cold  lotions,  and  he  remained  in  bed  for  a 
week.  When  he  consulted  me,  which  was  some 
months  after  the  accident,  the  foot  preeeDted  tlie 
following  i^>pearance : — ^llie  arch  was  oompletelv 
destroyed,  and  the  whole  foot  everted,  very  mwoi 
res^nbling  the  deformity  called  yalgos,  or  fiat 
foot  There  was  also  a  projection  of  the  os  nsr 
viculare  and  os  cuneiforme  internum  inwards  (by 
which  I  mean  towards  the  opposite  foot),  and  up- 
wards also,  forming  a  projection  towards  the 
dorsum  of  the  foot,  and  not  downwards,  as  ii 


valgus. 
.On  close  examination,  it  waa  evident  that  the 

Elications  to  the  epigastrium,  with  warmth  to  the '  two  bones  were  displaced ;  for  a  depresaion  coold 
iliary  extremities.  To  restore  the  evacuation,  \  be  felt  between  the  lower  end  of  the  tibia  and 
the  calornel-and-rhubarb  pill  answers  better  than ;  the  projecting  navicular  bone,  when  the  finger 
more  active  aperients.  i  was  pressed  forcibly  downwards  in  this  situation; 

In  the  treatment  of  the  typhoid  fever,  since  the  |  whilst  on  the  other  side  of  the  projection,  the  me* 
disease,  when  once  frdly  formed,  runs  a  definite  tatarsal  bene  of  the  great  toe  could  be  traced 
course,  the  object  is  to  conduct  the  patient '  throughout  its  whole  course,  and  its  junction  widi 
through  its  several  stages  in  safety,  by  meeting  the  internal  cuneiform  bone  could  be  felt,  but  its 


dangerous  symptoms  as  they  arise,  taJdn^  care 
not  to  arrest  the  attendant  diarrhoea,  only  to 
restrain  its  excess. 

<  This  brief  statement  is  the  result  of  a  careful 
observance  of  every  return  of  the  epidemic  from 
its  first  appearance  in  1831-2  to  the  present  time, 
a  period  of  twenty-five  years,  during  which  I 
have  had  extensive  opportunities,  in  private  and 
dispensary  practice,  of  testing  the  truth  of  the 
pathology  and  the  success  of  the  practice.  The 
motto,  to  guide  us  in  the  treatment  of  this  and 
every  oUier  epidemic  is,  o^ta  prineipiis.  If  the 
golden  opportunity  be  lost,  or  the  case  be  mis- 
managed at  the  outset,  it  quickly  assumes  a  for- 
midable aspect,  and  becomes  extremely  difficult 
of  cure. 
MontasttottrMti  BloonAnqr,  Aug.  ISBf. 


baae  was  found  to  be  much  below  the  lerel  of  this 
latter  bone. 

Another  symptom  of  the  bones  being  didocated 
was,  Uiat  the  foot  was  shorter  than  natural,  which 
was  found  upon  measurement  from  the  lower  aid 
of  the  tibia,  at  the  bend  of  the  ankle-joint,  to  the 
great  toe,  the  distance  being  Sorter  than  the 
same  points  on  the  opposite  foot  This  was  to  be 
explained  by  the  di^laoement  of  the  scaphoid 
and  cuneiform  bones,  allowing  the  astragalus  to 
fall  more  forward,  and  of  course  taking  £e  tibia 
with  it,  thus  diminishing  the  distances  between 
the  bend  of  the  ankle  and  the  great  toe.  FVom 
the  tome  cause,  the  distance  fr<om  the  lower  end 
of  the  tibia  to  the  extremity  of  the  os  calcis  hack* 
wards  was  incretued  in  length — which  waa  abo 
ascertained  on  measurement  with  the  opposite 
foot 
The  above  points,  together  with  the  absence  of 
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all  probability,  from  the  naiare  of  the  accident,  of 
there  being  firactore  of  these  small  bones,  were 
quite  sofScient  to  make  me  decide  that  the  sca- 
phoid and  internal  cnneiform  bones  were  displaced 
upwards  and  inwards.  The  treatment  I  adopted 
was  that  employed  in  severe  cases  of  valgus,  not 
with  the  hope  of  ^tting  the  bones  into  £eir  nik 
toral  position  again,  bat  to  give  suppOTt  to  the 
arch  of  the  foot  and  the  ankle-joint.  For  this 
purpose,  I  ordered  a  starong  boot,  with  a  vulcanized 
indiarubber  pad  placed  within  it,  to  support  the 
arch  of  the  foot  underneath  the  point  wnere  the 
bones  were  displaced.  The  boot  also  had  an  iron 
attached  to  it,  passing  upwards  outside  the  leg  to 
the  knee ;  round  this,  opposite  to  the  ankle*joint, 
a  broad  strap  passed,  made  to  embrace  the  lower 
eai  of  the  tibia,  and  so  prevent  the  ankle  flailing 
inwards,  which  it  was  inclined  to  do,  owing  to  the 
eversion  of  the  foot.  The  patient  continued  this 
treatment  for  six  months,  the  foot  gradually  re^ 
gaining  strength,  and  he  was  enabled  to  walk 
longer  distances  with  but  little  inconvenience.  He 
now  only  wears  the  pad,  and  this  will  be  prudent 
foT  him  always  to  do,  to  guard  against  weakness 
of  the  arch  of  the  foot. 

The  extreme  rarity  of  this  kind  of  injury  is 
shown  by  no  mention  being  made  of  it  by  any 
authors  who  have  written  on  dislocations.  Cases 
of  dislocation  of  the  astragalus,  sci4)hoid,  and 
cuneiform  bones  s^Mrately  have  been  described, 
but  none  of  dislocation  d  the  scaphoid  and  in- 
ternal cuneiform  togethir. 


A  KEW  OAUSHO  FOR  OANOER,  Ac. 
Bt  Wssdu  Gookb,  M.R.C.S., 

SUBGEON  TO  THl  BOTAL  IBXE  HOSPRAL  AND  TO  TIOB  OANCBB 
BOfiPITAL. 


Mat  I  be  permitted  to  revive  in  the  columns  of 
The  Lancet  the  subject  of  the  treatment  of  cancer 
by  caustics.  I  do  not  propose  to  consider  the  past 
biBtory  of  this  particular  mode  of  treatment,  over- 
laden as  it  is  with  melancholy  instances  of  un- 
founded pretension  and  &tuous  credulity,  but  to 
aaky  first,  whether  aoy  and  what  good  is  effected 
by  this  agent,  or  these  agents  I  and,  secondly, 
v?bich  or  what  form  of  caustic  avails  most  to  the 
end  in  view  ? 

In  the  first  place,  I  would  entirely  abjure  the 
uae  of  caustics  in  all  cases  in  which  the  knife  can 
be  employed,  for  the  very  simple  reasons  that  the 
latter  instrument  is  humane,  expeditions,  safe,  and, 
under  chloroform,  painless;  whilst  the  former  is 
barbarous,  tedious,  unsafe,  and,  as  aniesthesia  can- 
not be  kept  up  for  four  or  nx  weeks,  painful  in 
the  extreme. 

ly  then,  narrow  the  use  of  caustics  to  those  ca- 
ses of  cancer  in  which  there  is  an  open  ulcer, 
having  attachments  to  bone  or  to  vital  parts,  and 
in  tbese  cases  undoubtedly  good  noay  be  done  by 
destroying  the  superficial  cancerous  mass,  and 
establishing  a  healthy  granulating  snrfiace,  which 


in  many  instances  dcatrizes,  provided  the  patient 
be  supported  during  the  treatment  with  ]Jl  that 
is  nourishing  and  comforting. 

Granting,  then,  this  limited  use  of  caustics,  it 
becomes  necessary  to  consider  what  agent  is  the 
least  objectionable. 

I  have  experienced  two  cases,  and  have  heard 
of  others  where  chloride  of  2inc  was  employed,  in 
each  of  which  a  severe  and  dangerous  attack  of 
pleuro-pneumonia  followed  the  application,  and  I 
cannot  but  believe  was  consequent  upon  it  This 
and  the  pain  it  produces,  urged  me  to  seek  for 
some  agent  more  free  from  objection.  The  sul- 
phate of  zinc  gives  great  pain ;  the  potassa  fusa 
destroys  the  mass  rapidly,  but  it  grows  again  after 
this  applica^on.  I  tried  the  anhydrous  sulphates 
of  copper  and  iron,  and  very  useful  caustics  they 
proved,  giving  less  pain  than  others,  but  being  at 
the  same  time  too  mild  in  their  action  for  the  de- 
struction of  large  growths.  Eventually  the  pow- 
erfully destructive  nature  of  manganic  acid  was 
suggested  to  me,  and  Mr.  Bastick  undertook  to 
combine  it  with  a  base — viz ,  potassa.  In  this 
combination  I  believe,  from  what  I  have  seen  of 
its  effects,  we  have  a  most  invalu£d>le  agent.  This 
caustic  contains  a  very  large  quantity  of  oxygen, 
and  would  seem  to  act  by  imparting  this  to  the 
tissues,  thus  producing  a  chemical  combustion* 
The  pain  produced  is  much  less  than  that  of  any 
other  caustic,  and  in  some  instances  after  the  first 
minute  or  two  there  is  no  pain  at  all,  and  I  have 
observed  no  ill  consequences.  This  ^  manganese 
cum  potassa"  caustic  is  a  dark  green  powder,  and 
may  be  applied  very  readily  by  means  of  a  small 
pepper-castor.  A  thin  coating  of  it  will  remove 
instantly  all  unpleasant  odour  from  the  ulcer,  and 
when  used  for  reducing  the  exuberant  growth, 
must  be  applied  in  a  layer  as  thick  as  the  tissue 
to  be  destroyed.  By  dropping  a  few  drops  of 
water  upon  the  powder  after  it  is  applied,  it  will 
form  a  paste,  and  adhere  to  the  part,  afier  which 
some  simile  dressing  may  be  applied.  By  means 
of  carrot  poultices  the  eschar  drops  off  in  three  or 
four  days.  U  necessary,  the  manganese  is  reap* 
plied  in  the  same  easy  way  untU  the  diseased  mass 
is  all  destroyed,  and  the  subjacent  healthy  tissues 
granulate  and  cicatrize  by  means  of  a  slightly 
stimulating  lotion  of  chlorate  of  potash.  Yelpeau 
has  a  hi^  opinion  of  the  sulphuric  acid,  but 
could  not  succeed  in  making  a  paste  with  it  to 
limit  its  action.  This  new  combination  of  man- 
ganic acid  and  potassa  will,  I  hope,  attract  his  at- 
tention, and  supply  bim,  as  well  as  my  own  coun- 
trymen, with  an  efficacious  caustic,  convenient  for 
application,  less  painful  than  all  others,  and  free 
from  injurious  effects  upon  the  constitution.  The 
well-known  antiseptic  effects  of  manganic  acid 
suggests  its  use  in  all  foul  and  phagedsBuic  ulcers, 
and  I  have  no  doubt  that  large  crops  of  warts  may 
be  conveniently  removed  by  its  agency. 

XTpper  Btekelef -itrMt,  AxxfoA,  185T. 
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ON  UNNEOESSABY  OBTHOP-fiDIO  OPERA- 
TIONS. 

By  W.  J.  Ltttle,  MJ)^ 

fOVNDKR  OF  THX  BOTAL  ORTHOPJBOTO  HOSPITAL,  RC. 
(Goneliided  from  Oetober  Na  p.  808.) 


On  the  Treatment  of  Imperfectly  Curedy  Relapsedj 
or  Neglected  Cases  of  Talipes  Varus. 

This  subject  is  one  of  much  importance  to  the 
credit  of  orthopaady,  and  especially  of  tenotomy, 
for  the  cases  are  numerous  m  which  the  fruits  of 
this  operation  have  been  lost  from  different 
causes.* 

As  a  striking  instance  of  the  liability  of  conge- 
nital talipes  varus  to  recur,  I  may  relate  one  which 
has  recently  passed  from  my  hands.  I  operated 
on  the  subject  of  it,  a  male  infant  brought  from 
Australia,  seventeen  vears  ago.  The  tendons  di- 
vided were  the  Achilles,  the  anterior  tibial,  and 
the  posterior  tibial.  The  last  of  these  was  divided 
not  subcutaneously,  but  by  exposure  of  it  At 
two  and  a  half  years  of  age  the  child  was  returned 
to  Australia  "  cured,**  with  the  usual  directions  to 
the  friends  and  medical  adviser  as  to  perseverance 
in  rubbing,  working  of  feet,  exercises  in  drilling  as 
soon  as  capable  of  them,  and  right  use  of  reten- 
tive apparatus.  At  six  years  of  age  he  reappeared 
here,  the  foot  entirely  relapsed  as  regards  the 
contraction,  and  aggravated  as  regards  the  form 
and  relations  of  the  bones  and  ligaments,  caused 
by  walking  on  the  deformed  member.  I  repeated 
the  former  division  of  tendons,  this  time  all  sub- 
cntaneously,  the  posterior  tibial  below  the  site  of 
fonner  operation,  and  severed  likewise  the  plantar 
&scia.  At  eight  years  of  age  he  again  returned 
to  Australia,  walking  perfectly  well,  only  the  foot 
was  more  atrophied  Qian  at  his  first  dismissal  f^om 
treatment  As  if  to  illustrate  the  diflSculty  of  pa- 
rental and  even  professional  management  of  such 
a  case,  at  that  period  at  the  antipodes,  he  again 
visited  me  at  the  age  of  thirteen,  the  foot  again 
quite  distorted,  evidently  threatening  to  be  regard- 
ed as  an  inveterate  deformity.  This  time  I  was 
not  inclined  to  waste  the  credit  of  tenotomy,  I 
had,  moreover,  ascertained  by  experience  how 
much  may  be  done  with  a  relapsed  case  without 
operation,  and  was  desirous  of  convincing  the 
mends  that  the  relapse  was  due  to  neglect  of  the 
cautions  I  had  given,  and  not  to  any  deficiency  in 

*  It  roKj  not  be  wlthont  InteioBt  to  qnote  In  thi*  plMe  some  of 
nnr  experlenoM  of  relapse,  embracing  numj  easee,  treated  by  mr- 


Tj  ofDoer.  No,  It  has  needed  much  attention.  No.  18,  In  which 
recoreij  appeared  perfect,  as  abown  by  the  woodont  attached  to 
that  work,  aoifered  relapse  In  one  foot,  and  repetition  of  section  of 
tendo-AchUUs.  with  dlTlslon  of  anterior  and  posterior  tibial  ten- 
dons. The  snt^eot  of  this  case  was  sabeeqaenfly  sAoted  wtth  be- 
jnlplegla,  one  of  the  few  Instances  I  hare  witnessed  of  dli«et  dis- 
ease <^  nerroqs  centres  after  congenital  taUpea.  No.  18  psrtially 
nlapeed,  bat  reeovered  with  the  aid  of  manJpiilations  andinstrai- 
mentd  treatment,  and  Is  now  a  robnst,  aetire  man.  No.  88  snbee- 
quently  oceasioned  mnch  tronble,  owing  to  the  dcatrlz  of  the 
dough,  which  had  resolted  from  nrstsare  Mstnst  the  caboid  por- 
tion of  the  Inyohited  sole.  No.  8f  la  aUndedto  for  the  purpose  of 
•teting  that,  altbooditnated  without  operation,  the  leooTciyhas 
^toST^  TmsdUo^*^^  ^^^'^  ^  present  aotlTe^  en^iged  as 


the  method  of  treatment  which  had  been  adopted. 
I  advised  inatrumental,  manipnlativey  and  physio- 
l<^cal  treatment,  which  was  conducted  under  my 
directions,  the  boy  being  placed  at  school  in  the 
country,  and  not  laid  up  or  confined  to  the  home 
a  single  day.  The  improvement  was  rapid ;  the 
patient  has  become  'an  unusoally  tall  man  and  a 
good  cricketer ;  the  gait,  when  he  ia  not  fiktigned, 
IS  perfect ;  the  only  traces  of  the  deformity  con- 
sist of  the  ordinaiy  want  of  beauty  in  the  once 
varus  foot,  the  elevated  situation  of  the  cal^  and 
deficiency  of  muscular  development 

The  onlinary  causes  of  similar  relapsea  are — in- 
completeness of  first  ^  cure,"  throu^n  inaafficieat 
nnmber  of  tendons  having  been  divided,  or  insuf- 
ficient elongation  by  instrumental  or  other  treat- 
ment of  the  ligaments  and  musclea  not  reached 
by  the  operation  ;  premature  discontinuance  of 
instrumental  and  attendant  manipulation,  as  weD 
as  gymnastics,  or  studio  exercisea  of  the  mein- 
ber. 

A  formidable  pathological  cause  of  retam  of 
deformity  after  treatment  conducted  with  or  wit2h 
out  operation  is,  that  whilst  the  recentlj-elongated 
muscles  and  tendons  are,  through  more  or  Wk 
protracted  duration  of  the  deformity,  inferiorij 
organized  and  grow  leas  than  affected  part^  the 
bones  and  muscles  upon  the  originally  uucontract- 
ed  side  of  the  member,  having  been  but  slightly, 
or  not  at  all,  implicated  in  the  original  caofie  of 
the  distortion,  grow  at  a  greater  pace ;  and  th» 
the  mode  of  progress  of  the  act  of  nutrition  &- 
vours  a  disproportion  between  the  length  of  some 
of  the  muscles  and  between  one  portion  of  the 
latter  and  the  bones.  This  natural  pathological 
tendency  to  relapse  requires  to  be  counteracted 
by  the  similar  course  necessary  in  any  disease — 
VIZ.  by  the  medical  practitioner  taking  care  not 
to  regard  a  case  as  ''  cured''  so  long  as  a  trace  of 
contraction  remains,  and  by  sedulous  use  of  some 
of  the  means  used  for  the  cure — ^in  this  case  bj 
active  and  passive  exercises,  sometimes  by  insfUn- 
mental  and  retentive  appliances. 

Cases  of  this  description  are  continnallj  pass- 
ing ft'om  one  practitioner  to  another.  I  have  been 
consulted  in  many  instances  in  which  the  Mame 
has  often  been  unjustly  thrown  upon  the  operator. 
I  know  of  such  cases  having  been  temptations  to 
unnecessary  tenotomy.  I  have  long  ceased  to  le- 
operate  them;  I  find  that  they  can  generaliv  be 
restored  by  due  pains  in  mechanical  management, 
by  thoroughly  explaining  to  the  patient  or  parent 
the  circumstances  which  have  favoured  relapse,  or 
have  prevented  full  realization  of  the  benefits  ob- 
tainable irom  the  subcutaneous  tenotomy  of  Stro- 
meyer,  and  by  teaching  them  in  what  manner  ma- 
nipulations and  physiological  exercises  of  the  part 
can  beat  be  conducted.  In  a  few  exceptional  casea. 
in  which  a  necessary  section  has  been  omitted,  of 
no  evidence  exists  of  elongation  of  tendon  by  Ibf^ 
mer  operation,  repetition  of  operation,  or  comj^ 
tion  of  it,  may  be  necessary.  I  mention  the  iacx 
of  the  late  justly-celebrated  Dieffenbach  and  Phil- 
lips having  practised  numerous  repetitions  of  aee- 
tion  of  the  ^tendo-Achillis  in  the  same  individoal. 
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for  the  pnrpoee  of  assaring  mj  readers  that  this  is 
Derer  necessary.  Sach  a  coarse  proves  that  in 
the  earlier  stage  of  the  history  of  tenotomy  suffi- 
cient attention  was  not  paid  by  those  sargeons  to 
other  modes  of  care.  Even  in  the  severest  adalt 
varns,  cases  requiring  more  -than  a  yearns  treat- 
ment, I  do  not  remember  ever  having  re-operated 
more  than  twice  or  thrice  on  the  same  limb,  and 
even  this  I  now  consider  excessive. 

Whenever  retraction  of  the  belly  of  the  muscle 
is  observed,  and  the  tendinous  part  disproportion- 
ately long,  although  this  may  be  tense  and  rigid, 
and  the  movements  of  the  articulation  imperfect, 
the  sargeon  may  safely  determine  that  the  main- 
tenance of  deformity  is  due  to  shortened  ligamen- 
tous, muscular,  tendinous,  and  &scial  structures, 
situated  beyond  the  reach  of  the  knife,  or  to  ab- 
normal form  of  articulating  surfaces. 

I  believe  that  hundreds,  nay,  thousands  of  cases, 
exist  of  incompletely  cured  or  relapsed  varus,  in 
which  the  surgeon  needs  only  to  direct  efficient 
instrumental.manipulative,  and  physiological  treat- 
ment to  enable  him  to  realize  all  the  good  which 
subcutaneoos  tenotomy  is  capable  of  affording.  I 
form  this  opinion  from  the  circumstance  that  I 
now  have  broaght  to  me  for  consultation  a  larger 
number  of  such  cases  than  of  primitive  infantile 
varus. 

In  the  majority  of  instances,  it  will  be  found 
that  the  part  has  only  partially  relapsed,  the  heel 
and  the  inner  margin  of  the  foot  being  more  or 
less  elevated,  a  portion  of  the  sole  being  applied 
to  the  ground.  In  the  treatment,  discontinuance 
of  the  use  of  the  limb  is  rarely  necessary ;  some- 
times it  is  re<^uired  during  two  or  three  weehB, 
until  the  principal  part  of  Uie  elevation  of  the  in- 
ner margin  of  the  foot  is  removed.  The  "bringing 
down  of  the  heel,''  as  it  is  termed,  is  much  £^ili- 
tated  by  exercise  upon  the  limb  whilst  it  is  held 
in  an  everted  position  by  a  proper  instrmnent.  In 
anch  a  case,  tne  use  of  an  apparatus  which  does 
not  absolutely  confine  the  ankle-joint  is  a  matter 
of  prime  importance.  The  apparatus  already  de- 
scribed (p.  802)  becomes  of  singular  efficacy.  Its 
property  of  aiding  to  completely  bend  the  rigid 
ankle  is  sometimes  augmented  by  placing  a  wedge 
of  cork  or  wood  beneath  the  front  of  the  foot, 
caaeing  the  patient  especially  to  tread  upon  this 
part,  and  by  the  increase  of  leverage  thus  gained, 
to  act  more  efficiently  upon  the  resistinff  ligaments 
and  muscles  around  the  ankle  and  in  the  sole. 
BTOok-itreet,  ChMvnior-fqiute. 
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Ths  object  of  the  present  paper  is  to  extend 
the  list  of  cases  (thirty-two  in  number)  which  I 
placed  before  the  profession  some  two  years  ago. 


Case  1. — L.  F  ,  aged  twenty;  rupture  of 
perinttum  up  to,  but  not  through  the  sphincter ; 
three  months'  duration  ;  operation ;  cure. 

Bemarks. — ^Admitted  into  Boynton  ward,  un- 
der Mr.  Baker  Brown,  on  October  12th,  1866. 
She  baa  had  one  child,  with  which  she  was  in 
labour  from  Sunday  until  Wednesday.  Prolapsus 
of  the  uterus  came  on  about  a  month  after,  which 
is  a  source  of  very  great  pain  and  disconifort  to 
her. 

Oct.  18th.— Usual  operation. 

16th. — Deep  sutures  removed. 

18th. — Superficial  sutures  removed. 

21st. — ^Bowels  moved. 

Jan.  Idth,  1866. — ^Discharged  quite  cured. 

Bemarks. — Although  this  case  was  not  the  se- 
verest form  of  rupture,  still  the  prolapsus  of  the 
womb  rendered  an  operation  desirable. 

Cass  2. — A.  C — — ,  aged  twenty-five ;  com- 
plete rupture  through  the  sphincter ;  six  weeks' 
duration;  operation;  cure. 

Admitted  into  Boynton  ward,  under  Mr.  Ba- 
ker Brown,  on  Nov.  6th,  1866.  Was  in  labour 
with  her  first  child  forty-eight  hours.  When  the 
bowels  are  confined  she  can  retain  her  fsBces  for 
a  time,  but  upon  the  slightest  relaxation  occur- 
ring, the  fffices  escape  involuntarily.  A  good  deal 
of  prolapsus  of  the  uterus. 

Nov.  7th. — Usual  operation  performed. 

10th. — Deep  sutures  removed. 

12th. — Superficial  sutures  removed. 

19th. — ^Bowels  moved. 
•  80th. — Discharged  quite  cured. 

Bemark9, — This  case  being  one  of  a  severe 
form,  it  will  be  observed  that  it  was  cured,  and 
the  patient  discharged  in  less  than  a  month. 

Case  3. — A.  M.  6  ,  aged  twenty-one  ;  com- 
plete laceration  through  the  sphincter ;  a  month's 
duration ;  operation  ;  cure. 

Admitted  into  Boynton  ward,  under  Mr.  Ba- 
ker Brown,  Nov.  27th,  1866.  Six  months  ago 
was  delivered  of  her  first  child  after  a  tedious 
labour.  At  first  could  not  retain  her  urine,  but 
latterly  has  somewhat  recovered  that  power,  but 
not  completely.  The  fieces  pass  quite  involunta- 
rily whenever  the  bowels  are  at  all  relaxed.  The 
uterus  lower  in  the  pelvis  than  normal. 

Nov.  28th. — Usual  operation  performed. 

80th.-— Some  ulceration  in  the  track  of  the 
deep  sutures,  which  were  therefore  removed. 

Dec.  8rd. — Superficial  sutures  removed. 

6th. — ^Bowels  moved. 

27th. — Discharged  quite  cured. 

Bemarks, — ^I'his  case  is  another  of  severe  rup- 
ture, and  yet  cured,  and  the  patient  discharged 
in  a  month. 

Cask  4. — M.  D ^  aged  sixty-five ;  complete 

rupture  through  the  sphincter ;  twenty  yeanc  du- 
ration ;  operation ;  failure. 

Admitted  into  Boynton  ward,  under  Mr.  Ba- 
ker Brown,  on  Dec.  8rd,  1866.  Twenty  years 
ago  was  delivered  of  her  first  child,  a  breech  pre- 
sentatic0i.  She  could  not  retain  her  faeces.  £ieht 
years  afterwards  had  her  second  child.  Twdve 
months  since  the  uterus  became  prolapaedi  and 
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bas  much  increMed  her  snffenngs.  She  is  in  ihe 
habit  of  taking  opiam  to  relieve  her  inffMings ; 
indeed,  she  gets  no  sleep  without  it. 

Dec.  3id. — Usual  operation  performed. 

8tlu — Ulceration  in  track  of  deep  sntnres, 
which  were  therefore  removed;  nsnal  dose  of 
opium  takes  no  effect. 

9th. — A  good  deal  of  bleeding  from  the  track 
of  one  of  the  sntures. 

10th. — Bowels  moved. 

Jan.  14th. — Dischaigedt  with  more  power  over 
the  rectum. 

Remarks. — The  patient's  health  was  so  very 
bad,  and  her  constitution  so  impaired,  that  I  de- 
termined not  to  attempt  a  second  operation.  She 
had  a  slight  attack  of  paraplegia  in  the  hospital 
after  the  operation. 

Case  5. — A.  M ^  a^ed  nineteen ;  complete 

laceration  through  the  sphmcter ;  sixteen  months' 
duration  ;  operation ;  cure. 

Admitted  into  Boynton  ward,  under  Mr.  Baker 
Brown,  on  May  17th,  1856.  She  was  delivered 
of  her  first  child  with  forceps  sixteen  months  ago. 
She  lost  the  entire  control  over  her  bowels,  and 
went  to  St  George's  Hospital,  where  she  remained 
three  weeks  without  receiving  the  least  benefit. 

May  21st — Usual  operation  performed. 

24th. — Deep  sutures  removed. 

26th. — Superficial  sutures  removed. 

June  6th. — Bowels  moved. 

14th. — Discharged  perfectly  cured. 

Remarks, — This  case  was  also  cured,  and  the 
patient  discharged  in  less  than  a  month. 

Case  6. — Mrs.  B ^  aged  forty-seven  ;  com- 
plete laceration  through  the  sphincter,  thirty 
years'  duration,  with  retracted  anus,  having  been 
bom  without  anus ;  op^^tion  ;  relieved. 

Sent  me  by  Dr.  Locock.  Thirty  years  ago  was 
delivered  of  her  first  child.  Slight  control  over 
her  bowels.    Bearing-^iown  pains  very  bad. 

March  2 1st — Performed  the  usual  operation, 
assisted  by  Dr.  Jones,  Messrs.  6.  Brown,  Moullin, 
and  Laurence. 

23 rd. — Removed  the  deep  sutures. 

26th. — Removed  the  superficial  sutures. 

Rem^irks, — There  was  a  great  tendency  to  ul- 
ceration, which  continued  for  some  time,  and  de- 
stroyed a  portion  of  the  new  perineeum.  Finally, 
everything  healed,  and  she  left  town  in  a  much 
more  comfortable  state,  with  control  over  the 
bowels,  and  the  oa  vagina  so  contracted  tiiat  I 
could  only  pass  a  very  small  specnhim.  Stilt  the 
bladder  prolapsed  somewhat^  and  will  require  a 
second  operation  for  its  cure.  This  case  was  a 
very  bad  one,  from  the  retraction  of  the  anus, 
which  was  at  least  two  inches  higher  up  than 
normal. 

Case  7. — Mrs.  D ^  aged  thirty-siz;  com- 
plete laceration  through  tiie  sphincter;  opera- 
tion; cure. 

Mother  of  eleven  children ;  at  the  birth  of  the 
tenth,  tiie  perinsenm  was  ruptured,  and  she  lost 
all  control  over  the  bowels.  An  operation  was- 
performed  by  Mr.  Bradley,  of  Greenwich,  in  No- 
vember, 1854.    At  the  birth  of  her  next  child 


the  parts  again  gave  way,  and  she  became  as  bad 
as  before. 

Jan.  26th,  1856. — AJthoogh  in  the  tliird  month 
of  pr^nancy,  I  performed  my  naual  operation,  io 
the  presence  of  Messrs.  Bradley,  Laurence,  and 
Mr.  Arthur  Brown. 

28th. — ^Removed  the  deep  fotares. 

30th. — ^Removed  the  superficial  sutures. 

Feb.  4tb. — Bowels  moved* 

26th.— Quite  cured. 

Remarks. — ^It  will  be  observed  that  I  otpented 
on  this  case  although  the  patient  was  pr^naat 
being  the  third  case  in  which  I  have  done  so 
sncceasfnlly.  I  heard  from  Mr.  Bradley  in  De- 
cember that  she  had  been  confined  of  a  hag^ 
child ;  a  small  bit  of  the  fbnrehette  gave  way,  to 
which  Mr.  Bradley  applied  an  interrupted  suture, 
and  all  healed  in  three  days. 

Case    8. — ^Mrs.  B ,  aged    twenty-scves ; 

complete  laceration  throi^  the  sphincter;  tvo 
weeks'  duration ;  operation ;  partiid  aacoess ;  se- 
cond operation;  cure. 

In  labour  with  her  first  child,  and  the  forcep 
were  applied  to  place  the  head  of  the  child  in 
the  rig^t  position.  After  they  were  removed,  & 
sudden  pain  expelled  the  diild,  tearing  tbrongh 
the  perinsBum  and  sphincter.  The  tear  extended 
very  far  back  and  through  the  septum.  At  the 
end  of  a  fortnight  I  was  consulted,  and  found 
nearly  all  the  torn  parts  covered  with  new  mu- 
cous membrane,  so  I  was  compelled  to  operate  as 
in  old  standing  cases. 

Sept  11th. — Usual  operation,  but  without  chlo- 
roform. 

14th. — Removed  the  deep  sutures;  slight  ul- 
ceration had  commenced. 

26th. — ^Bowels  moved;  some  fiscal  matter 
escaped  through  a  recto-vaginal  opening. 

29thw — External  opening  healed! 

Oct.  I7th. — The  opening  being^  still  large,  I 
again  operated,  being  assisted  by  Dr.  Fraaer,  sad 
Messrs.  Andrews  and  Coventry. 

SOth. — ^Bowels  moved. 

Remarks, — ^On  December  Ist  a  most  carelvl 
examination  convinced  me  that  the  perinsnm 
and  septum  were  perfect  and  sound,  and  she  con- 
tinuing quite  well  up  to  this  time.  I  wish  to  ob- 
serve on  this  case,  that  the  operation  ought  to 
have  been  performed  at  once ;  but  a  distinguiriied 
professor  of  midwifery  having  been  called  in,  re- 
commended waiting  for  eight  days.  I  cannot 
understond  his  reas(5ns,  and  protest  agsiuBt  the 
practice. 

Cabs  9.— Mrs.  T ,  of  Birkenhead,  aged 

thirty-five;  complete  laceration  through  the 
sphincter;  eight  yean*  duration;  operation; 
cure. 

During  labour  with  her  first  child,  eight  yesn 
ago,  forceps  were  used  for  her  delivery,  and  s 
recto-vaginal  opening  produced.  During  labour 
with  her  second  child,  the  remaining  portion  of 
the  perineum  gaye  way,  and  a  complete  lacen- 
tion  was  produced.  She  lost  entirely  all  control 
over  her  bowels. 

October  9th,  1856.— I  went  up  to  Birkenhead, 
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imd  operated  in  the  presence  c^  and  assisted  by 
Drs.  Walker  and  Dixon,  and  Messrs.  Walker  and 
Sutiers.  She  was  in  the  second  month  of  pr^ 
nancy. 

11th. — ^Dr.  Walker  removed  the  deep  sntores; 
parts  healed  by  first  intention. 

15th. — Removed  the  superficial  sutares, 

26th. — Bowels  moved. 

Bemarha. — ^Nov.  26th :  Dr.  Walker  reports  the 
patient  as  quite  well,  with  a  very  sound  and  per- 
fect perinseum.  This  is  another  case  wheve  I 
operated,  althoash  the  patient  was  pregnant 

Case  lOd — J.  K ,  aged  thirty ;  k^raiion  of 

the  perinsBum  extending  through  «  portion  of 
the  sphincter;  six  hours'  duration;  operation; 
cure. 

In  labour  with  her  first  child  ^  fbrty-eiffht 
hours.  The  forceps  were  applied,  but  before 
traction  was  made,  a  sudden  pain  expelled  the 
child,  and  tore  through  the  penonum.  This 
occurred  at  seven  a.  m. 

Aug.  24th. — ^I  was  immediately  sent  for,  but 
bein^  out  of  town,  my  friend  and  assistant,  Mr. 
Philip  Harper,  went,  and  at  three  p.  m.  performed 
my  usual  operation. 

27th. — Removed  the  deep  sutures;  ulceration 
had  commenced. 

81st. — Removed  the  superficial  sutures. 

Sept.  6th. — ^Bowels  moved. 

80th. — Quite  cured. 

BemarkB, — This  case  illustrates  the  practicabi- 
lity of  operating  immediately  at  the  lesion.  The 
patient  was  thereby  saved  a  second  confinement 
to  bed  and  its  attendant  expense. 

Cask  11. — Mrs.  D ^  aged  thirty  ;  complete 

laceration  of  the  sphincter  of  two  years'  duration ; 
operation ;  cure. — ^This  patient  came  from  Balti- 
more, United  States,  to  consult  me.  Nothing 
particular  occurred  during  her  first  four  confine- 
ments, but  in  the  fifth  the  head  became  impacted, 
and  forceps  were  applied.  During  the  passage  of 
the  head  the  perinseum  gave  way  from  behind 
forwards.  She  was  operated  upon  subsequently 
by  Dr.  Buckler,  when  everything  promised  well, 
until  the  bowels  were  moved,  when  the  recently 
nnited  parts  gave  way.  She  was  then  as  bad  as 
ever.    The  ftDces  passed  involuntarily. 

Nov.  20th,  1856. — ^1  operated  in  the  usual  way, 
assisted  by  Messrs.  Mnsgrave,  Britton,  G.  Brown, 
and  Philip  Harper. 

22nd. — ^Removed  the  deep  sutures.  Slight  ul- 
cerative tendency  of  the  tracks. 

2Sd. — ^Removed  the  superficial  sutures. 

Dec  1st — ^Bowels  moved. 

16th.— Quite  well. 

Remarks. — ^From  the  sphincter  having  been 
thoroughly  divided  at  the  first  operation  the 
sphincter  action  is  not  so  strong  as  usual;  but 
tnis,  time  will  quite  care.  The  patient  left  Lon- 
don, five  weeks  after  the  operation,  for  a  tour  on 
the  continent,  before  r^uming  to  Bidtimore. 

Casb  12. — Mrs.  P y  aged  forty-one;  lace- 
ration of  perinseum,  but  not  through  tiie  posterior 
fibres  of  the  sphincter,  of  eight  vears'  duration ; 
operation ;   cure. — ^Mother  of  eleven    children. 


Labours  always  severe,  from  the  size  of  the  chik]^ 
When  in  labour  with  her  eighth  child  the  peri- 
nsBum  gave  way  at  the  niosient  of  passive  of  the 
head.  Prolapsus  of  the  uterus  has  cqom  on,  and 
much  increased  her  sufferings. 

Dec.  Sth. — I  performed  my  usual  operation,  in 
the  presence  of  Messrs.  Hutchinson,  Britton,  and 
Philip  Harper, 

10th. — ^Deep  sutures  removed.  Slight  marks 
of  ulceration  in  their  tracka 

12th. — Superficial  sutures  removed. 

14th. — ^Bowels  moved. 

24th. — Quite  cured. 

JRemarks, — ^In  tfak  patient  the  improvement  of 
health  generally,  and  the  support  and  comfort  lo- 
cally, are  most  marked. 

Casb  13. — ^A.  M ;  complete  laceration  of 

the  sphincter,  of  seven  months'  duration ;  opera- 
tion; cure. 

Admitted  into  Boynton  ward,  under  Mr.  Baker 
Brown,  on  Oct.  Yth,  1866.  Waa  confined  of  her 
first  child  (a  male)  on  March  80th,  by  a  midwife. 
On  the  following  day  ^e  discovered  that  she  had 
entirely  lost  control  over  her  bowels.  This  has 
continued  ever  since.^ 

Oct.  Sth. — I  performed  my  usual  operation. 

11th. — Deep  sutures  removed. 

13th. — Superficial  sutures  removed.  Catame- 
nia  appeared. 

19th. — Bowels  moved. 

80th. — ^Discharged,  quite  cured. 

Remarks, — ^It  will  be  seen  that  this  case,  al- 
though one  of  severe  rupture,  was  cured,  and  the 
patient  discharged,  in  less  than  a  month. 

Cask  14. — S.  C ;  laceration  of  perinaum, 

and  lose  of  two  inches  of  rectum,  of  seven  months' 
duration;  operation;  relief. 

Admitted  into  Boynton  ward,  under  Mr.  Baker 
Brown,  on  Sept  11th,  1856.  She  was  delivered 
of  a  large  male  child  on  Jan.  28th,  by  the  aid  of 
instruments.  Three  days  afterwards  she  had  a 
dose  of  castor  oil,  which  acted  with  comparative 
comfort  Five  days  afterwards  the  motions  were 
passed  through  the  vagina.  She  suffered  most 
excruciating  pain.  About  four  months  before  her 
confinement  she  had  severe  pain  in  the  lumbar 
region,  with  frequent  desire  to  empty  the  rectum, 
attended  with  ^&t  agony  and  a  discharge  of 
blood  and  pus.  This  continued  until  labour  began. 
On  examination  it  was  found  that  a  portion  of 
superficial  periniBum  was  left,  and  fully  two  inches 
of  the  rectum  had  sloughed  away ;  and  at  the 
conomcncement  of  the  sound  rectum  there  was 
almost  a  firm  cartilaginous  ring,  barely  allowing 
the  end  of  the  finder  to  be  pressed  through. 

Sept  18th. — ^Tne  perineal  band,  wiSi  some 
fibres  of  the  sphincter  ani,  were  divided.  This 
relieved  the  patient  in  passing  her  motions. 

Oct  29ih. — ^Mr.  Brown  divided,  by  subcutane- 
ous incision,  the  entire  coccygeal  attachments  of 
the  sphincter  and  levator  am. 

Nov.  4th. — Bcwels  opened  to-day,  with  per- 
fect freedom  from  pain,  more  than  she  had  known 
for  the  last  sixteen  months. 

Remarki^^IX  was  quite  impossible  to  do  any 
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more  for  this  poor  patient    No  amount  of  inge 
nuitj  could  make  a  new  periniBum. 

Cask  16. — L,  B j  aged  forty-eight ;  com- 
plete laceration  through  the  sphincter  of  twenty- 
one  years'  duration;  operation;  relief;  second 
operation  ;  cure. 

Admitted  into  Boynton  ward,  under  Mr.  Baker 
Brown,  on  Oct  21st,  1856.  Has  had  eleven 
children.  Was  confined  of  her  first  twenty-one 
years  ago,  after  a  tedious  labour.  She  had  no 
control  over  the  bowels  after  that  time.  Each 
successive  labour  appeared  to  make  matters 
worse. 

Oct.  22nd. — I  performed  my  usual  operation. 

24th. — Fever  and  diarrhoBa  come  on,  which 
necessitated  the  removal  of  all  the  sutures,  and  of 
course  materially  arrested  union  of  the  parts. 

27th. — Catamenia  appeared. 

After  many  days  of  diarrhsea,  she  gradually  re- 
covered, and  left  the  hospital,  on  Dec.  10th,  with 
partial  union  and  ability  to  hold  the  motions 
when  the  bowels  are  not  relaxed,  and  then  some 
flBBces  pass  through  the  recto-vaginal  opening. 

She  was  re-admitted  on  Jan.  Idth,  1857,  and 
on  Jan.  14th,  1  performed  my  usual  operation  de 
novo, 

Jan.  16th. — Deep  sutures  removed. 

24th. — Superficial  sutures  removed,  and  the 
bowels  opened. 

Feb,  21st — ^Discharged  quite  cured. 

Remark, — It  appeared  on  inquiry  that  she  had 
suffered  from  diarrhoea  for  four  months  before  en- 
tering the  hospital ;  hence  the  cause  of  the  fail- 
ure of  the  first  operation. 

It  will  be  observed,  that  of  these  fifteen  cases, 
twelve  were  completely  and  effectually  cured; 
one  was  partially  successful ;  one  was  a  good  deal 
relieved,  thoagh,  from  the  character  of  the  inju- 
ry, I  could  not  undertake  my  usual  operation ; 
and  one  was  unsuccessful.  In  all  the  cases,  I 
wish  to  mention  that  there  was  more  or  less  pro- 
lapsus of  the  uterus.  In  some,  it  descended  to 
the  external  parts ;  whilst  in  others  it  had  not 
become  so  severe,  but  still  was  present;  and  in  all  it 
added  most  materially  -to  the  pain,  suffering,  and 
wretched  condition  of  the  poor  creatures,  whose 
lives  were  already  a  misery  to  themselves  and 
those  about  them.  This  confirms  me  in  the  opi- 
nion I  formerly  expressed,  that  prolapsus  of  the 
uterus  was  one  of  the  necessaiy  sequences  of 
ruptured  perinaeum,  a  fact  which  was  denied  in 
some  quarters  when  I  first  wrote  upon  the  sub- 
ject. I  wish  to  make  a  few  remarks  upon  those 
cases  where  the  result  was  unsatisfactory. 

First,  the  unsuccessful  case.  This  woman  de- 
ceived me  about  hei^  age.  When  she  first  came 
under  my  care,  she  stated  it  to  be  fifty-five,  but  it 
was  proved  afterwards  to  be  sixty-five.  Further, 
it  was  discovered  after  the  operation  that  she  was 
in  the  habit  of  taking  large  quantities  of  opium 
to  alleviate  her  pain,  as  well  as  of  drinking  large 
quantities  of  gin.  Had  I  known  these  facts  before 
the  operation,  I  should  not  have  perfonned  it. 
The  attack  of  paralysis  with  which  she  was  seised 
whilst  in  the  hospital  was  an  additional  proof  of 


her  broken-up  system.  There  appeared  no  vigour 
or  power  left  in  her  system,  llie  hsemorrhage 
which  took  place  further  weakened  her  a  good 
deal,  and  i^peared  to  come  on  more  from  want  of 
coagulating  power  in  the  blood  tlian  frran  any 
particular  vessel. 

Secondly,  the  partially  successful  case.  Hiis 
lady  was  born  without  any  anus,  and  an  opera- 
tion was  performed  soon  after  birth  in  order  to 
produce  one.  It  consequently  was  very  deeply 
retracted,  (at  least  two  inches  above  its  normal 
situation),  and  was  very  small  and  contract^  as 
well  as  irritable.  The  tendency  to  prolapae  of  the 
bladder  was  a  great  disadvantage,  and  altogether 
nothing  but  a  strong  desire  to  alleviate  somewhat 
her  constant  sufferings  induced  me  to  attempt  an 
operation.  It  must  further  be  borne  in  mind,  that 
the  length  of  time  this  state  had  existed  had  added 
most  materially  to  the  difficulties  to  be  contended 
with  under  the  peculiar  circumstances. 

Thirdly,  the  case  of  partial  relief.  Hiis  poor 
woman  was  in  a  most  miserable  condition.  FoUy 
two  inches  of  the  rectum  itself  had  alonghed 
away.  The  permanence  of  the  symptoms  of  dis- 
ease in  her  rectum  previous  to  her  confineme&t 
showed  that  there  already  existed  a  strong  ten- 
dency to  mischief,  which  would  be  agOTsvated  at 
the  time  of  labour.  There  was  a  Bligfit  hand  of 
superficial  perinieum  and  a  few  fibres  of  the 
sphincter,  which  appeared  to  add  muck  to  ^er 
sufferings,  and  when  I  divided  them  she  was  much 
relieved.  It  took  away  the  tension  of  the  parts. 
The  entrance  into  the  rectum  being  closed  by  an 
almost  cartilaginous  ring,  which  barely  allowed 
the  passage  of  the  finger,  whilst  it  ahowed  what 
Nature  under  circumstances  will  do,  nevertheleas 
was  a  further  obstacle  to  relief  being  obtained. 
After  a  most  mature  consideration  of  the  whole 
bearings  of  the  case,  I  determined  to  divide  the 
sphincter  and  levator  ani  muscles  from  their  coe- 
cygeal  attachments,  and  I  did  so  by  subcutaneous 
incision,  as  recommended  by  Mr.  Hilton.  This 
allowed  the  parts  to  fall  into  a  more  natural  po- 
sition, and  relieved  their  state  of  tension,  as  wdl 
as  allowing  the  fissures  to  heal  and  the  pails  to 
become  more  sound.  No  ingenuity  could  do  more 
than  this  for  the  poor  woman.  She  expresaed 
herself  as  having  much  greater  comfort  and  firee- 
dom  fi'om  pain  than  she  had  known  for  a  ]<M]g 
period. 

It  will  be  seen,  that  if  we  add  these  cases  to 
those  formerly  published,  it  makes  my  present 
number  stand  Ijius:  forty-seven  cases  operated 
upon,  of  which  forty-two  were  perfectly  and  en- 
tirely successful,  two  partially  successful,  one  re- 
lieved, one  unsuccessful,  and  one  death ;  or,  ex- 
cluding the  case  I  have  just  considered,  and  which 
cannot  fairly  be  classed  with  my  operation,  I  show 
forty-six  cases,  with  forty-two  perfect  cores,  or  an 
average  of  01.30  per  cent  This  per-centage, 
large  as  it  is,  would,  I  have  no  donbt,  be  much 
increased.  It  requires  very  carefiil  dissection 
merely  to  take  off  enough  mucous  membrane,  for 
the  purpose  of  making  a  raw  surfiicet  without 
leaving  small  pouches  m  the  cellular  ttasae  be 
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neath  to  become  the  seats  of  the  ulcerative  pro- 
cess. Upon  the  whole,  the  resolts  are  most  satis- 
factory, as  showing  how  one  of  the  roost  painful 
and  wretched  conditions  to  which  females  are  lia- 
ble is  now  entirely  under  our  control,  and  can 
with  almost  certainty  be  cured. 

CoDnanght-sqnare,  Hjde-park,  1857. 


EEPORT  OF  A  CASE  OF  ASIATIO  OHOLEBA. 
Bt  Hsvbt  Mados,  M.D. 

On  Wednesday,  Aug.  12th,  I  was  called  to  a 
gentleman  in  Gower-street,  who  had  the  following 
symptoms : — Complete  prostration,  speaking  in  a 
whimper ;  violent  cramps,  particularly  in  the  feet, 
legs,  and  abdomen ;  finger-nails  purple,  and  the 
skin  of  the  fingers  shrivelled  and  cold,  like  those 
of  a  (load  subject ;  the  arms,  legs,  and  feet  were 
also  quite  cold ;  the  eyes  were  dimmed  and  sunken, 
and,  as  there  was  labouring  for  breath,  the  face 
wore  a  most  anxious  expression ;  pulse  feeble  and 
irregular,  with  sickness  and  profuse  evacuations 
of  rice-water  stools.  The  patient  was  evidently 
sinking  from  an  attack  of  real  Asiatic  cholera.  I 
immediately  ordered  hot  water  to  the  feet,  warm 
flannels  to  the  legs  and  arras,  placed  a  large  mus- 
tard poultice  over  the  whole  abdominal  region, 
administered  stimulants,  and  prescribed  the  fol- 
lowing mixture : — Acetate  of  lead,  fifteen  grains ; 
acetic  acid,  half  a  drachm ;  tincture  of  opium,  half 
a  drachm ;  tincture  of  capsicum,  eight  minims ; 
and  peppermint-water  to  six  ounces:  two  table- 
spoonfuls  to  be  taken  immediately. 

On  calling  again,  in  an  hour,  I  met  Mr.  "Weekes, 
of  Bloonisbury,  the  regular  medical  attendant,  and 
we  liail  the  satisfaction  of  finding  that  the  mixture 
had  kept  down,  and  that,  although  previously  the 
evacuations  had  been  constant,  they  appeared  now 
to  have  ceased.  The  other  symptoms  had  under- 
gone no  material  change :  the  patient's  whispers 
were  scarcely  audible,  tongue  dry  and  furred,  urine 
high  coloured,  and  in  small  dribbling  quantities. 
The  mixture  was  ordered  to  be  taken  every  hour ; 
we  also  ordered  iced  water  to  allay  thirst,  port- 
wine,  and  the  constant  application  of  warmth  to 
the  extremities.  In  the  evening,  reaction  had 
commenced  ;  pulse  quick,  but  still  weak  and  irre- 
gular ;  returning  warmth ;  slight  sickness,  but  no 
diarrhcBa ;  cramps  in  feet  and  legs  still  severe. 
The  above  treatment  was  persevered  in  during  the 
night. 

The  next  day,  August  13th,  we  found  reaction 
perfectly  established :  voice  still  husky  and  indis- 
tinct ;  cramps  in  legs  troublesome ;  pulse  improved, 
tongue  furred  and  accompanied  with  considerable 
thirst.  Mixture  to  be  taken  less  frequently,  and 
iced  water  more  freely.  Late  in  the  day  a  copious 
dark  watery  stool  came  away,  having  the  appear- 
ance of  discoloured  rice-water,  which  may  proba- 
bly have  been  owing  to  the  action  of  disengaged 
gas  on  the  lead  taken  into  the  system.  Mixture 
to  be  taken  at  shorter  intervals. 

Aug.  14th. — Has  had  a  good  night;  perspirecf 
profusely ;  no  diarrhoea ;  tongue  still  coated,  but 
moist ;  pulse  almost  natural ;  passed  a  little  more 
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urine ;  ominous  rumbling  sounds  in  the  intestinal 
canal,  but  without  pain.  Ordered  beef-tea  and 
moderate  quantities  of  port-wine  with  arrowroot ; 
a  dose  of  the  mixture  at  night,  to  be  repeated,  if 
necessary. 

16th. — Improved  in  every  respect ;  bowels  have 
not  acted.  To  discontinue  the  mixture.  Ordered 
mercury  with  chalk  at  bed-time. 

16th. — Continues  to  improve.  Bowels  not 
having  acted,  ordered  castor  oil. 

lYtn. — Quite  convalescent;  feels  weak,  but 
able  to  get  up  and  walk  about  The  castor  oil 
has  acted  three  times;  stools  dark,  bilious,  and 
partially  firm ;  appetite  returning.  Ordered  qui- 
nine mixture,  and  a  little  carefully  got-up  meat 
diet. 

As  the  object  of  publishing  cases  of  this  kind 
is  to  draw  from  them  practical  deductions,  I  should 
be  glad  to  be  permitted  to  oflfer  one  or  two  re- 
marks. The  mixture  I  employed  in  this  case,  and 
which  acted  so  admirably,  was  recommended  to 
me  by  a  practitioner  in  1864,  I  then  held  an 
appointment  under  the  Local  Board  of  Ilealth, 
and  besides  several  hundred  cases  of  diarrhoea  and 
choleraic  diarrhoea,  I  treated  several  severe  cases 
of  genuine  cholera.  Six  of  the  number  terminated 
fatally,  but  in  the  majority  of  them  I  proved  the 
efficacy  of  the  means  employed  in  this  case.  There 
was  one  extreme  case,  at  the  bottom  of  Rathbone- 
place,  which  two  medical  men  and  others  will  well 
remember  yielded  to  the  same  treatment ;  not, 
however,  before  I  was  fortunate  enough  to  sub- 
due a  violent  sickness  by  giving  creosote.  As  an 
astringent,  the  plumbi  acetas  seems  to  act  quicker 
and  better  in  solution  than  in  pills,  and  it  is  an 
advantage  to  be  able  to  combine  with  it  the  tinc- 
ture of  capsicum,  which  certainly  seems  to  stimu- 
late and  comfort  the  patient,  whilst  it  assists  the 
opium  in  relieving  painful  spasms.  In  1839  I 
attended  cases  of  cholera  at  Bow,  and  was  in  the 
habit  of  giving  calomel.  After  that  fearful  visit- 
ation had  passed  away,  on  reviewing  my  cases,  I 
entertained  the  opinion  that  calomel  was  injurious: 
my  subsequent  experience  has  only  tended  to  con- 
firm this  opinion.  To  me,  it  has  appeared  to  add 
to  the  oppression  of  the  patient  at  a  time  when 
he  requires  to  be  supported  and  even  stimulated ; 
and  from  its  well-known  effects  in  other  ^ases,  it 
must  necessarily  keep  up  the  excessive  irritation 
in  the  mucous  coat  of  the  intestines,  and  the  con- 
sequent serous  effusion  which  helps  to  kill  the 
patient.  In  the  opportunities  I  have  had  (many 
of  them  at  Guy's)  of  seeing  post-mortem  examina- 
tions in  cases  of  cholera,  the  gall-bladder  has  in- 
variably been  found  distended  with  bile.  It  ap- 
pears to  have  been  prevented  from  emptying  itself 
into  the  usual  channel  by  a  spasmodic  closure  of 
its  neck,  or  from  the  ductus  communis  and  its 
connexions  partaking;  of  the  general  spasm  affect- 
ing the  system.  If  this  is  the  case,  what  good  can 
calomel  do  ?  The  liver  does  not  want  stimulating 
— there  is  already  an  abundance  of  bile.  Is  it  not 
better,  in  collapse,  and  in  the  dangerous  stages  of 
the  disease,  to  trust  to  stimulants,  astringento,  and 
antispasmodics  ?  The  latter  will  bring  about  what 
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18  supposed  to  be  the  effect  of  mercury  in  such 
cases — the  passage  of  bile.  When  the  severe 
symptoms  are  over,  the  internal  organs  having 
passed  through  a  state  of  congestion,  a  mild  mer- 
curial appears  to  be  advisable,  and,  as  in  the  fore- 
going case,  will  probably  act  well.  Of  course 
there  will  be  differences  of  opinion  on  these  views ; 
but  the  case  I  have  related  will  serve  to  show, 
first,  that  our  old  enemy  the  cholera  is  amongst 
us ;  and  secondly,  that  in  a  very  severe  form,  in 
the  stage  of  collapse,  it  has  been  met  and  treated 
successfully, 
Howland-street,  Fltnoj-iqiitftt,  Avg.  1867. 


REPORT  OF  A  OABE  OF  VESICO- VAGINAL 
•FISTULA    CURED    IN  FIVE  DAYS   BY   A 
NEW  FORM  OF  OPERATION. 

By  J.  H.  Sawteb,  M.D.,  L.R.C.S.I., 

ICASTEB  OF  THE  COOMBK  LTIHO-IN  HOSPITAL,  AND  PROmSOR 
or  MIDWtFKBT  TO  THS  ORIGINAL  8CBOOL  OF  MKDiaVK, 
PETKR-STBTET,  DUBLIN. 

On  the  evening  of  the  1 7th  of  May,  1856, 1 
was  sent  for  to  the  Coombe  Lying-in  Hospital,  in 
the  absence  of  Dr.  Ringland,  the  master  on  duty, 
and  for  the  first  time  saw  tbe  subject  of  the  fol- 
lowing case ; — 

Fanny  W ^  aged  twenty-four,  remarkably 

small  and  very  excitable,  married  fifteen  months, 
first  child,  admitted  into  the  labour  ward  at  three 
P.M.  on  the  previous  day.     She  stated  that  labour ' 
'hsid  set  in  on  the  1 5th,  and  that  the  waters  had 
come  away  before  her  admission.     On  examina- ' 
tion,  the  os  was  found  fully  dilated  ;  head  present- 1 
ing ;  pains  strong  and  frequent. 

On  the  ensuing  day,  as  she  had  not  made  pro- ' 
gress.  Dr.  Eidd,  the  assistant,  was  sent  for.  He  ' 
promptly  introduced  a  catheter,  though  with  con- 
siderable difficulty,  owin^  to  the  pressure  of  the ' 
head  on  the  pubes.  Having  relieved  the  bladder, ' 
and  finding  no  other  urgent  symptoms,  he  directed 
that  he  should  be  sent  for  if  the  labour  had  not 
terminated  by  ten  p.m.  I  saw  her  at  eleven  p.m., 
in  consultation  with  Dr.  Jameson,  and  found  her 
in  a  state  of  exhaustion,  with  quick,  feeble  pulse, 
irritable  stomach,  and  the  external  parts  tender, 
hot,  and  dry.  Under  these  circumstances,  and  as 
the  head  had  remained  stationary  upwards  of 
nineteen  hours,  we  decided  at  once  to  terminate 
the  labour.  I  could  not  detect  the  foetal  heart ; 
but  as  the  placental  soufflet  was  evident,  and  the 
pupil  on  duty  assuring  me  that  he  had  heard  the 
foetal  tic  a  short  time  previous,  I  was  reluctant  to 
resort  to  the  perforator.  I  succeeded  with  some 
difficulty  in  introducing  the  blades  of  Churchiirs 
forceps  obliquely,  and,  after  considerable  effort, 
extracted  a  large  male  foetus.  8he  made  a  good 
recovery  in  all  points,  with  the  exception  of  suffer- 
ing from  incontinence  of  urine,  which  set  in  about 
the  fifth  day  after  the  operation.  The  formation 
of  a  recto-vaginal  fistula  was  ascertained ;  but  as 
her  general  health  was  impaired,  she  was  directed 
to  try  change  of  air,  and  return  to  the  hospital 
jifteT  two  or  three  weeks'  sojourn  in  the  country. 

fihe  was  re-Admitted  on  the  1st  of  July,  and,  on 


examination,  a  transverse  oval  aperture  wm  aBce^ 
tained  immediately  above  tbe  neck  of  the  bladder, 
through  the  vesico-vaginal  septum;  it  measond 
eight  lines  in  its  long  diameter,  and  tbe  finger 
could  be  readily  passed  into  the  cavity  of  the 
bladder.  The  narrowed  condition  of  the  vagina, 
combined  with  the  soreness  resulting  from  the 
extensive  excoriation,  made  the  examination  very 
difficult.  The  patient  complained  that  the  moment 
she  turned  in  the  bed,  or  assumed  tbe  erect  poft> 
ture,  the  urine  fiowed  away.  She  said  her  life 
was  miserable,  that  she  was  offensive  to  othera, 
and  unable  to  earn  her  subsistence,  and  woold 
gladly  submit  to  any  operation.  Various  attempti 
were  made  to  relieve  the  extreme  sensibiiitj  of 
the  parts.  Carbonic  acid  gas  (as  suggested  l^ 
Dr.  Simpson  J,  was  injected,  and  tbe  vapour  of 
chloroform,  through  Dr.  Hardy's  cblorofonn  bel- 
lows ;  but  instead  of  diminishing  the  soreness,  todi 
aggravated  suffering,  with  increased  contraction 
of  vagina,  was  induced,  that  I  was  compelled  to 
postpone  the  operation  from  the  15th  totl)e25tfa. 
Two  days  prior  to  that  date  I  cautiously  dilated 
the  vagina  with  plugs  of  prepared  sponge,  smeared 
with  extract  of  belladonna,  which  proved  aa  ad- 
mirable anaesthetic. 

Having  previously  cleared  out  tbe  bovels^  I 
secured  her  in  the  position  for  litbotomj,  aixf 
proceeded  to  operate  in  the  presence  of  Da 
Montgomery,    M'Clintock,    Churchill,  Riugland, 
and  Mr.  Maurice  Collis.     It  had  been  intended  to 
use  chloroform ;  but  after  a  few  inspirataoM  the 
sudden  irregularity  of  the  heart's  action  compelled 
us  to  desist     Two  dilators  were  first  introduced, 
and  pressed  obliquely  upwards  and  outwards.  He 
third  pressing  down  on  the  recto-vaginal  septom 
enabled  me  to  get  a  good  view  of  the  fistula.  A 
full-sized  catheter  passed  through  the  urethra,  and 
pressed  downwards  and  forwards,  kept  firm  the 
posterior  margin  of  the  aperture,  and  prevented 
the  bladder  from  coming  in  contact  with  thebife 
With  a  long-handled,  double-edged  knife  I  care- 
fully split  the  vesico-vaginal  septum  at  the  pwte- 
rior  lip  to  the  extent  of  three  lines,  carrying  the 
knife  completely  around   the  commissures,  aad 
keeping  close  to  the  vesical  surface.    I  then  did 
the  same  to  the  lower  and  anterior  margin,  brt 
with  greater  difficulty,  as  its  aspect  was  tmiwd 
from  me.    The  constant  welling  of  blood  and 
urine  compelled  me  to  work  very  slowly.   I  then 
syringed  with  cold  water,  which  in  some  degM 
repressed  the  bleeding,  and  with  the  ordinary 
fixed  needle,  as  used  in  a  similar  operation  by 
Mr.  M.  CoUis,  I  inserted  four  ligatures  of  atiot^ 
brown  thread  at  intervals  of  three  lines,  carefoflj 
avoiding  penetrating  the  vesical  mucous  mOB- 
brane.    I  secured  the  ligatures  over  two  ban  d 
gutta  perch  a,  and  was  most  xsautious  not  to  <li»* 
the  thread  too  tight,  thus  preventing  tbe  risk  of 
strangulation  of  the  mai^'na  enclosed  between  the 
quills.    The  operation  lasted  about  half  an  boc^ 

She  was  then  placed  in  bed  on  her  fece,h« 
body  well  supportecl  by  pillows,  a  long  gum-clasnj 
catheter  was  passed  and  secured,  and  one  grain  oc 
opium  was  directed  to  be  given  every  third  b(wy« 
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On  the  fourth  day,  I  examined,  and  was  grati- 
fied to  find  the  margins  of  the  wound  in  perfect 
apposition,  and  no  suppuration.  I  divided  the 
ligatures,  but  did  not  remove  them  until  the  fol- 
lowing daj — ^that  is,  the  fifth  from  the  operation. 
The  union  was  complete,  but  I  did  not  venture  to 
withdraw  the  catheter  or  act  on  the  bowels,  until 
the  eighth,  when  they  were  gently  moved  by  a 
mixture  of  castor  oil  and  tincture  of  rhubarb. 

On  the  eighteenth  day,  she  was  walking  about 
the  ward.  She  said  she  was  able  to  retain  her 
urine,  and  her  only  inconvenience  was  a  tendency 
to  micturate  frequently.  This  gradually  subsided, 
and  on  the  14th  of  August  she  was  discharged  in 
perfect  health,  and  is  at  present  in  a  good  situa- 
tion, and,  as  she  declared  to  me,  as  well  as  dver 
she  was  in  all  her  life. 

This  mode  of  operating  appears  to  me  to  possess 
the  following  advantages : — 

1.  Facility  of  execution. 

2.  Probability   of  speedy  union   by  adhesive 

inflammation. 

3.  The  prominence  of  the  vesical  flaps  forms  an 

admirable  barrier  to  the  urine  insinuating 
itself. 

4.  Comparative  freedom  from  hsemorrhage. 

5.  If  it  doeb  .lot  succeed,  there  will  be  no  in- 

crease of  the  fistulous  aperture,  as  after 
other  plans. 

DabUo,  1867. 


REPORT  OF  A  CASE  OF  DISLOCATION  OF 
THE  ANKLE  WITH  FRACTURE  OP  TIBIA, 
FOLLOWED  BY  NECROSIS  OF  THE  WHOLE 
ASTRAGALUS. 

By  R.  Babwell,  Esq.,  F.R.O.8., 

ASRISTANT-SUBOBON    TO    THB  GHABIHa-CROflB    HOSPTTAL. 

On  the  27th  of  October,  I  was  asked  to  see 

Mrs.  G ,  in  consultation  with  Mr.  Creed,  of 

Greenwich.  The  patient  is  fifty-six  years  old, 
somewhat  intemperate,  and  of  veiy  impatient 
temper.  She  is  subject  to  bilious  attacks,  violent 
indigestions,  and  irregular  purgings.  The  follow- 
ing account  of  the  case  previous  to  my  seeing  her 
is  from  the  description  of  Mr.  Creed : — 

On  the  10th  of  October  she  was  jumping  from 
a  height  and  injured  her  foot,  so  that  the  above- 
named  gentleman  and  his  assistant  Mr.  Haddlesey, 
were  c<Uled.  The  foot  was  dislocated  outward, 
the  fibula  being  broken  about  an  inch  above  the 
malleolus.  The  tibia  had  suffered  comminuted 
fracture,  the  upper  break  being  from  three  to  four 
inches  above  the  joint.  The  inner  malleolus  was 
broken  off,  and  remained  attached  by  its  ligamen- 
tous connexion  to  the  astragalus.  The  lower  edge 
of  the  shaft  of  the  tibia,  which  corresponded  to 
this  fracture,  projected  violently  against  the  skin, 
and  nearly  broke  through  it.  The  patient  was 
much  excited  and  very  impatient  of  control.  The 
dislocation  was  with  some  difficulty  reduced,  and 
the  limb  put  upon  two  lateral  splints.  She  would 
not,  however,  remain  quiet,  but  moved  about,  first 
to  one  side,  then  to  the  other;  sometimes  she  took 
off  the  splints. 


October  27th. — When  I  saw  her  the  leg  was  in 
two  lateral  splints.  She  complained  much  of 
pain  in  the  foot,  and  running  up  the  tibia.  On 
removing  the  splints,  the  inner  side  of  the  ankle 
was  found  red,  puffy,  and  glazed.  A  wound,  dis- 
charging pus  and  synovia,  ran  from  before  back- 
wards the  whole  breadth  of  the  inner  malleolus 
immediately  over  the  fracture.  The  foot  was  in 
very  good  position,  but  the  lower  end  of  the  tibia 
projected  inward ;  crepitus  was  distinct  on  twisting 
the  foot  laterally.  The  pulse  was  rather  weak, 
about  100 ;  appetite  feeble.  She  had  irregular 
purgings.  Such,  however,  had  been  her  condition 
for  some  weeks  previous  to  the  accident,  and  did 
not  therefore  show  so  grave  a  disturbance  as  if  it 
had  been  the  result  of  the  injury.  I  placed  the 
limb  on  an  outside  splint,  banda^ng  so  that  an  un- 
covered part  remained  over  the  inner  ankle  for  the 
application  of  poultices.  The  leg  was  then  swung 
in  a  cradle  in  such  a  position  as  to  allow  the  dis- 
charge to  gravitate  out  of  the  wound.  She  was 
to  continue  the  sulphuric  acid,  which  seemed  to 
agree.  Some  strengthening  diet  was  ordered,  and 
she  was  put  upon  a  distinct  allowance  of  her  ac- 
customed stimulus. 

Nov.  20th. — ^The  patient  has  been  very  restless; 
she  will  not  keep  the  splints  on  for  any  length  of 
time,  nor  will  she  lie  still.  Nevertheless  the  frac- 
ture in  the  fibula  has  united,  also  the  upper  one  in 
the  tibia.  The  malleolus  has  not  united  to  the 
rest  of  the  bone ;  the  wound  over  its  fracture  is 
gluing  and  discharging.  A  short  distance  above 
it  an  edge  of  bone  may  be  felt  beneath  the  skin ; 
that  I  take  to  indicate  a  third  and  ununited  frac- 
ture of  the  tibia,  particularly  as  crepitus  may  still 
be  felt  on  slightly  twisting  the  foot.  I  also  ex- 
pressed an  opinion  that  much  bone  was  diseased 
and  would  die,  and  that  amputation  must  shortly 
be  proposed. 

It  is  useless  to  describe  the  various  slight 
changes  that  took  place.  Suffice  it  to  say  .that  in 
the  first  week  of  February  I  found  the  detached 
malleolus  and  the  lowest  fragment  of  the  tibia 
itself,  as  I  believe,  dead ;  for  rough  bone  could 
be  felt  on  every  side  with  a  probe  passed  into  the 
wound ;  and  on  pressing  the  foot  outwards  towards 
the  joint,  pus  flowed  abundantly.  I  proposed  am- 
putation, which  was,  as  I  expected,  refused.  I 
then  pointed  out  the  nselessness  of  my  continuing 
an  attendance,  as  with  her  present  views,  she  could 
not  gain  further  benefit  than  the  fully-competent 
attendance  of  Mr.  Creed  would  afford.  I  promised, 
however,  if.  an jirnotable  change  should  take  place, 
either  in  the^case  itself  or  in  the  patient's  views 
thereof  I  would  again  visit  her. 

On  June  25th,  I   was   accordingly  asked  to 

see  Mrs.  G again.    She  has  not  been  out 

of  bed  since  I  last  saw  her;  the  wound  is  still 
opened,  and  discharges  freely,  haviuff  been  more 
abundant  during  the  past  weeL  Abscesses  have 
occasionally  formed  about  the  inner  ankle,  and 
portions  of  bone,  chiefiy  fragments  of  the  inner 
malleolus,  have  come  away.  Pus  flows,  as  from 
the  joint,  when  upward  pressure  is  made  on  the 
sole  of  die  foot,  and  under  such  circumstances 
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crepitus  is  even  more  distinct  than  before.  The 
patient  has  been  suffering  much  pain,  and  speaks 
of  it,  and  of  total  sleeplessness,  in  an  exaggerated 
manner,  for  the  constitutional  state  does  not  indi- 
cate so  much  suffering  and  unrest  as  she  describes. 
Pulse  100,  feeble;  tongue  rather  white;  appetite 
very  fair,  considering  the  length  of  confinement. 
I  again  proposed  amputation,  and  begged  that  the 
decision  might  be  speedy,  as  her  state  was  such 
that  I  would  not  pledge  myself  to  perform  it  after 
many  days.  The  proposal  was  agreed  to,  and. 
accordingly  on  the  27th  of  June,  assisted  by  Mr. 
Creed  and  Mr.  Haddlesey,  I  amputated,  under 
chloroform,  a  little  below  "the  middle  of  the  !^eg, 
making  both  anterior  and  posterior  flaps  as  long  as 
possible,  since  union  by  the  first  intention  could 
hardly  be  expected.  There  was  but  little  loss  of 
blood.  The  stump  was  dressed,  and  the  patient 
placed  comfortably. 

Her  condition  was  for  some  days  unsatisfactory. 
The  chloroform  had  rendered  the  stomach  impa- 
tient of  food,  and  she  vomited  frequently.  The 
edges  of  the  wound  did  not  unite,  but  were  pale 
and  flabby.  On  the  1st  of  July,  i.e.  four  days  after 
the  operation,  sloughing  along  the  whole  edge  of 
the  flap  set  in.  Her  state  was  very  critical  for  a 
day  or  two,  but  full  doses  of  ammonia  and  bark, 
with  the  local  application  of  charcoal,  had  con- 
siderable effect.  The  pulse  became  stronger  and 
steadier,  the  appetite  returned,  the  slough  was 
thrown  off,  and  the  wound  began  to  unite.  On 
the  8th  of  August  she  was  able  to  leave  her  bed. 

The  stump  is  of  very  good  shape,  although  the 
sloughing  was" considerable,  because  of  my  having 
made  the  flaps  longer  than  I  usually  do. 

Examination  of  the  limb, — The  edges  of  the 
wound  were  adhering  to  the  bone  at  each  side ; 
these  were  enclosed  in  a  circular  incision,  and  the 
skin  stripped  from  the  rest  of  the  limb,  and  the 
dissection  continued.  The  tibia  was  the  seat  of 
three  fractures,  the  upper  one  about  two  inches  and 
a  half  above  the  malleolus  had  united,  but  not  in 
a  straight  line,  for  the  bone  below  this  injury  in- 
clined inwards.  The  next  fracture  was  about  an 
inch  below  this  and  inclined  downward,  opening 
into  the  joint;  it  had  not  united.  The  lower  por- 
tion of  the  loose  fragment  was  white  and  carious ; 
the  upper  St  ill  appeared  possessed  of  some  life.  The 
inner  malleolus,  which  had  been  broken  off,  was 
gone.  The  fracture  on  the  fibula,  an  inch  and  a 
half  above  the  outer  ankle,  had  united^ 

The  whole  astragalus  was  dead,  of  a  dark  gray 
or  rather  purple  colour.  In  front,  at  the  edge  of 
the  articuiatCKd  surface,  was  a  cavity^ into  the  can- 
cellous structure  of  the  bone ;  it  was  abont  the 
size  of  a  horse-bean,  was  surrounded  by  sharp, 
rough  edges,  and  lined  by  a  red  membrane  similar 
to  that  found  in  cartilaginous  ulcerations,  but  there 
was  no  vestige  either  of  synovial  membrane  or  of 
cartilage  in  any  part  of  the  joint.  The  space 
between  the  tibia  and  astragalus  communicated 
with  the  opening  in  the  skin  at  the  inner  side. 
The  inner  flexor  tendons,  where  they  had  passed 
under  the  malleolus,  were  bare ;  a  little  higher  the 
sheath  still  remained,  and  was  filled  with  thin  pus.  | 


All  the  tissues  on  the  inner  side  were  infiltmted 
with  sero-sanguinolent  fluid ;  the  muscles  at  the 
sole  were  sodden  llierewith,  and  had  almost  lost 
their  fibrous  character  and  texture. 

This  case  is  pathologically  remarkable,  from 
the  death  en  masse  of  the  astragalus,  and  iti 
assumption  of  a  dark  colour.  In  ordinsrj  necro- 
sis the  osseous  structure  becomes  white,  and  it 
usually  dies  layer  by  layer ;  but  in  this  imtaiHX 
the  whole  body  of  the  bone  seems  to  have  suffered 
simultaneously,  remaining  in  its  place  without  any 
attempt  at  separation  from  the  rest  of  the  tarsui, 
although,  from  the  remarkable  increase  of  crepi- 
tus during  life,  on  twisting  the  foot,  it  is  evideot 
that  the  bone  must  have  lost  its  vitality  some  time 
before  amputation.  As  far  as  I  know  the  case  is 
unique;  I  have  not  been  able  to  find  any  report 
of  similar  pathological  appearances. 
Old  BurlJngton-Btreet,  Aognst,  1867. 


FACTS  AND  OBSERVATIONS  RESPECTOG 
THE  PRINCIPLE  TO  BE  KEPT  IN  VIEW 
IN  REGULATING  THE  ADMINISTRATIOK 
OF  OPIUM. 

(In  a  Letter  to  Jambb  Whkh,  Es^,  CommlMloDer  Id  Lbm^.) 
Bt  Biohabd  Oliteb,  M.D. 

BE8TDENT  PHYSICIAN  TO  THE    SALOP  AND   MO!(T0«niT  OOCI- 
TIIS  LUNATIC  ABTLVM. 


My  Bbar  Sir, — In  compliance  with  yonr  sog- 
gestion,  but  still  unconvinced  as  to  the  absolote 
necessity  for  giving  any  explanation  of  my  liews 
respecting  the  efficacy  of  opium  in  certain  morbid 
states  of  the  system,  further  than  that  which  it 
contained  in  a  letter  addressed  some  time  ago  to 
Dr.  Guy,  of  King's  College,  London,  and  publish- 
ed ly  him  in  a  contemporary  of  July  16th,  1868, 
I  have  drawn  up  one  or  two  cases,  for  the  purpose 
of  illustrating  the  practice  which  you  request  me 
to  describe.  In  addition  to  the  statement  forme^ 
ly  made  respecting  the  reasons  which  long  ago 
induced  me  to  depart  so  far  from  the  beaten  trad 
in  the  employment  of  the  remedy  in  question,  it 
may  not  be  out  of  place  to  refer  upon  thi«  occa- 
sion to  other  considerations,  before  proceediDg  to 
exemplify  the  circumstances  nnder  which  I  arniu 
the  habit  of  administering  opium,  or  any  of  its  j 
preparations,  in  a  way  which  is  evidently  more 
apt  to  excite  surprise  than  to  challenge  iaita* 
tion. 

When  nothing  had  occurred  to  contraindicate 
its  use,  I  was  for  some  time  in  the  habit  of  being 
guided  in  its  employment  by  the  general  aspect 
of  a  patient's  symptoms,  so  far  as  that  might  afford 
evidence  of  abnormal  irritability  or  weakneas.  In 
numerous  cases  of  shock  from  injury  and  fromsn^ 
gical  operations,  in  many  of  the  Tarious  phases  of 
hysteria,  and  in  every  form  of  disease  in  which 
pain  is  independent  of  present  acute  inflammatoiy 
lesion ;  in  aniemia  wJien  suddenly  produced  b^ 
hsemorrhage,  and  more  particdarJy  when  aflsoci- 
ated  with  the  irritability  and  low  power  of  the 
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pnerperal  state,  I  had  often  witnessed  the  benefi- 
cial efiBcacy  of  opium  in  extraordinary  doses,  and 
I  had  learned  to  lay  aside,  upon  occasion,  the  re- 
striction by  which  its  administration  is  commonly 
regulated.  In  other  cases,  when  the  quantity  of 
blood  in  the  system  has  been  much  reduced  by 
chronic  menorrhagia,  or  by  any  other  cause  which 
in  like  manner  tends  to  withdraw  the  materials  of 
nutrition  from  their  proper  use,  I  have  long  de- 
pended more  upon  opium,  when  given  in  ordinary 
doses,  than  upon  any  other  remedy,  for  restrain- 
ing the  morbid  discharge,  and  for  consequently 
restoring  to  thevsystem  its  appropriate  power  of 
assimilation  and  repair.  It  may  perhaps  be  ad- 
visable for  me  to  state,  that  I  would  not  recom- 
mend other  considerations  in  cases  of  this  kind  to 
be  entirely  disregarded ;  but  when  the  vascular 
system  has  become  comparatively  empty,  it  is  not 
often  that  we  meet  with  any  serious  local  hin- 
drance to  the  adoption  of  the  course  to  which  I 
here  refer.  In  delirium  tremens,  in  colic,  in  ute- 
rine phlebitis,  in  the  terrible  constitutional  irrita- 
tion produced  by  certain  animal  poisons — after 
dissection  wounds,  for  instance,  as  you  yourself 
can  so  well  testify — the  tranquillizing  and  salutary 
influence  of  opium  must  be  acknowledged  by  eve- 
ry practitioner  who  has  ventured  to  measure  the 
quantity  of  the  remedy  to  be  employed  by  the 
constitutional  necessities  of  his  patient.  In  addi- 
tion to  the  circumstances  which  I  have  already 
mentioned,  I  must  not  omit  to  name  the  conse- 
quences of  any  exhausting  evacuations,  such  as 
those  of  cholera,  and  the  effects  of  any  severe  fe- 
brile malady  which  has  brought  the  organic  ener- 
gies of  the  system  to  a  low  ebb, — ^as  well  as  "  the 
three  great  symptoms"  which  have  been  get  down 
by  Sydenham  as  most  particularly  indicating  the 
necessity  for  opium  :  "  Sunt  autera  tres,  vehemens 
dolor,  vomitus  vel  dejectio  enormior,  etinsigniores 
spirituum  animalium  aragia^." 

Speculation  with  respect  to  the  properties  pos- 
sessed by  the  alkaloids  of  the  poppy,  either  as 
modifying'the  composition  of  the  blood  or  as  ex- 
ercising a  power  over  the  state  of  its  vessels,  or 
as  operating  in  any  imaginable  more  direct  way 
upon  the  central  sources  of  animal  and  intellectu- 
al energy,  would  here  at  least  be  a  needless,  if  it 
were  not  sure  also  to  be  a  fruitless,  thing.  But 
that  they  do  possess  the  properties  of  assuaging 
pain  and  of  controlling  irritation,  and  consequent- 
ly also  of  restraining  the  waste  of  nervous  power, 
is  beyond  all  question.  The  main  object  with 
respect  to  the  exhibition  of  opium,  therefore,  is 
to  determine  the  nature  and  character  of  those 
circumstances  in  which  its  operation  is  simply  sa- 
lutary, and  to  distinguish  them  from  others  in 
which  its  tendency  is  more  or  less  deleterious. 
The  adjustment  of  the  quantity  of  the  medicine 
required  to  modify  or  entirely  change  the  morbid 
condition  to  which  its  administration  may  be 
deemed  applicable,  is  a  consideration  of  compara- 
tively small  importance.  In  any  case  where  mo- 
derate doses  were  found  to  be  suflBcient  for  the 
purpose  in  question,  it  would  be  plainly  ab 
surd  to  think  of  giving  large  ones;  but  where 


moderate  doses  are  found  to  be  of  little  or  no  avail 
— where  the  functions  of  the  heart  and  lungs  are 
not  seriously  embarrassed,  or,  in  other  words, 
where  there  is  plenty  of  room  in  the  circulating 
and  respiratory  organs — where  the  urine  deposits 
a  large  proportion  of  double  phosphate  of  ammo- 
nia and  magnesia,  and  thus  indicates  a  low  degree 
of  assimilative  energy — and  where  morbid  irrita- 
bility, directly  dependent  as  it  necessarily  is  upon 
disturbance  of  the  cerebro-spinal  function,  distinct- 
ly proclaims  the  necessity  for  repose — there  can 
be  no  reasonable  question  as  to  the  expediency  of 
increasing  the  quantity  of  opium. 

In  thus  attempting  to  advocate  this  practice,  I 
must  beg  to  have  it  clearly  understood  that  I  am 
not  setting  forth  any  "  new  light"  of  my  own.  Two 
centuries  have  nearly  elapsed  since  the  same 
course  was  recommended  by  Sydenham,  and  the 
tact  and  discrimination  which  enabled  him  to 
perceive  its  fitness  and  to  appreciate  its  value  are 
all  the  more  wonderful  when  we  take  into  account 
the  little  light  which  physiology  had  then  shed 
over  the  art  of  healing.  For  a  full  exposition  of 
his  views  on  this  subject,  I  might  here  adduce 
numerous  passages  from  his  works ;  but  in  order 
to  keep  this  letter  within  a  reasonable  compass, 
I  shall  abstain  as  much  as  possible  from  direct 
quotation,  and  refer  you  to  various  parts  of  his 
writings  for  a  confirmation  of  what  I  have  said. 
The  subjoined  extract,  however,  is  so  very  much 
to  the  purpose  that  I  cannot  fairly  withhold  it  :— 
"  9.  Let  no  one  call  tne  rash  for  throwing  in 
laudanum  so  confidently.  Experience  has  taught 
me  that  in  any  of  the  three  great  symptoms  re- 
quiring opiates — intense  pain,  vomiting  or  purg- 
ing, and  dejection  of  the  animal  spirits — the  dose 
must  be  regulated  both  in  respect  to  its  quantity 
and  frequency  by  the  circumstances  of  the  case 
only,  since  a  dose  that'  is  strong  enough  for  one 
system  may  be  too  weak  for  another,  and  the  dose 
that  will  endanger  the  life  of  one  patient  may  save 
the  life  of  another."* 

Looking  at  his  opinions  respecting  the  nature 
and  treatment  of  hysteria,  which  are  based  upon 
age  and  practical  conjecture  as  to  the  intimate 
connexion  and  inter-dependency  of  the  nutritive 
and  the  cerebro-spinal  functions — to  the  literal 
consanguinity^  so  to  speak,  of  healthy  vital  action 
with  the  material  means  for  sustaining  it — a  con- 
nexion which  may  be  considered  as  analogous  to 
the  relation  which  industry  bears  to  the  capital 
available  for  its  employment — we  shall  find  them 
fully  expressed  in  the  second  volume  of  Dr.  La- 
tham's translation  (in  paragraphs  119,  121,  122, 
and  123,  at  pp.  108-9).  Throughout  these  wri- 
tings, the  principle  enunciated — that  of  sustaining 
and  economising  vital  power  under  all  circum- 
stances— is  never  lost  sight  of  for  a  moment ;  and 
the  only  thing  to  be  depended  upon,  as  a  sheet 
anchor,  under  the  most  extreme  danger  from  ex- 
haustion, is  declared  to  be  opium. 


•The  Works  of  Thomas  Sydenham,  M.D.,  translated  bj  B. 
a.  Latham,  M.D.,  and  printed  hj  the  Sydenham  Society,  toL 
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Having  already  referred  to  some  of  those  cir- 
cumstances which  first  led  me  to  forejudge  the 
expediency,  and  of  course,  the  safety,  ot  the  prac- 
tice which  I  here  find  myself  attempting  to  vindi- 
cate, I  may  take  this  opportunity  of  stating  that 
it  was  not  before  I  had  come  to  close  quarters 
with  insane  patients,  had  lived  with  them  for 
years,  and  had  become  familiar  with  their  enfee- 
bled assimilative  energies,  and  with  the  miserably 
low  condition  which  commonly  prevails  amongst 
the  poorest  class  of  lunatics,  and  which  often 
forms  "  the  very  head  and  front"  of  their  disease, 
that  I  ventured,  in  cases  of  extreme  irritation  and 
of  extreme  organic  debility,  upon  confidently  car- 
rying the  mode  of  treatment  now  under  conside- 
ration to  its  fair  and  legitimate  limits. 

Other  considerations  connected  intimately  with 
the  groundwork  of  these  views  might  here  be 
not  inappropriately  discussed  ;  but  I  apprehend  it 
will  be  better  to  restrict  the  present  communica- 
tion to  its  special  subject,  than  to  direct  attention 
to  other  matters,  however  closely  related  to  it,  or 
however  important,  before  I  proceed  to  give  you 
a  brief  account  of  the  few  cases  which  ought,  I 
think,  with  the  preceding  observations,  to  serve 
Bufiiciently  for  its  elucidation. 

I  take  the  following  case  out  of  a  great  number, 
first,  because  it  is  that  in  which!  carried  the 
practice  in  question  to  a  greater  extent  than  I 
ever  found  occasion  to  carry  it  in  any  other  in- 
stance; and  also  because  you  yourself,  having 
subsequently  had  the  patient  under  your  own  ob- 
servation for  some  time,  may  be  the  better  able  to 
form  a  clear  and  distinct  impression  respecting 
the  constitutional  requirements  of  his  case  under 
the  circumstances  to  which  I  shall  refer. 

A.  B.,  No.  479. — Male;  aged  forty;  unmar- 
ried ;  of  sanguine  temperament,  and  unusually 
fat  and  fleshy;  in  good  circumstances;  actively 
engaged  in  conducting  a  flourishing  business,  and 
travelling  a  great  deal  on  that  account ;  generally 
living  freely,  and  sometimes  drinking  to  great  ex- 
cess. Admitted  January  30th,  1861.  Keported 
to  have  been  insane  for  three  weeks,  during  the 
whole  of  which  period  he  had  been  restrained  by 
a  straitwaiscoat,  confined  to  a  badly-ventilated 
room  under  the  care  of  "  a  keeper,"  subjected  to 
strict  antiphlogistic  regimen,  and  had  had  little 
or  no  sleep. 

At  the  time  of  his  admission  into  the  asylum 
iie  was  excessively  restless  and  agitated,  and  had 
an  irresistible  propensity  to  destroy  things ;  his 
complexion  was  as  pale  as  marble  ;  his  lips  were 
tremulous,  and  his  looks  wild  and  haggard.  The 
heart's  power  was  feeble ;  and  although  he  could 
not  properly  be  described  as  being  much  emaci- 
ated, his  flesh  was  soft  and  flaccid.  His  abdominal 
excretions  were  very  offensive ;  but  the  state  of 
the  urine,  which  commonly  aflbrds  the  surest  cri- 
terion as  to  the  expediency  either  of  using  opium 
freely,  or  of  refraining  of  its  employment  al- 
together, was  not  easily  ascertainable.  However, 
as  there  could  be  no  doubt  respecting  the  urgent 
need  for  controlling  the  irritation  under  which  he 
was  suffering,  by  administering  regular  supplies  of 


food  and  by  using  means  for  procuring  sleep,  re- 
course was  at  once  had  to  the  use  of  opium,  and 
pains  were  taken  to  induce  him  to  eat 

The  subjoined  abstract  from  the  prescription- 
book  will  serve  to  mark  the  degree  of  exhausting 
irritation  by  the  quantities  of  the  remedy  admi- 
nistered from  day  to  day.  For  the  first  few  days, 
little  or  no  impression  was  perceptible.  The  ex- 
hibition of  food  was  not  always  an  easy  thing ; 
but  with  stimulants  and  his  anodyne  medicine 
there  was  less  difficulty. 

First  day,  Jan.  30th,  1851. — Nine  xm.:  Hy- 
drochlorate  of  morphia,  three  grains ;  one  p.m., 
three  grains ;  nine  fm^  three  grains :  total  nine 
grains. 

Second  day,  Jan.  3lBt — Nine  ajc  :  Hydro- 
chlorate  of  morphia,  three  grains.  N.B.  this 
dose  was  vomited. — Eleven  a.m.  :  Hydrochlo- 
rate  of  morphia,  one  grain;  half-past  one  pji., 
three  grains ;  nine  p.m.,  three  grains :  say  seven 
grains. 

Third  day,  Feb.  Ist — Nine  a.m.  :  Hydrochlo- 
rate  of  morphia,  five  grains;  two  pjc,  five 
grains.  N.B.  This  dose,  given  with  beef-tea  and 
eggs,  was  vomited. — ^Four  p.m.  :  Hydrochlorate 
of  morphia,  five  grains.  This  dose  was  imme- 
diately preceded  by  five  drops  of  creosote  in  a 
little  brandy. — Half-past  nine  p.m.  :  ^Hydrochlo- 
rate  of  morphia,  five  grains.     Say  fifteen  grains. 

Fourth  day,  Feb.  2nd. — Nine  am.:  Hydro- 
chlorate  of  morphia,  five  grains ;  half-past  one  p. 
M.,  five  grains ;  six  P.M.,  five  grains ;  nine  P.M., 
powder  of  opium,  ten  grains;  twelve  p.m.,  ten 
grains.  Fifteen  grains  of  hydrochlorate  of  mor- 
phia and  twenty  ^ains  of  powder  of  opium  in 
the  course  of  the  fifteen  hours. 

Fifth  day,  Feb.  3rd. — Nine  am,:  Hydrochlo- 
rate of  morphia,  five  grains;  two  p.m.,  five 
grains ;  nine  P.M.,  five  grams.    Fifteen  grains. 

Sixth  day,  Feb.  4th. — Nine  am.  :  Hydrochlo- 
rate of  morphia,  five  grains ;  two  p.m.,  five  grains; 
nine  P.M.,  five  grains.     Fifteen  grains. 

Seventh  day,  Feb.  5th. — Nine  a.m.  :  Hydro- 
chlorate of  morphia,  five  grains;  two  P.M.,  &ye 
grains ;  nine  p.m.,  five  grains.     Fifteen  grains. 

Eighth  day,  Feb.  6th. — Nine  a.m.  :  Hydrochlo- 
rate of  morphia,  six  grains ;  two  p jf.,  six  grains ; 
nine  P.M.,  six  grains.     Eighteen  grains. 

Ninth  day,  Feb.  1th. — Two  am.  :  Hydrochlo- 
rate of  morphia,  six  grains ;  six  A.M.,  six  grains. 
Twelve  grains, 

N.B.  Taking  the  eighth  and  the  ninth  days 
together,  it  will  appear  that  thirty  muns  of 
hydrochlorate  of  morphia  were  administered 
in  the  course  of  twenty-one  hours. 

Tlie  general  symptoms  of  the  affection  having 
been  briefly  mentioned  at  the  commencement,  it 
would  be  superfluous  to  repeat  their  description 
from  day  to  day,  and  I  shall  only  say  here,  that  in 
their  ckanicier  up  to  the  present  period,  they  had 
undergone  little  or  no  change,  but  were  merely 
BO  far  moderated  as  to  have  admitted  latterly 
of  a  few  hours'  sleep  during  each  nicrht.  The 
lower  bowels  had  been  effectually  unloaded'  by 
means  of  enema,  on  the  day  after  his  admission, 
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and  had  been  Bnbeeqnentlj  jnoyed  withont  the  use 
of  aperient  medicines  on  one  or  two  other  occa- 
sions. The  nrine  had  not  been  deficient  in 
quantity.  A  warm  bath  had  been  used  at  least 
once  every  day,  and  he  was  taken  out  to  walk 
every  evening  by  two  attendants  as  soon  as  it 
became  possible  to  induce  him  to  wear  his 
clothes. 

On  the  ninth  day  after  his  admission,  however, 
— ^that  is,  on  the  7th  of  February, — a  change  was 
observed.  He  was  not  more  rational  than  he  had 
been  ;  but  he  was  less  disposed  to  rave,  and  more 
inclined  to  lie  still,  although  he  was  still  what 
might  appear  to  be  more  than  sufficiently  watch- 
ful. About  nine  a.m.  it  was  noticed  for  the  first 
time  since  his  admission,  that  the  floor  of  his 
room  was  perfectly  dry,  and,  consequently,  that 
he  had  passed  no  urine  during  the  night.  He 
had  no  desire  to  do  so,  and  as  there  was  not  the 
slightest  distension  of  the  hypo^astrium,  it  was 
presumed  that  the  function  of  the  kidneys  was 
interrupted.  The  bowels  being  likewise  torpid, 
no  time  was  lost  before  giving  him  five  grains  of 
alomel,  and  three  drops  of  croton  oil.  The 
same  quantity  of  calomel,  and  four  drops 
croton  oil  were  again  given  at  two  p.m.;  and 
after  these  medicines  had  acted  freely  on  the 
bowels,  two  tablespoonfuls  of  the  following  mix- 
ture were  given -every  hour,  whilst  the  morphia, 
under  these  circumstances,  was  of  course  discon- 
tinued : — Acetate  of  potash,  six  drachms ;  nitric 
ether  and  tincture  of  squills,  of  each  half  an 
ounce ;  water,  seven  ounces. 

On  the  10th  day  after  his  admission — ^that  is, 
on  February  8th — ^half  an  ounce  of  tincture  of 
hyoscyamus  was  exhibited  at  bedtime ;  and  on  the 
eleventh  day,  when  the  activity  of  the  kidneys 
had  been  re-established,  the  employment  of  the 
morphia  was  resumed. 

On  the  ninth  of  February,  six  grains  of  the 
hydrochlorate  were  given  at  biedtime. 

On  the  twelfth  day  the  form  of  the  remedy 
was  altered.  Tincture  of  opium  in  the  dose  of 
two  drachms  was  given  three  times  a  day. 

Thirteenth  day,  Feb.  11th. — Nine  a.m.:  Tinc- 
ture of  opium,  two  drachms;  two  p.m.,  two 
drachms;  nine  P.M.,  two  drachms:  total,  six 
drachms. 

Fourteenth  day,  Feb.  12th. — Nine  a.m.  :  Croton 
oil,  two  drops ;  hydrochlorgte  of  morphia,  three 
grains. — Four  p.m.:  tincture  of  opium,  two 
drachms;  nine  p.m.,  two  drachms:  total,  three 
grains  of  hydrochlorate  of  morphia  and  half  an 
ounce  of  tincture  of  opium. 

Fifteenth  day,  Feb.  13th. — Nine  a.m.;  Tincture 
of  opium,  two  drachms ;  two  P.M.,  two  drachms ; 
nine  p.m.,  two  drachms :  total,  six  drachms. 

Sixteenth  day,  Feb.  14th. — Tincture  of  opium 
in  the  same  doses  and  after  the  same  interv&ls  as 
yesterdajT :  total,  six  drachms. 

Seventeenth  day,  Feb.  15th. — Nine  A.M.:  Tinc- 
ture of  opium,  two  drachms;  two  P.M.,  two 
drachms. — Nine  p.m.  :  Opium  powder,  five  grains ; 
calomel,   four  grains :   total,   half  an   ounce   of 


About  this  period  the  approach  of  a  general 
improvement  in  his  condition  was  discoverable. 
His  nights  were  less  sleepless,  and  his  conduct  be- 
came gradually  more  orderly.  The  repetitions  of 
the  opiate  in  the  daytime  were  no  longer  neces- 
sary, and  he  went  on  with  no  more  than  his  right 
draught,  containing  two  drachms  of  laudanum, 
for  several  months.  After  the  maniacal  excite- 
ment had  in  a  great  measure  subsided,  he  took 
citrate  of  iron  with  ammonia  for  some  time,  and 
subsequently  decoction  of  cinchona  with  iodide 
of  potassium.  He  also  took  occasionally  a  draught 
of  rhubarb  and  senna  with  sulphate  of  magnesia. 
The  croton  oil  and  calomel  had  not  been  selected 
as  the  most  appropriate  medicines  of  the  kind  in 
this  case,  but  were  given  instead  of  less  depressing 
aperients,  in  consequence  of  his  refusal  at  the 
time  to  swallow  any  other.  An  ample  supply  of 
nutritious  food,  with  a  good  allowance  of  malt 
liquor,  free  exercise  in  the  open  air,  with  such 
amusements  as  the  place  could  afford,  were  the 
only  other  remedies  employed.  About  the  22nd 
of  June  he  entirely  ceased  to  take  opium,  as  he 
could  sleep  well,  and  was  very  comfortable  with- 
out it,  and  on  the  24th  of  July  he  was  discharged 
recovered. 

His  apparently  restored  health,  as  you  are  aware, 
was  not  of  long  continuance.  On  returning  home 
he  was  unable  to  resist  the  temptation  to  put  his 
hand  to  business  again.  From  the  excitement 
thereby  produced  it  was  an  easy  step  into  his  old 
habits  of  intemperance,  and  another  violent  out- 
break of  mania  was  speedily  induced.  An  irrita- 
ble brain  that  should  have  been  subjected  to  no 
kind  of  excitement  was  again  stimulated  and 
overstrained ;  and  symptoms  of  permanent  organic 
disease,  which  has  been  but  remotely  threatened 
in  the  first  instance,  were  fully  developed,  I  be- 
lieve, at  the  time  when  his  case  first  came  under 
your  own  observation. 

The  next  case  that  I  shall  mention  is  one 
which  I  have  reason  to  suppose  that  you  also 
saw: — 

C.  D.,  No.  983,  female,  aged  twenty-four,  ad- 
mitted Oct.  3rd,  1855;  a  laundress,  living  at 
home  with  her  parents  in  humble,  but  respect- 
able circumstances,  and  remarkably  well  educated 
for  her  station  in  life ;  was  engaged  to  be  mar- 
ried to  a  person  who  suddenly  disappointed  her. 
To  relieve  the  distress  and  depression  thus  pro- 
duced, her  friends  consented  that  she  should 
leave  home  for  change  of  scene  at  a  period  when 
she  must  have  been  very  unfit  to  take  care  of 
herself,  and  in  a  short  time  afterwards  it  was 
found  necessary  to  send  her  to  the  Stafford 
Ck)unty  Asylum.  In  the  course  of  a  few  weeks 
she  was  discharged  from  thence,  to  all  appear- 
ance recovered,  and  was  brought  back  by  her 
friends  to  this  county.  She  had  not  been  long  at 
home  before  she  again  became  ill,  and  was  then 
brought  here.  At  the  time  of  her  admission  she 
was  suffering  under  the  most  inconsolable  sadnesa 
and  despair.  Sleep  had  entirely  forsaken  her. 
She  obstinately  refused  food,  and  was  incapable 


tincture  of  opium  and  five  grains  of  powder  of  of  paying  the  least  regard  to  the  state  of  either 
opium. 
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her  clothing  or  her  hair.  The  general  debility 
of  her  system  was  manifefited  by  emaciation, 
amenorrhoea,  and  profuse  spontaneous  ptyalism. 
The  skin  was  shrunken,  the  bowels  were  consti- 
pated, and  the  urine  deposited  abundantly  crystals 
of  the  double  phosphate  of  ammonia  and  mag- 
nesia. As  there  was  no  other  possibility  of  in- 
ducing her  to  take  food,  she  was  fed  by  means  of 
the  stomach-pump,  and  three  grains  of  hydro- 
chlorate  of  morphia  were  regularly  given  for 
some  time  with  her  evening  meal. 

After  ffoing  on  in  this  manner  for  about  a  fort- 
night wiuiout  any  perceptible  sign  of  amendment, 
the  hydrochlorate  of  morphia  was  exhibited  in 
the  dose  of  four  grains  and  a  half  of  the  medicine 
daily.  She  proceeded  for  several  weeks,  some- 
times willingly  receiving,  but  not  unfrequently 
refusing,  her  food  ;  and  beyond  the  acquisition  of 
three  or  four  hours'  sleep  every  night,  making 
but  very  little  satisfactory  progress. 

On  the  Ist  of  December,  with  the  view  of  con- 
trolling a  more  than  ordinary  degree  of  agitation 
and  distress,  six  grains  of  the  hydrochlorate  of 
morphia,  and  on  the  2nd,  five  grains  were  ex- 
hibited, in  addition  to  the  regular  doses  through 
the  day.  This,  so  far  as  was  intended,  had  its 
proper  effect,  but  yet  there  was  no  decided  ap- 

E roach  to   convalescence.     Her  dress   was   still 
abitually  neglected,  and  her  face  was  seldom 
seen  but  in  tears. 

On  the  1th  of  December  a  more  energetic 
practice  was  determined  upon.  Fifteen  grains  of 
powder  of  opium  were  given  in  the  forenoon,  and 
the  same  quantity  was  repeated  at  bedtime. 

On  the  following  day  there  were  unmistakable 
eridences  of  improvement;  and  in  three  days 
from  the  time  at  which  she  commenced  taking 
the  remedy  in  this  way  not  the  slightest  trace  of 
her  malady  was  perceptible  in  either  her  appear- 
ance or  her  conversation,  or  in  the  state  of  her 
dress.  The  circumstance  of  her  having  previously 
fallen  away  from  her  improved  condition  so  soon 
after  leaving  Stafford  suggested  a  caution  with 
respect  to  these  outward  evidences  of  amendment ; 
and  notwithstanding  the  speedy  restoration  of  her 
strength  and  flesh,  and  her  return  to  active  and 
orderly  habits,  the  treatment  last  mentioned — 
viz.,  the  administration  of  fifteen  grains  of  powder 
of  opium  twice  a  day — was  steadily  continued 
until  the  14th  of  February,  1856.  At  that  time 
she  ceased  to  take  the  opium  in  the  form  of  pow- 
der, and  commenced  with  the  use  of  the  tincture 
of  opium  in  the  dose  of  half  a  drachm  three  times 
a  day,  in  combination  with  hydrochloric  acid. 

The  only  thing  that  remained  to  cast  a  doubt 
on  the  security  of  her  convalescence  was  the  con- 
tinued  suspension   of   the   catamenial   function. 


On  the  12th  of  the  present  month  (September) 
the  answer  which  that  gentleman  gave  to  my  in- 
quiry respecting  her  was:  "She  has  in  every 
respect  gone  on  well,  becoming  quite  robust,  and 
looking  extremely  healthy." 

I  cannot  suppose  it  to  be  necessary  for  me  to 
give  particular  descriptions  of  many  cases  in  this 
way,  for  the  purpose  of  manifesting  not  only  the 
safety  but  the  efficacy  of  the  practice  in  question; 
but  I  may  mention  briefly  that  at  the  present 
time,  besides  the  number  of  persons  who  are 
taking  opium  in  ordinary  doses,  th«re  are  fifteen 
individuals  who  respectively  take  it  regularly  in 
the  following  forms  and  quantities : — 


Hydrochlorate  of  morphia 
Six  grains  three  times  a  day. 

Powder  of  opium — 

Fifteen  grains  twice  a  day  . 

Ten  grains  twice  a  day    .  . 

Fifteen  grains  once  a  day  . 

Ten  grains  once  a  day      .  . 

Five  grains  twice  a  day    .  . 

Five  grains  onoe  a  day     .  . 


Men. 


1 

1 

1 

0 

1 

0 

0 

1 

2 

0 

6 

0 

Before  concluding  this  lengthy  epistle,  I  am 
tempted  to  give  you  an  account  of  two  cases  whicfa 
occurred  in  private  practice,  and  which  may  wnre 
right  well  to  "thicken  the  other  proofs"  I  have 
adduced,  although  those,  you  must  allow,  can 
scarcely  with  fairness  be  said  to  "demonstrate 
thinly." 

I  have  no  doubt  that  you  distinctly  remember 
the  circumstances  of  our  meeting  in  Scotland  in 
1853  ;  and  you  most  probably  have  not  forgottea 
what  I  told  you  respecting  the  case  of  a  patient 
whom  I  accidentally  saw  on  the  9th  of  September 
in  that  year,  as  we  were  returning  from  the 
North.  Four  months  after  that  period  I  was  re- 
quested to  communicate  with  her  medical  attend- 
ant respecting  the  treatment  of  her  complaint^ 
and  the  following  extract  from  my  letter  to  him, 
in  reply  to  his  statement  of  her  case,  may  proba- 
bly be  not  much  out  of  place  upon  the  present 
occasion : — 

"  I  think  I  know  the  circumstances  of  ronr 
patient^s  case,  at  Icftst  the  leading  pointy  suffi- 
ciently well  to  spare  you  the  trouble  of  entering 
into  any  detailed  description  of  the  symptoms.  I 
saw  her  not  many  weeks  after  the  period  of  her 
confinement,  and  1  then  noticed  very  decided  in- 
dications of  her  inability  to  sustain  the  burden  ci 


her  new  duties.     The  shock  of  parturition   had 
For  this  reason  she  was  sent  from  the  asylum  on  '  not  merely  impaired  her  mental  energy,  but  had 


the  28th  of  February,  not  as  recovered,  but  only 
"  on  trial ;"  and  on  the  4th  of  April  last,  after 
having  entirely  discontinued  the  use  of  opium  for 
about  five  weeks,  she  was  finally  discharged  on 
the  authority  of  a  certificate  of  her  recovery  from 
a  medical  practitioner,  who  is  intimately  ac- 
quainted with  the  circumstances  of  her  case. 


inflicted  a  most  serious  injury  on  her  assimilative 
functions;  and  this  fact  kept  steadily  in  view, 
without  allowing  its  consideration  to  be  disturbed 
by  any  hysterical  imitations  of  local  mischief 
will  be,  1  believe,  the  truest  guide  in  the  treat- 
ment of  her  case.  In  all  such  affections  the  great 
remedies  are  food  and  sleep.    The  friends  and 
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attendants  of  patients  of  this  class  are  exceedingly 
w^t  to  overlook  the  necessity  for  a  more  abandant 
ingestion  of  nutriment  than  is  usual  with  them ; 
and  hence,   in   a  great  measure,   proceeds  the 
general  downward  course  of  melancholic  patients 
at  home.    Whatever,  therefore,  can  promote  the 
appetite  and  give  tone  to  the  digestive  organs  will 
tend  to  good ;  but  for  the  complete  comfort  and 
restoration  of  the  patient  we  must  look  not  merely 
to  the  preparation  of  good  chyle,  but  of  good 
blood  also.     This  is  not  a  season  (Jan.  Sth,  1854) 
to  recommend  exercise  out  of  doors  for  a  very 
debilitated  person ;  but  at  all  times  we  have  the 
opportunity  of  augmenting,   more   or  less,   the 
amount  of  iron  in  the  system,  whether  we  possess 
the  means  of  coining  it  quickly  into  blood-cor- 
puscles  or   not;  and   we   are  not  without   the 
power,  also,  of  soothing  to  a  great  extent  the 
dreadful   anxiety   which   so   commonly    prevails 
under  these  circumstances,   by  procuring   sleep 
through  the  use  of  opium.     In  such  a  course 
there  must  hn  no  timid  misgivings.     The  adminis- 
tration of  the  latter  remedy  must  be  bold  and 
steady;  and  if,  as  is  usual,  there  be  much  ten- 
dency to  constipation,  we  need  not  be  particularly 
solicitous  even  about  that;    as  the  state  of  the 
bowels  will  get  to  be  regular  when  the  nervous 
centres  come  to  be  properly  nourished,  and  when 
the  muscular  coat  of  the  intestines  receives  its  due 
amount  of  innervation.     The  secretory  apparatus, 
in  like  manner,  must  be  dealt  gently  with ;  and 
it  is  roost  advisable  to  abstain  from  the  employ- 
ment of  mercury  in  any  form  or  quantity.     We 
have  more  depression  in  such  cases  than  we  want. 
From  these  hints  you  can  be  at  no  loss  to  con- 
ceive what  my  views  are  respecting  the  nature 
and  treatment  of  this  class  of  maladies;  and  if 
you  see  no  reason  to  disapprove  of  them  in  the 
present  instance,  you  will  probably  put  my  sug- 
gestions to  the  proof  forthwith." 

On  this  recommendation  the  practice  was  im- 
mediately adopted.  Three  teaspoonfuls  and  a 
half — that  is,  in  other  words,  three  drachms  and 
a  half  of  Battley's  sedative  liquor  of  opium,  were 
given  at  bed-time ;  and  in  this  manner  the 
remedy  was  regularly  administered  for  a  conside- 
rable period.  The  effect,  as  I  was  informed,  was 
at  once  very  strikingly  favourable.  Comfortable 
sleep  and  mental  tranquillity  immediately  suc- 
ceeded nights  and  days  of  watching  and  trouble ; 
returning  strength  kept  pace  with  the  steady  in- 
crease of  appetite ;  and  in  the  course  of  a  short 
time  I  had  the  pleasure  of  hearing  that  she  was 
quite  well. 

In  anotber  case  which  I  saw,  the  use  of  by- 
drochlorato  of  morphia  had  been  deemed  advisa- 
ble by  the  medical  attendants,  and  they  had 
gradually  ventured  upon  the  exhibition  of  four 
grains  for  a  dose,  but  without  obtaining  for  the 
patient  the  degree  of  comfortable  repose  for 
which  they  hoped.  At  length  it  occurred,  through 
mistake,  that  three  doses  (twelve  grains  of  hy- 
diochlorate  of  morphia),  instead  of  a  single  dose, 
were  given  as  a  night-draught.  This  circumstance 
was  soon  discovered,  and  excited  very  considera- 


ble alarm  for  a  time ;  but  as  the  patient,  after  a 
night  of  sound  sleep,  awoke  on  the  following 
morning  with  calm  and  comfortable  feelings,  and 
with  her  reason  comparatively  undisordered,  the 
apprehensions  of  her  friends  and  attendants  were 
speedily  dissipated ;  and  from  that  period,  I  am 
given  to  understand,  they  dated  the  commence- 
ment of  her  convalescence. 

Apprehensive  that  I  have  wearied  your  patience 
by  this  long  letter,  but  anxious,  nevertheless,  to 
remove  every  impediment  to  the  establishment  of 
a  practice  from  which  for  many  years  I  have  been 
constantly  witnessing  so  many  benefits,  I  shall 
conclude  my  observations  by  briefly  referring  to 
the  leading  general  circumstances  which  not 
mei'ely  justify,  but  require,  the  administration  of 
opium  in  the  manner  which  I  have  attempted  to 
describe. 

Although  I  should  be  unwilling  to  try  conclu- 
sions with  Dr.  Latham  on  a  question  of  mere 
philology,  I  cannot  help  thinking  that  by  a  freer 
and  less  ambiguous  translation  of  the  phrase — 
^'innffniores  tpirituum  animalium  aTa|iaf" — 
than  he  has  given — viz.,  «^  great  dejection  of  the 
animal  spirits,"  the  author's  real  meaning  would 
have  been  more  distinctly  communicated  to  the 
modem  English  reader  by  some  such  expression 
as  ^ireat  exhaustion  of  nervous  potoeVf  or  by  any 
other  form  of  words  which  would  convey  the  same 
signification  with  equal  clearness.  This  circum- 
stance, then,  being  dependent  upon  want  of  har- 
mony between  the  cerebro-spinal  and  sympathetic 
centres,  forms  one  of  "  the  three  great  symptoms'* 
which,  according  to  Sydenham,  peculiarly  require 
the  use  of  opium.  To  his  observations  I  can  only 
add,  that  the  facts  which  most  certainly  prove  the 
existence  of  this  necessity  are  those  which  indi- 
cate both  that  the  process  of  sanguification  has 
been  seriously  impaired ;  or,  in  other  words,  that 
the  quantity  of  blood  in  the  system  is  insufiicient 
for  tne  general  purposes  of  nutrition ;  and  that 
some  of  the  most  essential  elements  of  neurine  are 
either  wasted  too  rapidly  in  the  wear  and  tear  of 
the  vital  processes,  or  cease  to  be  separated  from 
the  blood  for  the  ordinary  purpose  of  repair.  In 
short,  when  the  urine  deposits  crystals  of  the 
double  phosphate  of  ammonia  and  magnesia,  and 
when  there  can  be  no  doubt  respecting  the  simul- 
taneous existence  of  aneemia,  there  should  be  no 
hesitation  as  to  the  expediency  of  pushing  the  ad- 
ministration of  opium  as  far  as  may  be  necessary 
to  ^  subdue  "  irritation,  and  to  obtain  the  greatest 
practicable  amount  of  comfort  and  repose. 

With  the  warmest  esteem  and  regard,  believe 
me  to  remain, 

Most  sincerely,  your  attached  friend, 

RiOHARD   OUYSB. 
J.  WUkM,  Bmi^  WhltehaU-plaM. 


To  the  Editor  of  The  Lancet. 

Sir, — ^The  following  passages,  extracted  from  a 
letter  written  by  Mr.  Joseph  Allen,  of  the  Royal 
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Infinnaiy,  Liverpool,  and  dated  April  8rd,  1867, 
BO  powerfully  corroborate  the  principle  which  I 
have  endeavoured  to  establish  respecting  the  ex- 
pediency of  adapting  the  quantity  of  opium  to  be 
administered  in  certain  forms  of  disease,  to  the 
constitutional  requirements  of  the  patient,  rather 
than  to  the  supposed  normal  efficiency  of  the 
medicine,  that  I  cannot  help  laying  them  before 
yon  as  a  pendant  to  the  observations  contained  in 
my  letter  to  Mr.  Wilkes,  dated  September  29th, 
1866  :— 

^I  have  every  reason  to  be  thankful  that  I 

went  to .    The  practice  I  learnt  there  has 

been  the  means  of  saving  the  life  of  a  patient 
here,  and  fully  bears  out  the  opium  treatment. 
My  oatient  was  admitted  in  January  last,  towards 
the  latter  end  of  the  month.  He  was  suffering 
apparently  from  delirium  tremens,  but  it  was  soon 
evident  that  thore  was  something  more,  as  mania 
began  to  show  itself.  He  was  allowed  stimulants 
freely,  and  opium  in  the  shape  of  tincture  or 
liquor  opii  (Battley*s)  was  given  until  he  became 
more  composed.  He  had  as  much  as  one  ounce 
of  Battley's  sedative  at  a  time ;  but,  as  I  thought 
it  might  not  be  quite  genuine,  I  tried  powdered 
opium,  at  first  in  the  dose  of  one  scruple,  and 
afterwards  in  that  of  half  a  drachm.  I  found  that 
the  more  I  increased  the  dose  the  better  was  the 
effect ;  so  that  the  day  after  I  gave  him  the 
scruple  I  gave  him  the  half-drachm,  and  with  evi- 
dent advantage.  Once  or  twice  I  deemed  it  ad- 
visable to  give  him  three  or  four  grains  of 
calomel ;  and  upon  one  or  two  occasions  he  had 
four  grains  of  morphia  for  a  dose,  and  took  a  mix- 
ture of  quinine  with  ether,  <S:c.  In  one  day  he 
had  Battley^s  sedative^  one  ounce ;  powdered  opi" 
unij  two  drachms;  and  about  eight  grains  of 
acetate  of  morphia ....  I  may  observe  that  in  the 
way  of  stimulus  my  patient  took  twenty  ounces 
of  brandy,  ten  ounces  of  wine,  and  two  or  three 
pints  of  porter ;  and,  as  food,  had  eggs  and  beef 
tea.  He  is  very  much  better,  but  is  weak,  and 
has  occasionally  slight  relapses.  He  now  takes 
[daily  t]  twelve  ounces  of  orandy,  six  ounces  of 
wine,  three  pints  of  porter,  milk,  four  eggs,  and 
chicken  or  chop.  He  also  takes  a  mixture,  con- 
taining in  each  dose  four  grains  of  disulphate  of 
quina,  half  a  drachm  of  compound  spirit  of  sul- 
phuric ether,  twenty  minims  of  chloric  ether,  and 
one  drachm  of  compound  spirit  of  ammonia; 
and,  in  two  doses^  he  takes  four  scruples  of  pow» 
dered  opium  every  night^ 

As  my  present  object  is  merely  to  show  the 
length  to  which  this  mode  of  treatment  may  be 
beneficially  carried,  I  have  no  wish  to  occupy 
space  in  your  valuable  columns  by  quoting  a 
more  particular  description  of  this  patient's  case, 
but  shall  conclude  by  leaving  the  facts  above 
stated  to  speak  for  themselves. 

I  am.  Sir,  yours  very  faithfully, 

Richard  Oliysr,  MJ). 

BbrowBlmry,  186T 


ON  THE  UTILITY  OF  A  PUDENDAL  BAinV 
AGE  IN  PROCIDENTLA  UTERI  AND  Pfia 
LAPSUS  VAGINifi. 

By  J.  M.  WiHir,  MD.,  M.R.OJ>, 

•BRioa  VBmoux  to  n 


Therb  are  few  medical  men  engaged  in  ok> 
stetric  practice  who  have  not  had  freqoently  to 
deplore  the  inefiScacy  of  the  usual  meaofi  to  gin 
support  to  the  womb  in  cases  of  procideotia  ntoi 
Pessaries,  by  dilating  and  relaxing  the  vagina,  ir 
worse  than  useless,  and  the  perineal  pad  is  iln 
open  to  objection.  The  latter  instrumeDt  affonk 
a  certain  amount  of  support,  but  it  does  not  pre- 
vent the  cervix  uteri  from  protruding  beyond  ^ 
vagina,  by  which  means  the  mucous  membnoe 
of  the  OS  uteri  becomes  chafed  and  inititod 
through  contact  with  the  tape  that  passes  ore 
the  pudendum,  and  to  which  the  pad  is  attacked. 
Mr.  Baker  Brown's  plastic  operation,  when  it  ca 
be  adopted,  is  unquestionably  the  most  effedoil 
remedy  for  procidentia  uteri :  there  are,  howere; 
many  cases  where  it  is  not  available,  aod  for 
these  I  would  recommend  the  double /«</<(WW 
pad,  an  appliance  capable  of  giving  great  soppoit 
to  the  uterus,  of  preventing  its  protnision  beyond 
the  vagina,  and  thus  adding  mateiially  to  the 
comfort  and  health  of  the  patient 

The  nature  of  this  bandage,  whicb  Mr.  Frede- 
rick Walters,  of  Moorgate-street,  conslnicted  it 
my  suggestion,  will  be  readily  understood  by  n* 
ference  to  the  subjoined  sketch. 


The  drawing  represents  a  front  view  of  the  i^ 
paratus,  comprising  an  abdominal  belt  and  a  pM 
attached  to  it  by  means  of  bands,  which  ps*  J" 
front  of  and  behind  the  pelvis.  The  pecnliirtj 
of  the  bandage  consists  in  its  having  a  double » 
dia-rubber  pad  or  compress,  which  rests  onw 
labia-pudendi.  The  pressure  is  thus  tranrfeiro 
to  these  bodies,  which  become,  in  fiict^  the  vaaft 
diate  supporters  of  the  uterus.  Each  con^P'^ 
about  four  inches  long  and  half  an  inch  ^ 
leavinpr  an  interstice  of  about  three-eighths  of » 
inch  in  width,  which  forms  a  groove  fo'  "• 
escape  of  the  natural  or  other  secretions. 

The  proportions  which  I  have  given  shore  m 
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the  average  size,  and  will  be  found  to  sait  the 
majoritj  of  cases.  It  will  seldom  be  necessary 
for  the  patient  to  wear  the  compress  at  night, 
when  it  can  be  removed,  and  thoroughly  cleansed 
with  soap  and  water.  When  the  procidentia  is 
excessive,  the  india-rubber*  air-ball  pessary  may 
be  used,  if  necessary,  conjointly  with  the  puden- 
dal bandage. 

In  young  females  who  have  not  borne  many 
children,  and  with  whom  economy  is  a  great  ob- 
ject, a  simple  band  around  the  abdomen  may  be 
substituted  for  the  abdominal  support  or  belt. 
The  latter  appendage  should,  however,  be  always 
adopted  when  practicable ;  and  where  the  abdo- 
men is  pendulous,  its  use  is  indispensable. 

The  first  case  in  which  I  was  led  to  adopt  the 
use  of  a  pudendal  bandage  was  that  of  a  young 
nulliparous  female,  aged  twenty-three.  Her  com- 
plaint, procidentia  uteri,  came  on  six  years  after 
the  first  appearance  of  the  catamenia,  but  she 
could  not  assign  any  cause  for  the  disease.  She 
worked  as  a  harness-maker,  in  a  sitting  position, 
but  her  occupation  did  not  require  any  great 
amount  of  muscular  exertion.  After  trying  the 
usual  remedies  in  vain,  I  determined  on  applying 
a  pudendal  compress,  and  I  was  gratified  in  find- 
ing that  by  this  means  the  uterus  could  be  eflfec- 
tually  supported. 

A  case  of  prolapsus  of  the  anterior  wall  of  the 
vagina,  combined  with  procidentia  uteri,  which 
came  under  my  care  last  year,  illustrates  very 
forcibly  the  advantages  to  be  derived  from  a  pu- 
dendal bandage.  The  patient  was  a  married  wo- 
man, thirty-three  years  of  age,  who  had  borne 
several  children,  and  was  suckling  an  infant  when 
I  first  saw  her.  She  sufifered  greatly  from  a  con- 
stant desire  to  micturate.  After  wearing  the 
compress  for  a  short  time,  she  called  on  me,  and 
said,  ^*'  The  bandage  is  the  greatest  possible  com- 
fort ;  I  could  not  do  without  if 

I  have  only  to  add,  in  conclusion,  that  the  re- 
sult of  my  experience  enables  me  to  confidently 
recommend  the  pudendal  bandage  as  a  valuable 
though  simple  measure,  which  is  calculated  to 
place  in  comfort  a  class  of  patients,  who  not  only 
neglect  ^emselves,  but  are  frequently  neglected 
by  their  medical  advisers,  and  condemned  to  drag 
on  a  suffering  existence. 

Sloaoettor-plMe,  Portnuu-aqiitte,  Ang.  185T. 


ON  THE  TREATMENT  OF  DISEASE  WITHOUT 
THE  USE  OF  ALCOHOLIC  STIMULANTS. 

Bt  Johk  HiooiNBOTToif,  EsQ.,  FJI.S.,  FJS.C.S., 
Nottingham. 


VsRT  early  in  my  practice  I  diseontinued  the 
use  of  port  wine  in  typhus  fever  ;  afterwards,  the 
use  of  wine  and  branay,  &c^  in  English  cholera, 
uterine  hsemorrhage,  delirium  tremens,  cases  of 
sinking  from  various  causes,  and  in  some  diseases 
where  they  were  generally  used  by  the  profession 


I  never  used  them  at  all.  After  twenty  years  of 
constant  and  unremitting  attention  to  the  efi'ects. 
of  alcoholic  stimulants  in  my  practice,  I  disconti- 
nued them  altogether,  both  as  a  medicine  and 
as  a  beverage.  This  arose  not  only  from  convic- 
tion of  their  inutility,  but  also  from  the  con- 
sciousness of  their  being  very  dangerous  agents, 
in  no  case  admissible  in  acute  disease,  and  also 
from  a  belief  that  chronic  disease  was  much  more 
manageable  without  them. 

Having  now  discontinued  the  use  of  alcoholic 
stimulants  for  more  than  twenty  years  in  my 
practice,  I  am  induced  to  bring  the  facts — the 
simple  facts — ^before  my  professional  brethren, 
conscious  of  the  superior  efficacy  of  the  treatment 
of  disease  without  their  use,  although  I  believe  it 
to  be  contrary  to  the  received  opinion  and  prac- 
tice of  the  profession,  and  I  know  by  many  it 
will  be  considered  quite  Utopian. 

On  the  Treatment  of  Typhus  Fever  without  the 
Use  of  Port  Wine. 

I  was  educated  in  the  opinion  that  port  wine 
was  absolutely  necessary  in  the  low  and  sinking 
state  of  typhus  fever ;  and  in  order  to  procure  it 
for  my  poorer  class  of  patients,  when  I  com- 
menced practice,  I  was  desirous  of  forming  a  wine 
dep6t  with  the  assistance  of  my  benevolent  friends. 
Soon  afterwards,  a  singular  occurrence  happened 
in  a  village  in  Derbyshire.  The  typhus  fever 
was  prevalent,  and  it  was  observed  that  a  number 
of  the  rich  patients  died,  who  had  been  treated 
with  the  artificial  stimulus  of  wine,  and  that  the 
poorer  lived,  who  had  little  else  but  natund 
stimulants,  pure  air,  pure  water,  and  simple  diet. 
The  fact  was  so  apparent,  that  it  was  a  saying  in 
the  village — "  The  doctors  were  blamed  for  killing 
the  ricb,  and  the  Almighty  was  praised  for  cnrinff 
the  poor."  From  this  simple  fact  I  was  induced 
to  try  the  experiment  of  treating  typhus  fever 
without  wine,  I  had  soon  a  very  ample  opportu- 
nity, for  in  the  month  of  August,  1813,  and  the 
four  following  months,  nearly  one  half  of  my  time 
was  devoted  to  visiting  patients  with  typhus  fever 
in  the  parishes  of  Badford  and  Basford — villages 
extending  from  one  to  three  miles  frt)m  Notting- 
ham. 

I  may  observe  here,  that  at  that  period  the 
practice  of  medical  practitioners  contracting  for  the 
attendance  on  parishes  was  not  prevalent,  conse- 
quently they  did  not  place  themselves  under  the 
often  degrading  surveillance  of  the  guardians  of 
the  poor. 

My  treatment  of  the  fever  was  to  secure  free 
ventilation,  cleanliness,  and  particular  attention  to 
the  digestive,  organs ;  commencing  with  a  full 
emetic  dose  of  ipecacuanha,  aperients,  saline  medi- 
cines, and,  in  the  low  state,  a  decoction  of  the  Pe- 
ruvian bark,  (quinine  was  not  then  known,)  and 
light,  simple,  nourishing  diet. 

After  finishing  my  long  attendance  with  this 
simple  mode  of  treatment,  I  had  only  lost  two 
patients.    Both  of  them  had  wine  given  to  them. 
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unknown  to  me,  by  a  family  in  the  neighbourhood.  ( all  of  them  were  ignorant  of  the  coDopofiitioii  «f 
I  believe  none  of  Uie  other  patients  had  any  wine ;  j  the  draught 

I  know  they  had  none  from  the  parochial  authori- 1  The  effects  noticed  were :  deep,  hurried  rwpi- 
ties,  and  I  could  not  learn  that  any  was  obtained  ration ;  great  lividity  of  the  skin,  particularly  tbst 
from  any  other  source.  In  one  family  alone,  of  of  the  extremities;  closed  eyes,  contracted  pupik: 
the  name  of  Dawson,  the  father,  mother,  and  seven  '  coma ;  vomiting  and  convulsions.  The  convubJTe 
children  were  all  down  of  the  fever  at  the  same  spasms  occurred  at  irregular  intervals,  when  tii« 
time.  A  nurse  from  the  workhouse  and  an  orphan  eyes  stared,  with  twitching  and  contraction  of 
girl  they  kept  (who  did  not  take  the  fever)  were  '  the  muscles  of  expression ;  the  child  did  not 
their  only  nurses;  no  neighbour  durst  approach  '  vomit  until  a  convulsive  fit  was  about  to  come  ok. 
them.  1  have  not  prescribed  or  recommended  ,  I  had  no  opportunity  of  testing  the  matter  g«t- 
wine  in  typhus  fever  since  that  time,  now  upwards  ;ed,  as  it  was  cleaned  off  before  my  arrivaL  Tbe 
of  forty  years,  and  my  treatment  has  been  attend-  j  bowels  were  moved  repeatedly,  probably  by  tbe 
ed  with  eminent  success.  j  castor  oil  continuing  to  act     At  five  a.m.  of  ike 

During  the  autumn  of  1848,  typhus  fever  was  1 4th,  the  fits  became  less  frequent  and  less  severe, 
prevalent  in  Carrington,  a  hamlet  near  Notting-  and  they  ceased  altogether  at  nine  ajc.  ;  ao  hoar 
ham.     The  disease  was  fatal  in  some  cases.     I ,  afterwards  the  child  took  the  breast,  and  has  con- 
tinued perfectly  well  and  thriving  ever  since. 


attended,  conjointly  with  my  son,  twenty-seven 
patients  at  one  time ;  several  of  them  had  bad 
Sjonptoms ;  great  depression,  delirium,  intermit- 
tent pulse,  &c.  The  same  early  treatment  of  the 
disease  was  pursued  in  the  commencement  of  the 
fever  as  before  stated ;  in  the  low  and  sinking 
state,  the  sulphate  of  quinine,  with  the  compound 
infusion  of  oranges,  was  given  three  times  during 
the  day,  and  the  strength  sustained  by  mild  nour- 
ishment^ a  little  given  at  very  frequent  intervals 
night  and  day ;  and  the  result  was  most  successful 
— all  the  patients  recovered,  I  believe  the  wine 
treatment  would  have  been  fatal  to  several  of  them. 
There  is  no  doubt  patients  often  recover  in  typhus 
fever,  in  spite  of  the  wine  given,  although,  in  my 
opinion^  and  from  my  long  practice  and  observation^ 
its  administration  in  typhus  fever  has  always  been 
injnrious,  and  often  fatal  in  its  effects. 

(To  b«  ooDdiid«d.) 


ON  A  CASE  OF  OPIUM  POISONINa 

Bt  K.  Cobbkt,  M.D.,  Burgeon. 

The  following  case  of  poisoning  is  remarkable 
on  account  of  the  large  quantity  of  laudanum 
swallowed  and  retained  by  an  infant,  on  the  day 
of  its  birth,  and  its  recovery.     I  was  called  upon 

to  attend  A.  M in  her  eighth  confinement,  on 

May  3rd,  as  she  required  the  aid  of  instruments, 
and  at  six  a.m.  she  was  safely  delivered,  by  means 
of  the  male  forceps,  of  a  fine  male  child,  slightly 
asphyxiated,  but  recovering  after  a  short  treat- 
ment, crying  lustily,  and  apparently  quite  well. 
After  attending  to  the  mother  and  child,  I  left 
them  in  charge  of  the  midwife  previously  in  at- 
tendance, leaving  three  draughts,  each  containing 
thirty  minims  of  tincture  of  opium,  to  be  given 
at  intervals,  as  the  mother  was  subject  to  severe 
after  pains.  She  took  two  of  those  draughts. 
The  child  becoming  fretful,  in  consequence  of  a 
dose  of  castor  oil  that  was  administered  at  eight 
A.M.,  the  midwife,  an  uneducated  person,  caused 
it  to  swallow  the  whole. of  the  remaining  draught 
at  twelve  A.M.,  as  she  observed  the  soothing  effect 
ihey  produced  upon  the  mother.  The  mother 
and  an  aunt  saw  it  given,  and  said  they  hoped 
the  mother's  dose  would  do  the  child  no  harm  : 


BM11I7,  Aocort,  ISffT. 


ON 


A  CASE  OF  COMPOUND  FRACTURK  OF 
THE  SKULL,  WITH  DEPRESSION. 


REOOYKBT  WITHOUT  XLBVATION  OF  THK  BOB. 


Bt   Gbobgb 


A.J- 


BaowNmo,    Esq., 
Oughtibridge. 


1LR0J3L,  LSX, 


',  aged  four  years,  while  playing  by  \he 
side  of  the  river  Don,  fell  a  distaDce  oC  t£n  feet 
into  the  bed  of  the  river,  alighting  with  bis  head 
on  a  piece  of  rock,  the  conaeqaeDoe  of  irfaidi 
was  a  compound  fracture  of  toe  left  pan«^ 
bone,  beginning  an  inch  and  a  half  in  front  of  tbe 
posterior  superior  angle,  and  running  in  a  diree- 
tion  downwards  and  backwards  to  the  extent  of 
half  an  inch.  When  I  first  saw  the  little  fellov, 
two  hours  after  the  accident,  there  were  no  syn^ 
toms  of  compression  of  the  brain  ;  bot  there  w» 
a  wound  of  the  scalp  an  inch  long  in  the  site 
mentioned,  fracture  of  the  bone  beneath,  vid 
palpable  and  considerable  depression,  the  sharp 
edge  of  the  sound  bone  being  distinetlj  perc^n- 
ble  to  the  touch.  His  skin  was  hot,  and  poke 
slightly  accelerated  in  frequency.  Ordered  water 
dressing  to  the  wound;  to  take  fonr  grains  of 
chloride  of  mercury  immediately,  and  half  aa 
ounce  of  febrifuge  mixture  every  four  boon. 

On  the  next  day  (August  3  ist,  1856)  there  weie 
no  symptoms  of  compression ;  wound  healthy; 
febrile  excitement  abated;  and  by  the  9th  of  Sep- 
tember the  scalp  wound  was  healed,  and  I  found 
him  running  about  again  perfectly  recovered, 
without  having  suffered  from  a  single  head  symp> 
tom. 

Remarks, — I  consider  there  are  two  p<HEii 
worthy  of  notice  in  the  above  caae.  First,  the 
total  absence  of  every  symptom  of  comj»esENa 
of  the  brain,  with  the  presence  of  such  eridot 
depression  of  the  bone.  Secondly,  tbe  ancoeB 
attendant  upon  the  treatment,  which  differed  froa 
that  usually  recommended,  in  dispensing  with  tbe 
use  of  the  elevator  until  symptoms  of  depi 
shall  call  for  it 
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iraAT     HAS     PATHOLOGICAL    ANATOMY 
DONE  FOR  MEDICINE  AND  SURGERY? 

By  F.  J.  Ga»t,  Esq.,  M.R.O.S.  En«. 

ASSISTANT-SUBGEON  TO  THB  ROTAL  FkKK  HosPITAL, 
LATE    SUBOKON  (STAFF)  TO  HkB  MaJEBTY's  MiLI- 

TABT  Hospitals,  Obimea  and  Sotttaki. 


PATHOLOOT  :   its   NATURE   AND   RELATIONS. 

The  relation  of  pathology  to  therapeatics  is 
obviously  a  question  of  deep  practical  interest. 
To  know  what  aid  we  may  or  may  not  expect 
from  that  science,  must  determine  not  only  how 
fer  we  may  trust  its  principle  to  direct  our  treat- 
ment of  disease,  but  will  also  indirectly  elucidate 
the  true  nature  of  therapeutics.  Apart  from  its 
relation  to  therapeutics,  the  pursuit  of  pathology 
offers  few,  if  any,  extrinsic  qualities  of  interest. 
Compared  with  other  natural  sciences,  to  which 
we  shall  presently  discover  its  alliance,  pathology 
possesses  not  the  beauty  of  botany ;  its  truths  are 
not  so  marvellotrs  as  those  of  chemistry ;  it  lacks 
the  grandeur  and  poetry  of  geology,  and  does 
not  come  home  to  us  apparently  with  the  every- 
day utility  of  mechanical  science.  By  the  side  of 
anatomy  and  physiology,  we  can  scarcely  con- 
cede to  pathology  that  perfection  of  construction 
and  adaptation  of  means  to  ends,  which  invest 
with  wonder  the  study  of  the  sister  sciences.  On 
the  contrary,  pathology  might  be  called  the  sci- 
ence of  disorganization ;  for  it  traces  the  destruc- 
tive changes  and  their  results  which  organized 
forms  undergo ;  it  is  familiar  with  all  that  is  most 
distressing  dnring  life,  from  the  dawn  of  exist- 
ence, through  childhood,  adolescence,  and  decre- 
pitude, and  with  all  that  is  most  revolting  after 
death.  It  remains,  therefore,  to  be  seen  how  far 
pathology  can  aid  the  removal  of  human  suffering 
more  especially,  and  assist  the  restoration  of 
"health.  I  need  not,  therefore,  offer  any  apology 
for  inviting  the  attention  of  the  profession  to  this 
question,  by  whom,  I  trtist,  my  reflections  will  be 
received  with  the  consideration  due,  not  to  their 
merits,  but  to  an  investigation  at  once  so  import 
tant,  diflScnlt,  and  original. 

I  would  first  briefly  examine  the  nature  and  ob- 
ject of  pathology.  What  may  that  term  express  ? 
Wben  we  clearly  understand  the  limits  of  this 
science,  then  and  then  only  are  we  in  a  position 
to  determine  its  true  relation  to  therapeutics. 
Now,  the  word  pathology  no  doubt  signifies  the 
Science  of  Disease.  But  what  is  disease  f  By  re- 
ference to  anatomy  and  physiology  as  the  oppos- 
ed standard  of  health,  disease  may  he  regarded  as 
mlher  an  altered  proportion  or  condition  of  thi 
various  structures  of  orgamtcd  heings^  or  of  their 
functions.  We  cannot  restrict  pathology  to  the 
diseases  of  the  human  species  alone.  There  are, 
then,  two  primary  forms  of  disease — structural 
B,ud  functional.  Now,  pathology  embraces  1)oth ; 
bat  structural  disease  is  more  commonly  regarded 
as  synonymous  with  pathological  anatomy,  while 
pathology  proper  is  thus  limited  to  diseased  alter- 


ations of  function.  These  terms  are  therefore  the 
analogues  of  anatomy  and  physiology.  By  virtue 
of  this  relationship  we  perceive  that  pathology 
includes  two  primary  elements,  the  statical  and 
dynamical,  as  they  may  be  called,  or  the  condi- 
tions of  rest  and  motion.  In  this  respect  patho- 
logy resembles  the  constitution  of  other  physi- 
cal sciences.  Nor  is  this  resemblance  unaccounta- 
ble. For  the  very  nature  and  utmost  limits  of 
every  inquiry  must  be  controlled  by  the  laws  of 
the  human  mind.  These  laws  at  once  regulate 
the  character  and  define  the  boundaries  of  human 
knowledge.  Mind  and  matter  must  thus  alike  be 
investigated :  and  each  physical  science  can  there- 
fore only  reflect  the  operations  of  the  mind  itself; 
although,  when  applied  to  matter,  they  are  neces- 
sarily modified  by  an  association  with  the  idea  of 
space.  These  remarks  are  therefore  not  vague 
and  transcendental,  but  eminently  practical,  for 
they  directly  elucidate  the  necessary  identity  of  all 
physical  science,  pathology  of  course  included.  I 
do  not  pretend  to  trace  the  exact  correspondence 
of  each  physical  science  to  certain  mental  process- 
es, for  the  precise  delineations  of  individual  de- 
partments of  knowledge  are  themselves  somewhat 
conventional ;  but  we  may  thus  foretel  their  na- 
ture and  circumscribe  their  limits. 

If,  then,  guided  by  these  reflections,  we  view 
the  sciences  of  matter,  we  at  once  discover  a  re- 
markable, but  not  unaccountable  analogy.  I^ 
thus,  we  look  to  natural  philosophy  (in  the  re- 
stricted sense  of  the  expression),  we  may  reduce 
the  general  phenomena  of  matter  to  those  of  its 
statical  and  dynamical  conditions.  These  states 
of  rest  and  motion  imply  either  the  fixed,  or  the 
changeable  relative  position  of  bodies  (or  of  their 
particles)  to  each  other.  Nor  do  the  subordinate 
forms  of  solid,  fluid,  and  gaseous  matter  in  any 
way  compromise  these  distinctions ;  and  thus  we 
trace  the  origin  of  statics  and  dynamics,  hydro- 
statics and  hydraulics,  and  of  pneumatics,  which 
comprises  both  phases  of  aeriform  matter.  The 
more  recondite  phenomena  of  sound,  heat,  light, 
electricity,  and  magnetism,  may  also,  perhaps,  be 
referred  to  analogous  elementary  conditions,  to 
the  states  of  rest  or  motion  of  ultimate  atoms,  and, 
therefore,  to  their  fixed  or  changeable  relative  po- 
sition. Passing  on  to  chemistry,  we  cannot  fail 
to  recognise  in  the  twofold  states  of  composition 
and  decomposition,  those  aspects  of  matter  which 
respond  respectively  to  its  statical  and  dynamical 
conditions.  The  former  implies  the  stationary 
combinations  of  atoms  ;  the  latter,  their  transpo- 
sitions. 

If  next  we  inspect  the  departments  of  anatomy, 
whether  descriptive  or  minute,  and  of  physiology, 
we  perceive  their  compliance  likewise  with  Uie 
laws  of  relationship  we  are  now  inducing.  Thui 
the  statical  element  may  be  recognised  in  the 
mechanism  and  chemical  composition  of  organized 
beings;  with  also  a  new  feature  of  its  manifesta- 
tion peculiar  to  organization — namely,  the  anato- 
mical character  of  definite  relative  position.  In 
other  words,  the  science  of  anatomy,  however 
subdivided,  essentially  embraces  not  only  that  of 
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mechanics  and  of  chemistry,  bnt  also  a  new  as- 
pect of  the  statical  principle  peculiar  to  itself— 
namely,  the  definite  arrangement  of  solid  with 
fluid,  and,  perchance,  gaseous  matter. 

Again,  the  sister  science,  physiology,  conveys 
essentially  the  idea  of  change.  This  idea  pre- 
vails throughout  the  various  functions  of  circular 
tion,  respiration,  digestion,  secretion,  nutrition, 
reproduction,  and  the  functions  of  the  nervous 
system.  Now,  the  series  of  changes  peculiar  to 
each  of  these  compound  processes  may  alike  be 
reduced  to  certain  elements — viz.,  the  phenomena 
of  motion  and  of  decomposition  ;  by  virtue  ,of 
which  physiology  (with  anatomy)  is  allied  respec- 
tively to  mechanics  and  chemistry ;  while  certain 
changes  of  secretion,  (nutritive  and  excretive,) 
with  the  phenomenaof  muscular  contractility  and 
of  the  nervous  system,  being  peculiar  to  living 
beings,  may  be  termed  vital^  and  impart  to  physi- 
ology a  character  also  peculiar  to  itself.  By  parity 
of  reasoning,  the  attributes  of  vital  properties  and 
of  definite  positional  arrangement  of  parts,  being 
ideas  peculiar  to  anatomy  and  physiology,  to- 
gether distinguish  these  sciences  from  those  per- 
taining to  unorganized  matter. 

Lastly,  the  general  nature  of  pathology  may  be 
inferred  from  its  relations  to  the  foregoing  depart- 
ments of  physic.  For  the  altered  proportion  or 
condition  of  the  various  structures  and  functions 
(when  contrasted  with  anatomy  and  physiology) 
implies  also  an  analogous  (though  altered)  com- 
bination  of  the  mechanical  and  chemical  elements, 
conjoined  either  with  the  anatomical  or  with  the 
physiological — i.  e.,  with  the  definite  positional 
arrangement  of  matter,  or  with  its  vital  proper- 
ties. Thence  are  evolved  respectively  pathologicp.1 
anatomy  and  pathology.  It  must  therefore  be 
obvious  that  these  sciences  cannot  be  restricted 
to  diseases  of  the  human  species,  but  that  (being 
co-extensive  with  anatomy  and  physiology)  they 
must  include  also  those  of  animals  and  plants. 
We  are  already  somewhat  acquainted  with  vege- 
table pathology,,  and  I  need  only  mention  the 
ravages  of  the  potato  disease  during  the  last  few 
years  to  establish  the  claims  of  this  inquiry  to 
further  attention.  Comparative  pathology  em- 
braces more  especially  the  diseases  of  animals, 
and  their  comparison  with  those  of  our  species. 
This  also  is  an  inquiry  only  just  dawning  on  the 
horizon  of  knowledge,  and  one  which  has  not  yet 
assumed  the  definite  position  of  science.  Indeed, 
when  we  analyze  the  nature  and  pursue  the  rela- 
tions of  pathology  to  collateral  departments  of 
physics,  we  at  once  perceive  that  its  more  recent 
origin  must  be  due  to  the  unavoidable  precedence 
of  those  sciences  ^mechanics  and  chemistry)  from 
which  pathology  nas  partially  been  derivea. 

While,  however,  we  thus  recognise  the  relation 
of  this  science  to  anatomy  and  physiology,  we 
may  also  discern  a  tolerably  well-<lenned  ifne  of 
demarkation  between  them :  for,  as  the  conditions 
of  health  may  be  modified  either  in  degree  or  still 
more  so  in  hind^  so  such  alterations  are  the  essenr 
tial  peculiarities  of  pathology,  and  represent  the 
elements  of  disease,  whether  structural  (statical) 


or  functional  (dynamical).  True  it  is  that  disease 
cannot  be  exactly  defined  by  contrast  with  ana- 
tomy and  physiologv,  for  structures  and  functions 
themselves  vary  wraiin  the  limits  of  their  healthy 
conditions.  Perhaps  no  two  individuals  are  pre> 
cisely  alike  structurally  or  functionally,  not  to 
mention  the  modifying  circumstances  of  age,  te^ 
&c.  Disease  must,  therefore,  be  defined  by  coih 
parison  with  the  healthy  condition  of  the  indiri- 
dual,  or  at  least  with  due  allowances  for  individual 
differences.  When  we  seek  further  to  anaijw 
the  nature  of  disease,  our  progresa  is  impeded  bj 
the  almost  inseparable  union  of  structural  and 
functional  conditions.  Both  forms  of  disease  an 
commonly  associated.  That  the  former  prodeca 
the  latter  is  well  known,  and  it  ia  yet  douhtisl 
whether  functional  alterations  can  occur  $fsA 
from  previous  structural  disease,  although  perhapi 
only  in  an  early  and  imperfectly  developed  sU^ 
It  would  therefore  appear  that  disease  is  essee- 
tially  and  primarily  either  an  altered  proporuoi 
or  condition  of  the  various  structures  of  orgaoiaed 
beings,  human  or  otherwise. 

Now,  the  aim  of  these  papers  will  be  to  derdop 
more  especially  the  relation  oi  human  pathological 
anatomy  to  therapeutics.  With  this  view,  we 
must  further  analyze  diseases  of  stractore.  These 
may  represent  proportional  alteratums  of  the  seve- 
ral solids — tissues  and  organs — and  of  the  Jluidt^ 
whether  organized — blood,  chyle,  and  lymph,  or 
unorganized  secretions,  including  gases.  The  alter- 
ations referred  to  may  affect  eiuier  the  individual 
physical  characters  of  situation,  number,  position, 
configuration,  colonr,  consistence,  elasticity,  siae^ 
weight,  and  chemical  constituents  individuallv  cr 
collectively,  or,  lastly,  texture  and  structural  de- 
ments. Now,  it  is  obvious  that  some  such  chai^ 
cannot  extend  to  secretions  being  unorgan&i^ 
and  moreover,  their  condition  being  fluids  thcj 
admit  only  of  certain  physical  alterations  Titk 
those  of  their  chemical  constituents.  Again,  the 
organized  fluids,  blood,  chyle,  and  lymph,  adnit 
also  oi  structural  alterations;  while  the  9<xid  tissaea 
and  organs  may  present  departures  from  Umst 
healthy  conditions  in  each  or  every  mode  of  devia- 
tion. Such,  then,  are  the  elements  of  stmctuial 
disease  as  reflected  by  anatomy.  Generally  speak- 
ing, these  elementary  forms  of  disease  do  ooi 
occur  singly ;  they  co-exist.  If,  for  instance,  the 
heart  undergoes  fatty  degeneration,  that  structaial 
change  is  combined  with  an  obvious  modificadoa 
of  its  chemical  composition,  and  of  its  phj-sical 
characters,  as  of  colour,  consistence,  weight,  situa- 
tion of  impulse  and  corresponding  relations  of  the 
heart  to  the  thoracic  parietes. 

The  foregoing  structural  alterations  are  thoie 
of  DEGREE  (proportion).  Thus,  alterations  of  situa- 
tion, number,  position,  configuration,  consistese^ 
colour,  elasticity,  size,  weight,  ^c^  are  reierabie 
to  certain  proportional  deviations  from  nonml 
conditions.  Alterations  of  situation  are  freqncnily 
seen  in  the  shifting  of  loose  and  perchance  weigh^ 
internal  organs.  The  simpler  movements  froa 
their  usual  level  are  witnessed  in  elevation  of  the 
heart  from  preasore  below,  and  in  the  natural 
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rising  of  the  gravid  nteras ;  while  the  descent  of 
snch  organs  is  also  shown  by  prolapsus  (not  inyer- 
sion)  of  the  uterus.     Again  :  the  contents  of  cavi- 
ties.   Thus  the  cerebro-spinal,  thoracic,  and  ab- 
dominal organs  may  escape  through  wounds  as 
protmsions ;  while  the  same  viscera  more  readily 
nnd  their  way  as  herni®  through  natural  openings 
in  the  walls  of  these  cavities,  and  are  then  covered 
by  those  integuments  which  have  successifely  im- 
peded their  progress.     Protrusions  and  herniae  of 
the  brain,  lungs,  kidneys,  liver,  spleen,  stomach, 
intestines,  omentum,  bladder,  uterus,  and  ovaries, 
are  thus  known  to  pathologists.     But  displace- 
ments are  not  confined  to  loosely  connected  and 
pendulous  internal  organs.    The  different  portions 
of  the  osseous  system,  although  more  firmly  held 
together  by  ligaments,  are  liable  to  transpositions. 
Some  bones,  however,  are  more  prone  than  others 
to  such  casualties,  and  the  circumstance  of  loose 
ligamentous  union,  coupled  with  laxity  of  articu- 
lation from  disease,  will  chiefly  favour  the  occur- 
rence of  dislocations.    The  varieties  of  congenital, 
complete  and  incomplete,  simple  and  compound, 
are  subordinate  conditions.     Of  alterations  affect- 
ing the  situation  of  fluids,  I  may  mention  hsemor- 
rhage  and  extravasation  of  fluids  (as  urine)  from 
those  cavities  whiob  normally  contain  them.    Al- 
terations of  number  may  be  illustrated  by  double 
'  oi^ns :  the  congenital  absence  of  one  kidney,  for 
instance,  or  the  supplementary  addition  of  one 
or  more  mammfle.   Changes  ofpogition  are  favour- 
ed by  the  !«ame  anatomical,  or  rather  perhaps  me- 
chanical, circumstances  which  predispose  to  those 
of  situation.     Both   are  chiefly  found  amongst 
pendulous  internal  organs.     The   gravid  uterus 
may  fall  forward  (anteversion),  backward  (retro- 
version), or  to  one  side  (latere version) ;  so  also 
the  heart — its  apex  more  especially  is  easily  dis- 
placed.    By  configuration^  I  mean  form  depend- 
ing on  the  relationship  of  distinct  parts.    Propor- 
tional alterations  in  this  respect  may  evidently  be 
either  congenital  malformations  or  acquired  de- 
forniities.     Internal  sacculations  of  hollow  organs 
are  seen  in  the  pharynx,  stomach  and  intestmes, 
bladder  and  uterus.     Inflexions  of  their  cavities 
are  represented  by  inversions  of  the  uterus,  vagina, 
an<f  intestines  (invagination).     External  altera- 
tions of  contour  are  recognised  in  flexions  of  the 
nterue  and  spinal  curvature;  while  the  general 
expansion  of  large  cavities  from  hydrocephalus  or 
plenritic  effusion,  their  equally  general  retraction 
occasionally,  with  the  local  bulging  or  depression 
of  the  thorax,  respectively  from  emphysema  and 
tabercnlosis,  fiirther  exemplify  alterations  of  con- 
fi^ration.     So,  also,  do  solutions  of  continuity, 
whether  congenital  or  acquired.     Such  are  frac- 
tures and  wounds.    The  former  term  is  restricted 
to  sudden  and  mechanical  divisions  of  bone ;  the 
latter  to  those  of  the  soft  parts.    Many  varieties 
of  either  lesion  are  of  practical  interest    Thus, 
the  simple  fracture  is  limited  to  either  the  in- 
complete or  complete  division  of  bone ;  and  this, 
again,  may  be  transverse,  oblique,  longitudinal, 
comminuted,  or  depressed.    The  compound  frac- 
ture involves  also  a  wound  of  the  soft  parts,  either 


by  protrusion  of  the  bone  itself,  or  by  an  external 
wound  extending  thereto.   A  complicated  fracture 
implies  the  extension  of  iniury  to  surrounding 
parts,  as  to  the  cerebro-spinal  axis,  or  to  the  con- 
tents of  the  thoracic  or  abdominal  cavities.    Thus 
the  lungs,  and  even  heart,  may  be  torn  by  fracture 
of  the  ribs ;  the  bladder  is  frequently  ruptured  by 
fracture  of  the  pelvis;  while  large  vessels  and 
nerves  of  the  extremities  may  likewise  share  the 
injury  of  adjacent  bones.     Wounds  (of  soft  parts) 
also  admit  of  many  important  distinctions.     Con- 
trast the  simple  division  of  tissues  by  an  incised 
wound  with  the  bruise  of  a  punctureo,  or,  still 
more  so,  of  a  contused  wound,  and  the  local  effects 
of  such  injuries  with  the  general  consequences  of 
poisoned  wounds.     The  clean  division  of  tiwues 
by  simple  incision  is  the  wound  of  many  surgical 
operations ;  and  although  a  necessary  evil,  yet  its 
consequences  must  be  far  less  serious  than  those 
of  other  wounds.  The  physical  properties  of  colour^ 
consistence^  elasticity,  size,  weight,  &C.,  may  respectr 
ively  be  increased  or  diminished.     These  again 
are  proportional  alterations.     Some  such  changes 
are  expressed  by  the  appropriate  terms  of  indura- 
tion or  softening,  rarefaction  and  condensation, 
hypertrophy  and  atrophy ;  the  latter  imply  essen- 
tially an  alteration  of  weight  or  quantity  of  matter; 
while  rarefaction  and  condensation  express  merely 
the  enlargement  or  diminution  of  size  ^or  volume).  , 
Such  are  the  expansions  of  an  empnysematous 
lung,  or  the  condensation  of  this  organ.    Alte- 
ration of  size  may  affect  only  the  capacity  of  hollow 
organs;  and  the  diminution  or  constriction  of 
canals,  as  the  oesophagus,  rectum,  and  urethra,  are 
illustrated  by  the  varieties  of  stricture.     On  the 
other  hand,  enlargement  of  cavities  may  occur. 
The  varieties  of  true  aneurism  and  of  varicose  veins 
are  referable  to  this  head.    Passing  on  from  phy- 
sical alterations,  we  find  the  chemical  constituents 
of  solids  and  fluids  undergoing  similar  simple  varia- 
tions of  excess  and  deficiency ;  while  their  special 
structure  being  retained,  that  structure  may  like- 
wise exhibit  modifications  of  quantity.     These, 
however,  are  adequately  represented-  by  those  of 
weight  and  volume  combined:  such  are  hyper- 
trophy and  atrophy,  plethora  and  anemia,  either 
of  which  may  be  general  or  local ;  the  latter  vari- 
ety of  plethora  including  the  conditions  of  con- 
gestion, determination,  and  inflammation. 

Now,  all  the  foregoing  alterations  agree  in  one 
particular :  they  are  departures,  it  is  true,  from 
healthy  anatomical  conditions,  but  merely  as  de- 
viations of  degree,  and  they  imply,  therefore,  the 
identity  of  the  normal  materials  from  which  those 
deviations  have  occurred.  I  use  the  expression 
**  normal  materials*^  to  include  the  unorganised 
fluids  (secretions)  as  well  as  those  possessing 
structure,  together  with  solid  tissues  and  organs. 
So  far  pathoTo|;ical  anatomy  is  the  coimterpart  of 
anatomy,  and  its  elements  are  therefore  referable 
to  mere  proportional  alterations  of  anatomical 
conditions.  But  the  disclosures  of  pathological 
anatomy  are  not  limited  to  such  simple  forms  of 
disease ;  they  comprise  also  the  substitution  for, 
or  addition  to,  the  normal  material  of  new  (advenr 
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titious)  prodncts  and  the  introduction  of  foreign 
bodies.  The  series  of  products  already  known  to 
pathologists  present  a  gradual  transition  from  the 
simpler  varieties  to  those  which  are  farthest  re- 
moved from  the  nonnal  conditions  of  structure. 
Various  classifications  have  been  proposed,  each 
perhaps  offering  certain  advantages.  Adventi- 
tious products  possess  individual  properties,  com- 
position, and  perchance  structure,  and  therefore, 
like  other  natural  objects,  they  admit  of  arrange- 
ment through  their  resemblances  and  differences 
in  any  of  these  particulars.  The  classification  pro- 
.  posed  by  Mtlller,  of  gelatinous,  fatty,  and  protein 
growths,  is  founded  on  chemical  considerations.  I 
would  select  for  my  present  purpose  the  charac- 
ters, Vith  certain  vital  endowments,  of  stmcture, 
as,  together,  the  bond  of  alliance  ;  and  guided  by 
this  relationship,  we  find  new  products  are  vari- 
ously allied  to  healthy  conditions.  Their  primary 
division  into  plastic  and  aplastic,  points  to  the 
parallel  distinction  of  the  normal  material  into 
that  possessing  the  definite  arrangement  of  solids 
(and  fluids)  called  organization,  and  unorganized 
fluids,  or  secretions. 

Aplastic  or  Unorganized  Products  thus  nega- 
tively distinguished  may  be  first  noticed.  These 
are  new  chemical  compounds,  both  saline  and  or- 
ganic, which  do  not  enter  into  the  normal  compo- 
sition of  those  solids  and  fluids  in  which  they  are 
found.  Their  physical  state  varies,  being  fre- 
quently solid,  occasionally  fluid,  rarely  gaseous. 
They  are  formed  generally  in  diseased  secretions 
from  free  surfaces,  in  those  of  mucous  membranes 
more  especially,  but  in  those  also  from^  serous 
and  synovial  membranes,  and  from  the  skin."  Their 
most  characteristic  forms  are  represented  by  cal- 
culi and  concretions,  the  latter  being  distinguish- 
ed by  their  possessing,  not  a  distinct  structure,  but 
an  organic  basis  with  which  the  new  compounds 
are  intermixed.  This  peculiarity,  therefore,  sup- 
plies the  link  between  plastic  and  aplastic  pro- 
ducts. Of  calculi  are  found,  the  lithic  acid,  lith- 
ate  of  ammonia,  oxalate  of  lime,  ammonio-phos- 
phate  of  magnesia,  phosphates  and  carbonates  of 
lime,  and  cystic-oxide  varieties,  »<fec.  Concretions 
may  be  illustrated  by  certain  bodies,  free,  or  at- 
tached within  arteries  and  veins. 

The  division,  Plastic  Products,  strictly  speak- 
ing derive  their  origin  from  either  the  quiet 
transudation  or  supplemental  overflow  of  blaste- 
ma, which  may  itself  be  regarded  as  modified  li- 
quor sanguinis.  This  nutritive  material  subse- 
quently undergoes  various  plastic  changes,  which 
terminate  in  equally  various  forms  of  structure. 
Hence  all  such  products  are  plastic  or  organized, 
but  the  KIND  of  their  adult  organization  varies^  so 
also  does  its  mode  of  reproduction,  Stmcturally 
speaking,  they  present  an  approach  to  the  follow- 
ing gradation  of  affinities  to  healthy  tissues;  while, 
in  respect  of  their  vital  endowments,  some  arc  di- 
rectly reproduced  from  blcutema  ;  others  reproduce 
themselves,  provided  the  parent  organism  is  duly 
Bupphed  with  blastema.  Agreeably  to  this  two- 
fold distinction,  we  find — 1st  Pseudo  tissnes,  so 
named  from  their  imperfect  stmctaral  resemblance 


to  healthy  tissue.  Such  are  tissues  which  replace 
(or  substitute)  those  that  have  been  mecLanicallj 
aestroyed,  as  by  wound  or  fracture.  Fibro-cellii- 
lar  tissue,  having  nearly  its  ordinary  stmctnre,  is 
tliat  which  is  first  evolved  from  reparative  blas- 
tema. This  texture  supplies  the  basis  of  nnioo 
where  parts  have  been  divided,  and  may  therefore 
be  called  connective  tissue.  Here,  however,  the 
process  of  developement  may  terminate,  oritmsj 
afterwards  be  fashioned  off  so  as  to  imperfectly 
resemble  the  particular  tissue,  whether  bone,  ten- 
don, skin,  mucous  membrane,  &C.,  of  which  it 
forms  the  bond  of  union.  2ndly.  Deposits  result 
from  the  mpplementai  overfiow  of  nutritive  mate- 
rial, which  is  deposited  in  various  situations.  This 
then  undergoes  more-  or  less  organization,  and 
hence  the  products  of  pus  and  tubercle.  Bnt  both 
deposits  and  pseudo-tissues  agree  in  their  mode 
of  reproduction  (no  less  than  of  prodnctioo) 
directly  from  blastema.  Srdly.  Growths  also  re- 
sult from  the  supplemental  overflow  of  a  notritive 
material,  which,  however,  then  assumes  higher 
forms  of  organization,  and  such  products  are  there- 
fore ftirther  removed  from  normal  conditions  of 
structure.  Growths,  njoreover,  possess  the  poirer 
of  directly  reproducing  their  own  structural  tie- 
ments  when  adequately  supplied  with  biastenuu 
But  their  vital  changes  contrast  reinariah/j. 
Some  appear  of  mere  local  (or  mechanica/j  im- 
portance; while  others  gradually  pervade  the 
neighbourhood  of  their  residence,  and  eventually 
contaminate  distant  parts.  The  latter  may,  there- 
fore, be  termed  infiltrating  growths;  while  the 
former,  being  distinguished  by  the  negation  of  this 
attribute,  are  non-infiltrating  growths.  Such  are 
— 1st.  Cystic  tumours  of  various  kinds,  the  seroost 
sanguineous,  and  atheromatous  cysts;  or  com- 
pound— i.  e.,  cysts  enclosing  others.  2ndly.  Fat- 
ty tumours.  Srdly.  Fibrous  tumours,  including 
the  recurring  fibroid  and  fibro-nucleated  varieties. 
4thly.  Cartilaginous  tumours  (cnchondroma),  with 
the  recurring  and  myeloid  forms,  osteo^sazcoioa, 
&c.  Infiltrating  growths  comprise  perhaps  only 
one  genus,  cancer  and  its  varieties,  encepbaloid, 
scirrhus,  colloid,  &c. 

The  class  of  Degenerations  represent  those  re- 
trogressions by  relapse  of  structure  which  not 
only  nonnal  structures  may  undergo,  but  also 
pseudo-tissues,  deposits,  and  growths.  I  therefore 
mention  them,  in  conclusion,  as  finding  no  place 
in  the  foregoing  ■  series.  Degenerations  exhibit 
distinctive  pnysical  and  chemical  characters,  and 
may  be  fibrous,  granular,  fatty,  or  calcareous.  Of 
these,  Dr.  C.  J.  B.  Williams  observes,  "  All  pre- 
sent features  of  deterioration  or  degradation  in  the 
scale  of  organization,  as  is  implied  in  the  tenn 
degeneration,  and  this  degradation  takes  place  in 
the  order  in  which  the  four  several  forms  are  ar 
ranged  above.  In  chemical  composition,  and,  in 
a  famter  degree,  in  physical  conditions,  the  series 
analogically  presents  a  successive  descent  from 
animal,  through  vegetable,  to  mineral  composi- 
tion." Our  second  division  of  adventitionsness  is 
that  of  Forei^  Bodies.  These,  although  doI 
products,  but  introduced  from  without,  are  nefver- 
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theless  adventitious  to  the  mechanism  in  which 
they  are  fband.  Such  are — 1.  Parasites,  either 
animal  (entozoa  and  epizoa)  or  vegetable  (ento- 
phytes  and  epiphytes);  2.  Inanimate  foreign  bo- 
dies, very  frequent,  Tarious,  and  important  to  the 


am 


It  is  unnecessary  for  me  to  enter  into  further 
detail,  my  present  intention  being  only  to  briefly 
review  the  nature  and  objects  of  pathological  ana- 
tomy, in  order  that  I  may  subsequently  trace  its 
relation  to  therapeutics.  ' 

The  following  analytical  arrangement  of  struc- 
tural disease  will  more  clearly  illustrate  the  sub- 
ject of  this  paper : — 

Organized  Solids  and  Fluids  and  Unorganized 
Fluids  may  present  severally  one  or  more 

Alterations  of  Dsorsb,  (Proportion,)  either 
Physical  of 

Situation — Elevation  or  prolapsus. 
Solid — Protrusions  and  hernisa. 

Dislocations. 
Fluid — ^Hsemorrhage,  extravasations. 
Number — {Bx,  Of  double  organs.^ 
Position — {Bx.  Versions.  Uterus.) 
Configuration — Internal  parietes  of  cavities. 
Sacculation  of  hollow  organs. 
Inflections  of  hollow  organs. 
External  alterations  of  contour. 
Flexions.  {Ex.  Spinal  curva- 
ture.) 
Expansions  and  bulging  of 

cavities. 
Retraction  and  depression  of 
cavities. 
Solutions  of  continuity. 
Fractures,  wounds. 
Colour 

Consistence — Induration,  softening. 
Elasticity 

Size  — ^Increased,  diminished. 

Volume      — Rarefiftction,  condensation. 
Capacity    —Aneurism   (true),  stricture   of 
canals. 
Varicose  veins. 
Weight — ^Hypertrophy,  Atrophy. 
Chemical  constituents  increased  or  diminish- 
ed Individually. 
Collectively. 
iS«f«ctor*-^Solids— (Hypertrophy,  Atrophy). 
Fluids — BIockI,  Anemia,  Pletnora. 
Congestion. 
Determination. 
Inflanunation. 
ALTERATioira  OF  KiND  (Condition) — 
ProduetM — 

Aplastic  (Unorganized) — Oalculi,  eoncre- 

tions. 
Plastic  (Organized) — 
Blastemal — ^Pseudo-tissuee.  {Ex,  Connec* 
tive  tissue.) 

Deposits.  (JE^.  Pus  Tubercle.) 
Germinal — Growths. 

Non-infiltratingCystic  tumours 
Simple. 
Serous  Sanguineous. 
26— TOL.  n. 


Atheromatous. 
Compound  cysts. 
Fatty  tumours. 
Fibrous  tumours. 
Fibro-nucleated. 
Recurring  fibroid. 
Cartilaginous   (Enchon- 
droma). 
Recurring  variety. 
Myeloid  variety. 
Infiltrating  ffrowths — 

Encepnaloid,  scirrhous,  colloid. 
Degenerations — Fibrous,  granular,  fatty,  cal- 
careous. 
Fweign  Bodies — 

Inanimate^  ,  ^^  j^^^ 

Animate  Parasites.  ■[  ^^^^Q^  epiphytes. 


THK  DIAGK08TI0  VALUE  OF  STRUCTURAL  CONDI- 
TIONS ALONE,  EXEMPLIFIED  BT  CANCER  AND 
CANCROID  GROWTHS. 

THE  LAW  OF  STRUCTURAL  RETROGRESSION 
INDICATED. 

The  Relation  of  Pathological  Anatomy  to  The- 
rapeutics must  obviously  be  affected  by  the  actual 
condition  of  that  science.  I  propose,  therefore, 
to  illustrate  certain  general  defects  in  our  present 
knowledge  of  pathological  anatomy,  which  must, 
at  least  ror  a  time,  both  limit  and  qualify  the  ful- 
filment of  the  relationship  in  question.  I  do 
not  allude  to  the  circumstance  that  some  diseases 
may,  perchance,  have  hitherto  altogether  escaped 
detection,  but  to  defects  in  our  knowledge  of  those 
with  which  we  are  more  or  less  acquainted. 

Thus,  respecting  either  the  Physical  Properties^ 
the  Chemical  Constituents^  or  the  Structure  of 
diseased  normal  tissues  and  of  new  products,  we 
do  not  know,  in  certain  instances,  what  peculiari- 
ties these  pathological  elements  may  severally 
present  Given,  any  one  such  element,  could  we 
always  predicate  the  remaining  two  f — or  given 
any  two,  could  we  determine  the  third  f  Again, 
if  these  conditions  are  known,  then,  in  certain 
instances,  we  do  not  know  whether  they  eo-^xist 
in  any  special  and  invariable  combination.  Their 
mutual  relation  is  unknown.  For  example,  are 
the  varieties  of  cancer  characterized  by  any  such 
fixed  and  invariable  eo-^xisting  peculiarities  f 

The  following  three  pairs  of  converse  proposi- 
tions, and  their  respective  exemplifications,  will 
further  demonstrate  this  position.  I  may  observe 
that  the  examples  in  question  are  selected  firom 
eveiy  gradation  of  structural  disease,  but  certain 
sections  of  pathology  more  than  others  exemplify 
the  deficiencies  referred  to.  For  the  sake  of 
accuracy,  although  perhaps  at  the  risk  of  proving 
tedious,  I  shall  adhere  to  the  same  formula  of 
expression  for  each  proposition. 

Prop.  1. — ^What  peculiarities  of  minute  struc- 
ture co-exist  with  known  conditions  of  chemical 
composition  and  of  physical  properties  combined  f 
Query,  Carcinoma  varieties  of  scirrhus,  en- 
cephaloid,  and  colloid. 
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Prop.  2,  (Conversely.) — "What  peculiaritiee  of 
chemical  composition  and  of  physical  properties 
combined  co-exist  with  known  conditions  of  mi- 
nute structure  1 

Query,  Quasi-malignant  varieties  of  non- 
malignant  growths ;  recurring  fibroid  and 
fibro-nucleated  tumours;  recurring  carti- 
laginous and  myeloid  tumours. 

Prop.  3. — What  peculiarities  of  chemical  com- 
position co-exist  with  known  conditions  of  minute 
structure,  and  of  physical  properties  combined  ? 
Query.  Certain  varieties  of  lymph,  as  the 
enplastic,  .cacoplastic,  and  aplastic;  also, 
certain  blood  diseases,  as  scurvy. 

Prop.  4,  (Conversely.) — What  peculiarities  of 
minute  structure  and  of  physical  properties  com- 
bined co-exist  with  known  conditions  of  chemical 
composition  ? 

Query.  Certain  blood  diseases,  as  cholera. 

Prop.  6. — What  peculiarities  of  physical  pro- 
perties co-exist  with  known  conditions  of  minute 
•  structure  and  of  chemical  composition  combined  ? 
Query,  Quasi-malignant    varieties   of   non- 
malignant  growths. 

Prop.  6,  (Conversely.) — What  peculiarities  of 
minute  structure  and  of  chemical  composition 
combined  co-exist  with  known  conditions  of  phy- 
sical properties  ? 

Query.  Certain  degenerations. 

These  deficiencies  must  necessarily  aflfect  the 
present  application  of  Pathological  Anatomy  to ' 
Therapeutics.  The  diagnostic  value  of  structural 
characters  wjben  taken  alone  is  implied  in  the  1st 
Proposition.  What  peculiarities  of  minute  struc-  \ 
ture  co-exist  with  known  conditions  of  chemical 
composition  and  of  physical  properties  combined  ? 
When  we  review  the  progress  of  pathological 
anatomy  since  the  more  general  use  of  the  micro- 
scope, we  might  be  at  a  loss  to  select  one  new . 
product  whose  minute  structure  is  altogether  un-  ■ 
known,  or  even  still  doubtful.  But  this  is  not  the 
only  feature  of  the  question  at  issue.  It  is  also 
this:  Have  we  in  all  instances  so  exactly  asso- 
ciated certain  known  structural  conditions  with 
known  physico-chemical  characters  peculiar  there- 
to ;  that  all  such  co-existing  conditions  enable  us 
invariably  to  identify  the  kind  of  morbid  product 
or  tissue.  Keeping  this  requirement  in  view,  if 
we  regard  merely  3ie  structural  relations  of  plas- 
tic morbid  products,  we  can  trace  an  intimate 
resemblance  throughout  the  series. 

All  such  products  may  be  reduced  to  similar 
constructive  elements — granular  matter^  cell,  and 
Jibre,  either  free  or  imbedded  in  a  stroma  of  fila- 
mentous tissue  variously  disposed.  By  individual 
peculiarities  of  these  pathological  elements  we 
may  distinguish  the  various  forms  of  product, 
pseudo  tissues,  deposits  and  growths.  So  also 
their  physical  characters,  and,  perchance,  chemical 
composition  may  have  been  determined.  It  is 
not,  however,  by  the  independent  knowledge  of 
structural  affinities,  or  of  physico-chemical  cha- 
racters, but  by  the  concurrence  of  all  such  signs, 
that  we  are  enabled  to  recognise  any  morbid  con- 
dition ;  and  if  one  such  character  is  either  absent 


or  imperfect,  then  we  may  raise  the  question 
whether  any  invariable  combination  do  exist,  and 
if  so,  what  association  ? 

These  remarks  apply  more  appropriately  to 
certain  morbid  products  of  variable  stractore,  bnt 
whose  types  are  well  defined;  such  arc  cancer 
growths.  These  share  in  common  with  other 
plastic  products  the  elementary  granule,*  ceil,  and 
fibre ;  but  it  is  not  by  tracing  through  and 
through  the  modifications  of  these  elements  pecu- 
liar to  each  variety  of  cancer,  nor  yet  by  confining 
our  attention  exclusively  to  the  mere  physico- 
chemical  characters  which  accompany  them,  that 
we  can  venture  to  identify  each  of  the  many  de- 
viations from  the  well-prononnced  and  typical 
forms  of  cancer.  Thus,  encephaloid,  scirrhiK,  and 
colloid  all  present  the  same  cell.  This,  at  fint 
colourless,  pellucid,  and  consisting  of  a  delicate 
envelope,  encloses  a  large  clear  naeleus  or  two, 
with  one  or  two  nucleoli,  also  lai^e  and  clear; 
perhaps,  also,  sub-cells,  the  shape  of  which  msj 
be  caudate,  ^siform,  &c.,  from  outgrowths  in  one 
or  more  directions.  So,  also,  these  cells  are  alib 
imbedded  in  a  filamentous  stroma  of  variable 
locular  arrangement  and  density.  With  these 
elements  is  associated  another  inter-cellnlar  sub- 
stance, gelatinous,  translucent,  and  amber-co- 
loured. 

As  the  proportion  of  cells,  or  inter-cdlnlar  sab- 
stance  of  either  kind,  respectively  prevnl,  so  do 
we  recognise  encephaloid  abounding  with  cells, 
soft,  opaque,  and  of  a  dead  white  colour,  or  tinted 
from  hemorrhage ;  scirrhus — fibrous,  hard,  semi- 
transparent,  of  a  bluish-white  or  fawn  colour ;  and 
colloid — gelatinous,  transparent,  and  yellowish- 
green. 

These  varieties  are  further  allied  by  posseting 
the  same  chemical  basis :  albumen  associated  witli 
fibrin,  gelatine,  osmazone,  fat,  salts,  as  the  phos- 
phates and  carbonates  of  lime,  the  carbonates  of 
soda  and  magnesia,  oxide  of  iron,  and  water. 

Now,  do  the  same  conditions  of  stmctare  in- 
variably co-exist  with  these  physico-chemical  cha- 
racters? This  question  bears  directly  on  the 
diagnosis  and  therapeutical  treatment  of  cancer. 
For  the  pathological  tendencies  of  scirrhus,  ence- 
phaloid and  colloid  are  of  variable  significance. 
The  former  two  are  more  prone  to  recurrence; 
the  latter  less  so,  and  comparatively  of  local  im- 
portance. 

Can  we,  then,  determine  our  diagnosis  of  each 
variety  by  an  appeal  to  any  structural  characters 
which  may  be  revealed,  either  through  an  ex- 
amination of  fiuid  exuded  from  cancer  during  life, 
or  on  a  more  complete  examination  of  the  growth 
when  removed  by  operation  ?  I  think  not*  No 
sufficiently  exact  structural  differences  have  as 
yet  been  detected,  and  we  can,  therefore,  rdj 
only  at  present  on  the  physical  characters  of 
cancer  to  decide  the  question  at  issue.  By  this 
conclusion  I  mean,  of  course,  only  to  contrast  the 
comparative  value  of  structural  characters;  for 
many  other  circumstances  associated  with  the 
seat  of  cancer — its  course  and  duration — its  influ- 
ences on  surrounding  and  distant  parts — the  gene- 
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ral  symptoms  of  cachexia,  and  the  conditions  of 
age,  sex,  with  previoas  diseases  of  the  indiridnal, 
and  hereditary  taint,  will  combine  to  regnlate  our 
diagnosis.  Bat  respecting  the  value  of  anatomical 
characters  alone,  Vogel  truly  remarks,  "The  ana- 
tomical and  histolc^cal  relations  of  carcinomatous 
tumours  exhibit  Uke  greatest  variety;  indeed, 
even  in  the  same  tumour  different  parts  often 
present  very  different  characters,  and  which  also 
vary  with  their  stage  of  development."  We 
might,  perhaps,  press  the  question  farther,  and 
doubt  the  structural  individuality  of  cancer  as  a 
special  kind  of  growth  distinct  from  all  others. 
Opinions  are  pretty  evenly  divided  respecting  any 
supposed  specific  characters  of  the  cancer-cells. 
MM.  Lebert  and  Robin  decide  affirmatively ;  while 
MM.  Vogel  and  Virchow  deny  the  supposition ; 
Forster  even  maintains  that  such  cells  are  met 
with  of  the  same  size  and  shape  as  often  in 
healthy  as  in  diseased  tissues ;  and  Dr.  Hughes 
Bennett  thus  concludes  a  most  careful  examina- 
tion of  scirrhous  mamma :  **  The  result  of  the 
examination  was,  that  it  was  composed  of  a  fibrous 
matrix,  arranged  so  as  to  form  numerous  minute 
cysts,  within  which,  as  well  as  between,  the 
meshes  formed  by  the  fibrous  tissue,  numerous 
nucleated  cells  had  developed  themselves.  Many 
of  these  cells  were  characterized  by  the  presence 
of  a  double  or  divided  nucleus  within  which  might 
be  observed  a  double  or  divided  nucleolus.  These 
structures  I  shall,  in  future,  denominate  cancer- 
celUr*  Again,  p.  170 :  **  The  numerous  observar 
tions  I  have  made  oblige  me  to  differ  from  this 
excellent  observer  (Lebert),  and  rather  to  agree 
with  Milller  in  thinking  that  no  single  element  is 
diagnostic.  When,  on  the  other  hand,  corpuscles, 
such  as  I  have  previously  described  under  the 
name  of  cancer-cells,  are  infiltrated  amongst  the 
meshes  of  a  fibrous  structure  in  the  same  manner 
that  pus-cells  are  infiltrated  in  a  pneumonic  lung, 
when  such  infiltration  is  not  directly  connected 
with  a  mucous  or  epidermic  surface,  and  nowhere 
surrounded  by  a  hyaline  or  fibro-hyaline  sub- 
stance, then  we  may  conclude  with  tolerable  cer- 
tainty that  the  structure  is  cancerous.  Dr.  Walshe 
has  called  cancer  an  infiltrating  growth;  and 
his  idea  appears  to  me  to  have  approached  nearer 
the  truth  than  that  expressed  by  any  previoas 
writer," 

Dr.  Hughes  Bennett,  therefore  denies  any  spe- 
cific characters  of  the  cancer  cell,  while  he  cer- 
tainly maintains  the  structural  individuality  of 
cancer  itself  as  a  special  kind  of  growth^  recognis- 
able by  a  peculiar  association  of  structural  ele- 
ments not  themselves  specific.  Respecting  even 
this  view,  Mr.  Paget  asks,!  "Are  there  any  can- 
cers which  are  not  formed  of  structures  such  as 
these?  (i.  e.  cancer-cells  and  free  nuclei.)  The 
answer  must  be  affirmative;  for  there  are  rare 
tumours  which  present  the  whole  clinical  history 
of  cancer,  and  which  should  therefore  be  called 
by  the  same  name,  though  they  have  not  these 
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peculiar  cancer  structures,  or  have  them  in  very 
subordinate  quantity.  I  do  not  refer  here  to 
cancers  of  which  all  the  structures  are  imperfect, 
or  degenerate,  or  diseased,  but  to  such  as  the 
fibrous  cancers,  the  osteoid,  and  certain  varieties 
of  the  medullary.  These  all  deviate  from  the 
assumed  specific  cancer  structures:  and  two  of 
these,  the  fibrous  and  osteoid^  approximate  to  the 
characters  of  natural  tissues"  The  italics  are  my 
own. 

With  these  remarks  I  leave  this  question,  only 
observing  that  the  supposed  identity  of  the  struc- 
tural elements .  of  cancer  with  those  of  other 
growths  would  necessarily  invalidate  their  dia- 
gnosis when  guided  by  the  ambiguous  evidence  of 
anatomical  characters  alone.  On  the  other  hand, 
if  the  structural  elements  of  cancer  can  be  distin- 
guished from  those  of  other  growths,  yet  this  ad- 
mission does  not  verify  the  questionable  nature  of 
such  evidence  in  determining  the  mere  varieties  of 
cancer.  I^  then,  the  individuality  of  certain  varie- 
ties of  growth,  when  distinguished  only  by  their 
structural  elements,  is  thus  so  uncertain,  we  may 
inquire, —  What  peculiar  physico<hemical  cha- 
racters together  co-exist  with  known  conditions  of 
minute  structure  ?  Now,  this  question  does  not 
necess&rily  imply  the  uniformity  of  structural 
characters  themselves,  but  only  their  ascertained 
peculiarities  in  certain  instances;  and  we  ask 
what  physico-chemical  conditions  accompany 
themf  Here,  again,  we  may  refer  to  certain 
quasi-malignant  (cancroid)  varieties  of  growth, 
whose  typical  condition,  however,  is  undoubtedly 
non-malignant.  Such  are  the  fibro-nucleated  (Dr. 
Hughes  Bennett)  and  recurring  fibroid  (Pi^et) 
varieties  of  fibrous  tumour.  The  structural  affini- 
ties of  these  growths  will  at  once  be  apparent 
from  the  following  tabular  view  of  their  essential 
elements : 

llbrous  tumour    — Fibres,  white  \  xirui. i  « 

Ditto/elasticf  ^*^"^^**^- 
ilbro-nncleated    — Fibres,  white,  With  oval  nnder. 
Recurring  fibroid — Fibre-cells,   i.  e.,   elongate   and 
caudate  cells.    Nuclei. 

Now  the  chemical  relation  of  these  growths 
has  been  but  roughly  ascertained.  All  yield 
gelatine  on  boiling, l>ut  what  are  their  other  con- 
stituents? Again,  what  are  their  physical  cha- 
racters? The  typical  form  of  fibrous  tumour  is 
very  hard,  elastic,  and  mostly  of  a  greyish  colour 
on  section,  interlaced  with  white  opaque  bands 
variously  arranged.  Its  minute  structure  is  that 
of  ordinary  fibrous  tissue.  On  the  other  hand, 
fibro-nucleated  tumours  represent  only  a  rudi- 
mentary structural  condition  of  fibrous  tissue, — 
viz.,  fine  filaments  infiltrated  with  many  well- 
marked  oval  nuclei;  whilst  their  physical  cha- 
racters very  much  resemble  those  of  ordinary 
fibrous  tumours.  These  two  conditions  of  strucr 
ture  cannot  therefore  be  distinguished  by  any 
external  visible  characters.  Yet  their  diagnosis 
is  of  great  surgical  importance;  for  the  fibro- 
nucleated  variety  is  very  prone  to  recur  a^ain  and 
again  when  removed,  and  we  may  peniape  ba 
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unable  to  determine  our  diagnosiB  nntil  after  an 
operation,  which  may  only  induce  the  speedy  re- 
turn of  a  growth  we  had  thuB  hoped  to  nave 
effectually  extirpated.  So  also,  the  recurring 
fibroid  variety  affords  an  equally  appropriate 
illustration  of  this  position.  Mr.  Paget  mentions 
one  such  tumour,  situated  over  the  upper  and 
outer  part  of  the  leg,  close  to  the  tibia.  Its  size 
was  that  of  a  filbert,  and  it  was  considered  fibrous 
when  first  removed  in  1 846.  Some  months  after, 
another,  as  large  as  a  walnut  and  decidedly  fibrous, 
was  removed  from  the  same  spot  In  October, 
1847,  a  third  tumour,  the  size  of  a  patella,  was 
again  removed.  This  was  so  like  a  fibrous  tu- 
mour that,  without  the  microscope,  Mr.  Paget 
would  certainly  have  so  regarded  it.  Yet  it  con- 
sisted  of   nucleated  fibre-celli 


e^  nucleated 
cells  elongated  into  either  caudate  or  spindle 
shape — and  free  nuclei ;  but  very  little  filament- 
ous tissue.  Here,  then,  we  observe  cells  develop- 
ing into  fibres ;  in  ikct,  another  rudimentary  con- 
dition of  fibrous  tissue.  A  fifth  tumour  returned 
in  the  same  locality,  and  possessed  the  same 
fibrous  appearance  and  the  same  minute  texture 
as  the  preceding,  when  removed  (June,  1848). 
Lastly,  some  months  after,  there  reappeared,  also 
in  the  same  locality,  a  large,  soft,  bleeding  pro- 
trusion, which,  afbcr  a  fatal  amputation  of  the 
limb  (Nov.  1850),  was  found  to  have  a  milk-white 
colour,  except  where  tinged  with  effused  blood, 
and  of  which  the  exposed  parts  were  soft,  pulpy, 
and  grumous.  Mr.  Paget  adds:  "One  would 
certainly,  judging  by  its  general  aspects,  have 
called  this  a  brain-like  medullary  cancer ;  and  yet 
it  had  essentially  the  same  microscopic  characters 
as  the  tumour  I  first  examined  from  the  same 
patient,  only  the  narrow,  elongated,  caudate  cells 
were  very  generally  filled  with  minute  shining 
molecules,  as  if  from  fatty  degeneration  connected 
with  the  protrusion,  and  partial  slouching  of  the ' 
mass."*  Similar  cases  are  cited  by  Mr.  Paget  as ' 
having  come  under  the  notice  of  himself  and 
other  observers. 

Here,  then,  are  tumours,  the  fibrous  and  recur- 
ring fibroid  in  its  first  stage,  possessing  the  9ame 
physical  characters,  but  conjoined  with  different 
structure;  and,  conversely,  fibroid  tumours,  in 
their  first  and  second  staffCB  respectively,  present- 
ing dissimilar  external  characters,  yet  associated 
with  the  sam^  essential  structure. 

The  progress  of  tumours,  thus  contrasted,  is, 
however,  of  widely  different  therapeutical  signifi- 
<sance.  Indeed,  they  differ  more  in  this  respect 
than  the  varieties  of  cancer,  all  of  which  vary 
only  in  the  degree  of  their  local  and  general  influ- 
ence. Recurring  fibroid,  unlike  ordinary  fibrous 
vtumours,  not  only  return  (as  their  name  implies) 
.itfter  complete  removal,  and  in  this  particular 
resemble  cancer-growths,  but  they  also  recur  at 
shorter  intervals  after  each  operation,  and  suc- 
cessively attain  more  speedily  a  larger  size,  and 
•destroy  surrounding  tissues.  The  diagnosis  of 
juch  tumours  is  obviously,  therefore,  a  question  of 
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the  highest  therapeutical  interest,  but  one  not 
apparently  to  be  decided  by  tiie  knowledge  of 
physical  characters  alone.  I  am  of  oourae  aware 
that  our  diagnosis  may  be  guided  by  the  circum- 
stances of  local  recurrence  in  the  case  of  a  second, 
third,  or  fourth  tumour  r&-appearing  in  the  same 
situation;  but  the  question  is,  the  primary  dia- 
gnosis of  recurring  fibroid  and  ordinary  fibrooi 
growths — tumours  which  so  closely  resemble  each 
other,  except  in  minute  structure  and  pathological 
tendencies.  Can  we,  by  an  examination  of  dieir 
consistence,  elasticity,  size,  shape,  and  situation, 
before  an  operation,  determine  thereby  their 
liability  to  return,  ^c,  if  completely  extirpated  t 
I  think  not  If,  then,  we  must  rely  on  stmcturri 
characters  for  our  diagnosis  of  certain  growth^ 
while  in  other  instances,  as  cancer,  we  cannot  de- 
pend on  the  uniform  co-emntenee  of  stmctord 
conditions  with  known  physico-chemical  cha- 
racters, it  becomes  a  question  of  the  deepest  in- 
terest whether  the  variable  co-existence  of  sncl 
conditions  can  be  referred  to  any  4aw  of  structunl 
development.  If  so,  these  discrepancies  may  po^ 
chance  be  reconciled,  and  the  dii^oetic  value  of 
anatomical  evidence  more  fully  confirmed. 

Now,  we  have  already  seen  that  the  stmetoral 
peculiarities  of  fibro-nucleated  and  xeKornng  Abroad 
tumours  merely  represent  rudimentary  (or  de- 
velopmental) stages  of  ordinary  fibrous  tumours; 
and  if  we  further  compare  the  latter  wtlh  de- 
velopmental conditions  of  healthy  fibrous  tissoi^ 
we  readily  perceive  a  certain  resemblance  between 
the  permtxnent  structure  of  fibrous  tumours  and 
the  transitory  conditions  of  their  anakgov 
healthy  tissue.  Thus,  the  essential  element  of 
fibrous  tumours  is  the  white  fibre  of  cellular  tissne, 
intermixed  with  elastic  fibres  and  free  cytoblast^ 
or  with  other  tissues  similar  to  those  in  whick 
these  tumours  may  have  originated.  Now  al- 
though certain  portions  of  such  growths  may 
consist  of  white  fibres,  fiilly  developed,  giviif 
thereby  the  appearance  of  perfect  fibrous  tissiM^ 
yet  in  other  portions  these  fibres  are  more  or  leas 
rudimentary,  and  the  fibrous  appearance  is  there- 
fore less  characteristic. 

It  would,  then,  appear  that  fibrous  tumours,  no 
less  than  its  fibro-nucleated  and  recurring  fibroid 
varieties,  may  be  regarded  as  so  many  stmetoral 
retrogressions  of  healthy  fibrous  tissue,  resulting 
from  arrests  of  its  developmental  conditions.  I 
might  venture  to  extend  this  generalization  to 
the  various  deviations  of  other  growths  from  their 
typical  forms  of  structure.  Observe  cartilagiiKma 
tumours  (enchondromata)  and  their  mydoid  ya- 
riety.  A  n  ordinary  cartilaginous  tumour  presents 
the  appearance,  chemical  composition,  and  struc- 
ture of  foetal  cartilage.  Its  substance  is  pulpy  sr 
more  consistent,  even  hard,  elastic,  yet  criip^ 
bluish-white,  and  translucent  These  i^peanmees, 
however,  must  vary  with  modifications  of  stme- 
ture.  Two  elements  are  found-^oells,  and  inter- 
cellular substance,  the  latter  semi-transparent,  er 
molecular  and  dim,  but  more  commonly  fibixNBL 
The  cells  also  may  be  scattered  or  aggregated, 
multiform,  and  resemUing  either  mature  or  \ 
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mentary  cartilage  cells.  Thus,  their  envelope, 
more  or  less  defined,  encloses  one  or  more  nuclei, 
within  each  of  which  agi^in  is  found  a  nucleolus 
or  two.  Occasionally,  me  nucleus  may  appear 
radiated,  not  unlike  the  lacunn  and  surrounding 
canaliculi  of  osseous  tissue.  We  may  therefore 
trace  an  intimate  structural  homology  between 
cartilaginous  tumours  and  healthy  cartilage  more 
or  less  developed,  and  this  resemblance  can  readily 
be  extended  to  the  myeloid  form  of  enchondroma. 
These  again  are  allied  to  fil^rous  tumours  by  virtue 
of  one  structural  element — the  fibre-cell;  and 
also  to  cartilaginous  tumours  by  their  more 
abundant  many-nucleated  corpuscles.  These  cor- 
puscles and  imperfect  fibres  are  identical  with 
those  of  normal  rudimentary  bone.  We  may 
therefore  regard  cartilaginous  tumours  as  so  many 
rudimentary  conditions  of  healthy  cartilage,  in 
conjunction  with  which  and  bone  they  more 
commonly  originate  than  in  other  situations. 

If  we  pass  on  to  cancer-growths,  we  may,  I 
think,  reduce  their  essential  structure  to  develop- 
piental  stages  of  healthy  structural  elements. 
Neither  the  fibrous  stroma  nor  cells  of  cancer  are 
specific;  the  former  with,  perhaps,  rare  excep- 
tions, is  the  natural  fibrous  tissue  of  the  part 
wherein  the  cells  are  infiltrated ;  while  these  again 
resemble  cartilage  and  certain  epidermic  cells. 
It  is  for  this  reason  that  Dr.  Hughes  Bennett 
limits  his  definition  of  the  cancer-cell  to  localities 
unconnected  with  either  a  mucous  or  epidermic 
surface,  and  nowhere  suiTounded  by  a  hyaline  or 
fibro-byaline  substance — ^the  inter-cellular  basis  of 
cartilage. 

Lastly,  the  varieties  of  cancer,  so  far  as  they 
are  distinguishable  by  anatomical  characters, 
chiefly  correspond  to  rudimentary  stages  of  analo- 
gous cartilage-celU,  The  cells  of  encephaloid,  for 
instance,  very  numerous,  and  di£fused  amid  an 
abundant  soft  intercellular  substancei  grow  most 
rapidly.  They,  therefore,  often  reach  uieir  high- 
est stage  of  development,  that  of  cells  enclosmg 
others;  and  being  found,  moreover,  in  every 
rudimentary  stage,  and,  perhaps,  also  throwing 
out  their  most  fantastic  forms,  present,  therefore, 
the  most  varied  appearance.  '  The  cells  of  scirrhus, 
less  numerous  and  more  closely  infiltrated  within 
the  meshes  of  a  dense  fibrous,  or  other  tissue 
peculiar  to  the  part,  grow  less  rapidly  and  variably ; 
while  those  of  colloid  are  apparently  superseded 
by  the  abundant  gelatinous  matter  in  which  they 
are  suspemled,  but  are  yet  of  variable  shape  and 
development.  I  shall  return  again  to  this  sub- 
ject 

All  I  wish  to  introduce  at  present  is,  the  patholo- 
ffical  law  of  Structural  Retrogression  by  arrested 
development  of  structural  elements;  that  certain 
morbid  growths  represent  only  structural  rever- 
sions to  rudimentary  conditions  of  analogous 
healthy  tissues  by  arrests  of  their  development ; 
and  that  when,  therefore,  we  fail  to  discover  the 
uniform  co-existence  of  structural  conditions  with 
physico-chemical  characters,  we  may  somewhat 
reconcile  these  discrepancies  by  a  due  knowledge 
(tf  healthy  developmental  anatomy,  and  extend 


thereby  the  value  of  anatomical  characters  in  the 
diagnosis  of  morbid  growths;  for  such  varieties 
are  essentially  but  phases  in  the  existence  of 
certain  structural  elements,  the  history  of  their 
formation,  development,  and  maturity — their  dis- 
eases and  death. 

(7b  h6  wnUnued.) 


ON  THE   THERAPEUTICAL   USE   OF  ELEC- 
TRICITY BY  INDUCTIOK 

Bt  T.  Althaus,  M.D. 

Elscteicity  has  been  used  a  long  time  in  the 
treatment  of  diseases,  but  its  application  was  very 
seldom  accompanied  with  success,  whilst  in  many 
cases  the  effects  produced  were  even  injurious. 
On  the  one  hand,  one  was  not  sufficiently  ac- 
quainted with  the  physiological  effects  of  the 
different  kinds  of  electricity,  static  electricity, 
galvanism  and  electricity  by  induction, — which 
must  be  carefully  distinguished ;  on  the  other 
hand,  there  was  a  certain  want  of  method  and 
regularity  in  its  therapeutical  use,  as  well  as  an 
incompleteness  in  the  construction  of  the  appara- 
tus. Great  results  have  been  accomplished  in  this 
matter  by  the  researches  and  discoveries  of  Dr. 
Duchenne,  at  Paris,  according  to  whose  experi- 
ments, many  of  which  I  have  seen  and  repeated, 
electricity  by  induction  seems  to  be  the  true  medi- 
cinal electricity. 

Static  electricity  has  been  employed,  as  the 
so-called  electric  bath,  highly  recommended  by 
the  Italian  school,  but  having  no  real  effect  at 
all ;  as  the  common  electricity  of  sparks,  which 
only  produces  a  slight  irritation  of  the  skin,  but 
is  not  powerful  enough  to  penetrate  into  the  depth 
of  the  nerves  and  muscles ;  finally,  in  the  shape  of 
the  Ley  den  jar,  by  which  violent  and  irregular 
contractions  of  the  muscles  are  produced,  together 
with  painful  sensations,  and  often  so  strong  a  con- 
cussion, that  the  whole  body  is  affected  by  it,  as 
if  struck  by  lightning. 

From  these  facts  it  follows  that  static  electricity, 
whether  as  the  electric  bath,  or  as  the  common 
electricity  of  sparks,  or  in  the  shape  of  the  Leyden 
jar,  should  not  be  used  therapeutically,  as  it  is 
powerless  in  its  lower  degrees,  whilst  in  its  higher 
it  cannot  be  localized,  and  is  connected  with  so 
disagreeable  collateral  effects,  that  a  conscientious 
physician  will  seldom,  if  ever,  consent  to  employ 
it.  It  is  true  that  cures  of  several  diseases  have 
been  effected  by  it,  but  this  only  proves  that  cer- 
tain cases  may  be  always  cured  by  electricity,  even 
if  employed  in  an  irrational  manner.  The  greater 
number  of  cases  either  get  worse  by  the  employ- 
ment of  static  electricity,  or  remain  stationary. 
These  results  have  led  to  as  great  a  neglect  of  this 
kind  of  electricity  as  its  application  had  formerly 
been  over  much  extolled. 

Nor  is  Galvanism  to  be  considered  as  the  true 
medicinal  electricity.  The  continuous  current  of 
galvanic  electricity  produces  the  effects  of  an 
actual  cautery,  and  can  be  successfully  applied  for 
the  destruction  of  tumours,  for  the  cauterization 
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of  wonnds,  and  for  the  coagulation  of  the  blood 
in  aneurism.  (Galyano- caustics.)  The  intermittent 
.  galvanic  current  excites  the  sensibility  and  also 
acts  on  the  contractile  power  of  the  muscles ;  but 
it  has  likewise  the  destructive  power  of  the  con- 
tinuous current,  although  in  a  much  feebler  de- 
gree ;  and  when  applied  to  any  point  of  the  face 
or  of  the  head,  animated  by  the  fifth  pair,  it  over- 
excites  the  retina  of  the  eye,  an  irritation  which 
by  strong  galvanic  currents  becomes  so  violent 
that  instantaneous  blindness  may  ensue  from  it. 

We  therefore  can  concede  to  galvanism  also 
but  a  limited  sphere  of  action ;  whilst  electricity 
hy  induction  is  capable  of  exciting  in  the  highest 
degree  the  sensibility  of  the  nerves  of  the  skin, 
without  ever  destroying  the  skin  itself.  It  has 
the  power  of  producing  all  sensations,  from  simple 
tickling  to  the  acutcst  pain,  which,  however,  in- 
stantaneously ceases  with  the  interruption  of  the 
current.  It  also  is  capable  of  penetrating  the 
skin  without  injuring  it,  and  producing  the  most 
lively  contractions  of  the  muscles.  If  the  appara- 
tuses of  induction  are  constructed  with  a  double 
current,  the  current  of  the  first  order  exercises  a 
specific  effect  on  the  contractile  power  of  the  mus- 
cles, while  that  of  the  second  order  exercises  a 
specific  effect  on  the  skin  and  retina,  which  on 
the  latter,  however,  is  much  more  delicate  than 
that  produced  by  galvanism.  It  is  impossible  to 
explain  at  present  why  it  should  be  so,  but  these 
are  facts,  daily  confirmed  by  experience. 

The  choice  of  a  good  apparatus  of  induction  is, 
of  course,  a  matter  of  the  greatest  importance, 
and  it  is  a  fact  that  there  have  not  been,  until  of 
late,  any  apparatuses  uniting  all  the  conditions 
necessary  for  medical  application  of  electricity. 
These  conditions  seem  to  be  the  following : — 

1.  The  apparatus  must  be  a  voltaic  one,  as  the 
magneto-electric  apparatuses  do  not  possess  the 
power  required  for  many  affections,  and  their 
current  of  the  second  onler  has  too  violent  an 
effect  on  the  retina  when  applied  to  the  face,  as, 
for  instance,  in  tic  douloureux  and  ansdsthesia  of 
the  fifth  pair. 

2.  It  must  possess  two  currents,  produced  seve- 
rally by  the  thick  and  the  thin  wires,  the  thick 
wire  being  rolled  round  the  soft  iron  in  the  centre 
of  the  bobbin  of  induction,  the  thin  wire  rolled 
round  the  thick  one.  When  the  poles  of  the 
voltaic  pile  are  put  into  communication  with  the 
extremities  of  the  copper  wires,  an  electric  modi- 
fication is  instantaneously  effected  in  the  state  of 
the  wires  and  of  the  central  soft.  iron.  The  first 
are  traversed  by  the  current  of  the  pile,  and  the 
second  temporarily  becomes  magnetic.  When 
the  circle  is  again  opened,  the  central  soft  iron 
loses  its  magnetism,  and  the  natural  electricity  of 
the  wires  resumes  its  usual  state.  Now,  we  know, 
from  the  researches  of  Dr.  Duchenne,  that  the 
current  of  the  thick  and  the  thin  wires  have  not 
the  same  physiological  effects — viz.,  the  current 
of  the  thick  wire  (or  that  of  the  first  order)  acts 
chiefly  on  the  contractile  power  of  the  muscles, 
whilst  the  current  of  the  thin  wire  (or  that  of  the 
second  order)  acts  chiefly  on  sensibility  and,  when 


by  means  of  wet  excitors  applied  to  the  iaee  or 
scalp,  on  the  retina. 

Therefore,  for  instance,  the  application  of  elec- 
tricity to  the  &ce  must  be  quite  different^  accord- 
ing as  one  intends  to  act  on  the  sensory  nerves, 
in  tic  douloureux  and  aniesthesia  of  the  fifth  pair, 
or  on  the  muscles  of  the  face,  when  they  are  para- 
lysed, or  on  the  retina  in  amaurosis.  In  aman- 
rosis,  one  acts  by  the  current  of  the  second  order, 
and  by  wet  excitors ;  in  tic  douloureux  and  anaes- 
thesia of  the  fifth  pair,  one  acts  by  the  current  of 
the  second  order,  and  by  dry  excitors ;  in  paralysis 
of  the  muscles  of  the  fece,  by  the  current  of  the 
first  order,  and  by  wet  excitors. 

3.  Doses  of  electricity  require  to  be  exactly 
measured  to  suit  the  different  constitutions,  age, 
or  sex  of  the  patients,  just  as  remedies  for  intmai 
application  have  to  be  given  by  weight.  There- 
fore every  apparatus  fit  Tor  medical  use,  must  have 
a  regulator  of  the  intensity  of  the  current.  It 
would  be  just  as  difficult  to  explain  why  a  cylinde 
of  copper,  when  covering  the  wires  of  the  bobbin, 
diminishes  the  power  of  the  current,  as  why  the 
current  of  the  first  order  does  not  act  on  the  retina 
and  that  of  the  second  order  does.  But  this  also 
is  a  fact,  which  is  daily  confirmed.  When  the 
cylinder  of  copper  quite  covers  the  wire^  the 
current  is  very  feeble ;  in  proportion  as  it  »  teken 
off,  the  current  becomes  stronger,  and  finally 
reaches  its  maximum.  But  although  the  ecirrent 
be  very  feeble,  when  the  cylinder  quite  covers  the 
wires,  many  persons  will  yet  feel  it  too  strong. 
Therefore  it  is  useful  to  have  another  moderator 
of  the  current  This  is  composed  of  a  tube  of 
glass,  the  end  of  which  is  united  with  a  metal- 
screw  to  put  on  one  of  the  conductors  of  the  eat- 
rent  A  metal  rod  can  be  moved  in  the  tube, 
which  is  to  be  filled  with  water  as  a  bad  condne- 
tor.  The  further  this  metal  rod  be  taken  out  d 
the  glass  tube,  the  more  is  the  power  of  the  eor- 
rent  diminished,  and  at  a  certain  point  it  is  hardly 
to  be  felt  at  all. 

4.  It  is  necessary  that  the  intermissions  of  the 
current  of  induction  can  be  made  slow  or  rapid 
ad  libitum.  We  find  from  the  researches  of  Dr. 
Duchenne,  thai  the  effects  of  the  longer  or  shorter 
intermissions  are  very  different  The  mnsck 
which  is  excited  by  only  one  intennission  of  the 
current,  contracts  itself  and  then  falls  back  imme- 
diately into  perfect  relaxation.  When  that  inter- 
mission is  followed  by  others,  the  contrsctJoos 
succeed  each  other,  and  the  muscle  relaxes  less 
and  less,  the  more  rapidly  the  intermission&  be 
given.  In  a  certain  rapidity  of  the  intermissioiis, 
the  contraction  is  almost  continuous,  just  as  if 
produced  by  the  will — viz.,  a  nervous  current 
By  rapid  intermissions,  tonicity  of  the  muscles  is 
much  developed,  not  only  when  tonicity  is  weak- 
ened or  lost,  as  in  certain  muscular  affections,  hot 
also  when  the  muscles  are  in  their  usual  state. 
Muscular  nutrition  also  is  much  induced  by  rapid 
intermissions  of  the  current — a  fact  easjly  to  be 
shown  in  muscular  atrophy.  The  same  is  to  be 
said  of  sensibility,  as  any  one  may  experience  for 
himself.    Therefore  rapid  intermissions' are  to  be 
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employed  with  the  greatest  success  in  ansesthesia 
of  the  seDsory  nerves,  in  the  loss  of  muscular 
tonicity,  and  in  muscular  atrophy.  They  are  not 
to  be  employed,  however,  in  paralysis  resulting 
from  apoplexy,  because  they  might  possibly  occa- 
sion a  renewed  attack  of  apoplexy.  The  same  may 
be  said  of  the  organs  of  sensation  ;  the  tympanum, 
for  instance,  is  not  to  be  electrified  by  rapid  inter- 
missions in  nervous  deafness ;  and,  lastly,  the  rapid 
intermissions  of  the  current  are  sometimes  not  to 
be  employed  for  women  and  children,  whose  ex- 
treme sensibility  to  electricity  is  well  known. 

But  how  to  change  the  rapid  intermissions  of 
the  current  into  intermissions  more  distant  from 
each   other,  and  vice  versd?    The  intermissions 
are  produced  by  the  vibration  of  a  small  piece  of 
soft  iron,  put  in  motion  by  the  temporary  magnet- 
ism of  the  central  soft  iron  of  the  bobbin.     This 
trembler  is,  by  means  of  a  screw,  approached  to  | 
or  withdrawn  from  it    When  the  soft  iron  in  the  ; 
centre  is  traversed  by  the  electric  current,  it  be-  j 
comes  magnetic,  and  attracts  the  movable  iron. ! 
Now  the  current  of  the  pile  is  interrupted,  the  j 
magnetism  of  the  central  soft  iron  disappears,  and 
its  elastic  force  reduces  the  movable  iron  to  its ' 
first  position ;  then  again  magnetism  of  the  soft 
iron,  again  contact,  again  interruption  of  the  cur- 
rent.     These  phenomena  follow  each  other  with  . 
such  rapidity  that  the   current   of  induction   is 
almost  continuous,  as  regards  its  physiological ' 
effects.     But  the  distance  of  the  movable  iron 
from  the  soft  iron  in  the  centre  can  be  made 
greater  or  less  by  means  of  a  screw.     When  the 
movable  iron  is  approached  as  near  as  possible  to 
the  central  iron,  the  intermissions  of  the  current 
are  almost  innumerable ;  but  when  the  screw  has 
removed  the  movable  iron  from  the  central  iron, 
the  course  the  latter  has  to  take  is  much  larger, 
and  the  intermissions  of  the  current  therefore  are 
much   longer.     The   different  intermissions   are 
easily  to  be  distinguished  by  the  different  sound 
of  the  trembler. 

Every  apparatus  of  induction,  possessing  the 
above-mentioned  qualities  maybe  usefully  applied 
to  the  treatment  of  nervous  and  muscular  dis- 
eases.* It  is  not  long  since  that  it  was  taught  in 
the  different  schools  of  medicine  in  this  country, 
in  France,  and  in  Germany,  that  only  this  or  that 
obstetrical  forceps  was  capable  of  effecting  a  con- 
venient and  safe  extraction.  It  was  the  same  with 
the  stethoscope,  the  ophthalmoscope,  and  many 
other  instruments.  Now,  it  seems  to  be  so  with 
the  apparatuses  of  induction,  but  these  prejudices 
will  also,  I  am  sure,  disappear  in  time.  Whether 
the  apparatus  be  constructed  by  Duchenne, 
Legendre,  or  any  other,  seems  to  be  a  matter  of 
slight  importance.  The  preference,  however,  will 
be  given  to  an  apparatus  possessing  the  above 
required  qualities,  and  being  at  the  same  time 
cheap  and  easily  transportable. 

So  much  for  the  apparatus.  I  now  proceed  to 
give  an  account  of  the  method  of  applying  elec- 

*  Tb«  appwfttni  I  iu«.  and  widoh  I  expUlned  at  the  miiul  aolrte 
of  the  Boj«l  College  of  Phjiieiaiii.  on  the  11th  of  July,  is  oon-  , 
*tnioted by  HeeenH^ndre andMorlo, at  Ptfla. 


tricity,  invented  by  Dr.  Duchenne,  and  called  by 
him  ^  Faradization,^^  consecrating  the  name  of 
Faraday,  who  discovered  the  important  pheno- 
mena of  induction,  to  this  method  of  electrization. 

The  method  formerly  used  for  the  application 
of  electricity  did  not  allow  us  to  act  on  the  dis- 
eased part  without  endangering  the  healthy 
organs,  and  sometimes  the  whole  nervous  system. 
It  therefore  became  the  problem  of  Dr.  Dtichenne 
to  try,  whether  it  were  possible  to  localize  electri- 
city ifa  the  skin,  without  irritating  the  organs 
covered  by  it,  or  to  penetrate  the  skin  without 
irritating  it,  for  concentrating  electricity  in  a  nerve, 
a  muscle,  &c.  The  following  facts  are  the  basis 
of  the  system  of  localized  electrization  : — 

When  the  skin  and  the  excitors  are  perfectly 
dry,  and  the  epidermis  very  thick,  as  it  is  in  many 
people  whose  professions  expose  them  to  the  air 
and  hard  work,  the  two  electric  currents  coming 
forth  from  an  apparatus  of  induction  reunite 
themselves  on  the  surface  of  the  epidermis  with- 
out penetrating  the  skin.  They  produce  sparks 
and  a  special  crepitation,  but  no  physiological 
effect  whatever.  When  dry  excitors  are  put  on 
the  skin,  where  it  is  sensible  to  electricity,  the  one 
subjected  to  the  experience  feels  a  superficial  sen- 
sation coming  out  of  the  skin,  and  varying  accord- 
ing to  the  intensity  of  the  current  from  simple 
tickling  to  the  acutest  pain.  But  when  the  skin 
and  the  excitors  are  wet,  neither  sparks  nor  crepi- 
tation, nor  sensation  of  heat,  are  produced,  but 
different  phenomena  of  contractility  or  sensibility 
are  obtained,  according  as  one  acts  on  a  muscle, 
or  on  a  nerve,  or  on  the  surface  of  a  bone.  In 
the  last  case  a  very  strong  pain  of  quite  a  pecu- 
liar character  is  produced,  and  it  is  not  allowable 
to  put  wet  excitors  on  the  surface  of  the  bones. 
When  the  excitors  are  put  on  the  surface  of  one 
muscle,  the  contraction  of  this  muscle  is  produced, 
together  with  a  sensation,  which  is  not  peculiar 
to  the  skin,  but  always  accompanies  the  electro- 
muscular  contraction ;  for  instance,  wbjen  one  acts 
on  a  muscle  laid  bare  by  a  wound,  and  no  more 
covered  by  the  skin.  Finally,  when  the  excitors 
are  put  on  the  surface  of  a  nerve,  the  contraction 
of  all  muscles,  animated  by  this  nerve,  is  produced. 

There  are,  therefore,  two  different  methods  of 
electrifying  the  muscles — either  by  concentrating 
the  electric  action  in  the  nervous  plexuses  or 
branches,  which  communicate  their  excitation  to 
the  muscles  animated  by  them,  ("  indirect  muscu- 
lar Faradization  ;")  or  by  directing  the  excitation 
on  only  one  muscle,  ("  direct  muscular  Faradiza- 
tion.") In  both  ways  the  skin  and  the  excitors 
must  be  wet.  On  the'muscles  of  the  trunk  and 
most  of  the  limbs,  wet  sponges  are  applied,  thrust 
in  metallic  cylinders,  which  are  screwed  on  isolat- 
ing handles.  For  limiting  the  electric  power  in 
the  muscles  of  a  smaller  surface,  as  the  muscles 
of  the  face,  the  interossei  and  lumbricales,  conical 
metallic  excitors  are  used,  which  are  likewise 
screwed  on  isolating  handles.  These  excitors  are 
then  covered  by  wet  leather ;  for  example,  fingers 
of  gloves. 

Indirect  muscular  Faradization  requires  exact 
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knowledge  of  the  auatomical  position  of  the 
nerves.  In  the  arm,  the  electric  power  can  be 
limited  to  the  median  nerve  on  the  inner  and  in- 
ferior third  of  the  humerus  ;  to  the  ulnar  nerve  on 
the  interval  between  the  olecranon  and  the  inter- 
nal condyle.  The  radial  nerve  is  accessible  to 
Faradization  at  the  junction  of  the  two  upper 
thirds  with  the  lower  third  of  the  humerus ;  the 
musculocutaneous  in  the  axilla.  On  the  thigh, 
indirect  muscular  Faradization  is  easier.  The 
crural  nerve  is  to  be  found  in  the  groin,  outside 
of  the  femoral  artery  ;  the  two  popliteal  nerves  in 
the  popliteal  space.  The  sciatic  nerve  is  only  ac- 
cessible to  Faradization  on  its  origin  in  the  pelvis, 
through  the  posterior  wall  of  the  rectum. 

In  the  other  parts  of  the  body  indirect  muscu- 
lar Faradization  becomes  difficult  and  delicate.  On 
the  face,  the  trunk  of  the  seventh  pair,  covered  by 
the  parotid  gland,  is  inaccessible  to  electricity, 
whatever  may  be  the  intensity  of  the  current. 
But  it  can  be  reached,  where  it  passes  out  of  the 
stylo-mastoid  foramen ;  here  an  excitor  is  to  be 
placed  in  the  external  opening  of  the  ear ;  in  this 
point  the  nervous  trunk  is  separated  from  the  ex- 
citor only  three  or  four  millimetres.  Its  branches 
may  be  excited  at  the  points  where  they  emerge 
from  the  parotid  gland.  Contraction  of  the 
muscles  being  under  the  control  of  these  branches, 
is  the  certain  signal  of  their  electric  excitation. 

In  the  supra-clavicular  region,  the  excitors, 
placed  immediately  over  the  collarbone,  act  on  the 
brachial  plexus.  On  the  summit  of  the  supra- 
clavicular triangle  they  are  in  connexion  with  the 
external  branch  of  the  eleventh-pair.  This  nerve, 
the  respiratory  nerve  of  Bell,  is  the  most  excitable 
of  all  the  nerves  of  the  human  body.  The  lower 
half  of  the  sterno-cleido-mastoid  and  the  trapezius 
are  very  little  excitable.  But  when  a  very  feeble 
current  is  directed  on  the  upper  half  of  the  sterno- 
cleido-mastoid,  or  on  the  external  border  of  the 
upper  half  of  the  trapezius — a  current,  indeed, 
which  would  not  be  expected  to  produce  any 
movement  in  the  muscles  at  all — the  head  is 
strongly  inclined  to  the  side  acted  upon,  and  the 
shoulder  drawn  up  by  a  violent  and  sudden  move- 
ment. 

The  muscles,  like  the  nerves,  do  not  all,  possess 
the  same  degree  of  excitability.  If  they  did  so, 
muscular  Faradization  would  be  very  easy.  Now, 
however,  it  is  necessary  to  measure  the  electric 
dose  for  the  different  muscles,  only  rightly  to  be 
done  when  the  operator  is  guided  by  a  long  experi- 
ence. The  electro-muscular  sensibility — viz.,  the 
sensation  produced  by  the  electro-muscular  con- 
traction, is  very  diflfcrent  likewise  in  the  diflferent 
muscles.  Some  muscles  are  so  extremely  sensible, 
that  Faradization  is  occasionally  impracticable. 
Electro-muscular  sensibility  is  very  lively  in  the 
muscles  of  the  face,  due  to  the  ramifications  of 
the  fifth  pair,  which  excite  these  muscles.  It  is 
important  to  avoid  always  the  points  correspond- 
ing to  the  infra-orbital  and  submental  nerves, 
the  excitation  of  which  gives  a  very  painful 
sensation.  The  most  excitable  muscles  of  the  face 
are  the  frontal  muscle  and  the  orbicularis  palpebra- 


rum ;  the  least  so,  the  buccinator  and  the  maaseter. 
On  the  neck,  the  platysma  myoidea  is  just  at 
excitable  as  the  upper  half  of  the  stemoHcleido- 
mastoid  and  the  external  border  of  the  upper  half 
of  the  trapezius.  The  most  excitable  muscles  of 
the  trunk  are  the  pectoralis  ma^or  and  the  muscles 
of  the  fossa  infra-spinata,  chiefly  the  rbomboidei ; 
then  follow  the  deltoid  and  the  muscles  of  the  arm. 
The  anterior  are  much  more  excitable  than  the 
posterior  muscles  of  the  extremities.  The  most 
excitable  muscle  of  the  leg  is  the  tensor  vagina 
femoris. 

It  is  quite  certain  that  sufficiently  wet  excitofi, 
in  perfect  contact  with  the  skin,  give  rise  to  nuu- 
cular  sensation  only,  but  at  the  moment  when  it 
is  applied  to  the  skin,  and  before  the  contact  is 
perfectly  established,  Skcutaneous  sensation  ia  mixed 
with  the  muscular  sensation.  Therefore  moscolar 
Faradization,  chiefly  when  applied  bj  rapid  ]nte^ 
missions,  is  much  more  pamful  at  the  moment 
when  the  excitors  are  applied  to  the  akin«  It  ii 
easy  to  spare  this  sensation  to  the  patient.  Before 
putting  the  excitors  on  the  skin,  one  approaches 
them,  so  that  they  touch  each  other,  and  the  cat- 
rent  is  neutralized.  Then,  when  they  are  in  per- 
fect contact  with  the  skin,  remove  the  one  from 
the  other,  so  that  the  electric  recompositioii  0 
effected  in  the  muscle  to  be  excited. 

Many  interesting  facts  have  been  evolved  from 
the  application  of  electricity  to  the  study  of  t^e 
functions  of  the  muscles  of  the  living  body.  It  has 
become  possible  to  create  so  a  kind  of  living  anato- 
my. It  is  true  that  the  deep  strata  of  the  muscles, 
covered  by  the  superficial  ones,  will  not  clearly  ex- 
hibit their  contraction.  But  here  pathoI(^  has 
seconded  physiology.  It  is  chiefly  moscolar  atro- 
phy, terminating  in  fatty  degeneration  of  the 
muscles,  that,  by  destroying  the  superficial  muscle^ 
takes  away  the  impediments  to  the  electric  cur- 
rent, and  thus  helps  to  the  knowledge  of  the  func- 
tion of  every  muscle  in  the  living  body.  Many  of 
the  theories  on  the  functions  of  the  muscles  fo^ 
merly  adopted  have  thereby  fallen  to  the  ground. 
As  one  of  the  most  remarkable  facts  now  establish- 
ed, I  only  suggest,  that  the  muscle,  extensor  com- 
I  munis  digitonim,  has  no  influence  whatever  on  the 
!  extension  of  the  second  and  third  phalanges,  but 
'  only  on  the  first ;  that  it  is,  in  fact,  the  little  Jom- 
bricales  and  the  interossei  that  extend  the  second 
and  third  phalanges,  and  bend  the  first  Also,  that 
the  muscles  flexor  sublimis  and  profundus  bend  the 
s(^cond  and  third  phalanges,  but  not  the  first. 
This  is  confirmed  by  many  pathological  £acta» 
chiefly  on  lead-paralysis  and  fatty  degenerataoo  of 
the  muscles.  In  lead-paralysis,  the  extensor  digi- 
tonim is  paralysed,  but  not  the  lumbricales  and 
interossei.  Therefore,  in  lead-paralysis,  the  pow^ 
of  extension  of  the  second  and  third  phalanges 
remains  in  all  its  integrity ;  only  thefirst  phalanges 
cannot  be  extended.  On  the  other  hand,  when  the 
extensor  di^torom  is  not  paralysed  at  all,  some- 
times the  hand  has  the  form  of  a  claw,  the 
interosseous  spaces  are  deeply  hollowed,  the  hand 
is  very  thin ;  the  first  phalanges  are  extended, 
but  the  second  and  third  are  bent    This  condition 
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of  the  hand  is  dae  to  paralysis  and  atrophy  of  the 

lumbricales  and  the  interossei,  and  is  often  cured 

'         by  Faradization  of  the  named  muscles. 

'  Dr.  Duchenne  has  giren  a  special  study  to  the 

'         Amotion  of  the  muscles  of  the  face^  to  know  the 

mechanism  ofthephysio^omical  expressions.  It  is 

'         true,  that  although  these  muscles  have  a  rery  small 

>         surface  only,  electricity  can  be  localized  in  every 

^         one,  so  as  to  produce  isolated  contractions.    The 

^         way  to  show  most  clearly  the  part  every  muscle 

^         takes  in  the  difierent  physiognomical  expressions 

is,  to  electrify  the  muscles  of  the  face  of  a  man 

i        who  has  just  died,  and  whose  muscles  have  yet 

i        retained  uieir  irritability;  for  the  living  man,  when 

I*         electrified,  always  mixes  involuntary  movements, 

I        not  connected  with  the  cqn traction  of  the  electri- 

L      ,  fied   muscle,   an  impediment,  of  course,  to  the 

I        observation  of  the  individual  action  of  the  muscles. 

I         It  is,  indeed,  very  interesting  to  see  on  a  dead  body 

all  physiognomical  expressions  produced,  for  it  is 

only  the  muscles   which   are  put  in  action  by 

thoughts,  passions,  and  character ;  they  preserve, 

during  the  muscular  repose,  the  predominance  of 

tonic  force,  and  stamp  on  every  physiognomy  its 

peculiar  impression.     If  there  was  not  in  every 

face  tonic  predominance  of  this  or  that  muscle, 

all  physiognomies  would  be  like  each  other,  as  the 

muscles  have  the  same  direction,  attachments,  and 

strength,  and  the   bones   only  differ  from  each 

other  by  their  volume.     So  the  frontal  muscle, 

when    slightly  contracted,   cheers  up  the'  &ce; 

more  contracted,  it  expresses  doubt,  surprise ;  in 

the  highest  degree  of  contraction,  and  united  with 

Borne  other  muscles,  it  gives  the  expression  of  an 

agreeable  surprise  or  of  terror ;  it  also  wrinkles 

I        the  forehead,  and  when  paralysed,  the  wrinkles 

disappear. 

Toe  pyramidales  nasi,  which  are  in  intimate 
relation  with  the  frontal  muscle,  and  therefore 
considered  by  many  anatomists  as  only  one  muscle 
with  the  frontal,  in  their  physiognomical  action 
too,  nevertheless  are  the  antagonists  of  the  frontal 
muscle;  they  give  a  sad  expression,  and,  when 
more  contracted,  a  threatening  one.  It  forms  a 
striking  contrast  to  see  these  two  opposite  move- 
ments produced  in  so  small  a  space  as  the  level  of 
the  eyebrows. 

Isolated  contraction  of  the  orbicularis  palpebra- 
rum and  corrugator  supercilii  expresses  reflection ; 
united  to  the  pyramidalis,  they  express  malice. 
The  platysma  myoides  gives  the  expression  of 
pain  ;  united  with  the  frontal  muscle,  it  expresses 
terror;  and,  with  the  ppamidalis,  rage.  Con- 
traction of  the  triangalarts  nasi  gives  the  expres- 
sion of  lust.  The  zygomaticus  major  always  ex- 
presses mirth,  from  simple  smiling  to  the  most 
extravagant  hilarity ;  united  with  the  frontalis,  it 
gives  the  expression  of  an  agreeable  surprise; 
with  the  platysma  myoides,  the  sardonic  laugh. 
The  zygomaticus  minor,  on  the  contrary,  gives  the 
melancnoly  air.  The  levator  al»  nasi  and  labri 
Bupenoris  is  the  real  weeping  muscle  of  children, 
and  produces  a  very  ugly  grimace.  By  the  con- 
traction of  ihe  extern^  fibres  of  the  orbicularis 
oris,  the  lips  are  everted  forward,  as  for  kissing 


and  whistling ;  the  internal  fibres  apply  the  lips 
against  the  teeth,  as  is  done,  for  instance,  by 
players  of  the  clarionet  for  pinching  the  reed  of 
their  instrument  between  the  lips.  The  levator 
menti  is  the  only  muscle  in  action  in  persons 
who  repeat  their  prayers  inaudibly  in  Catholio 
churches.  The  triangularis  oris  expresses  sadness ; 
in  children  it  is  the  precursor  of  tears;  in  the 
maximum  of  its  contraction  it  expresses  disgust. 

As  electricity  is  able  to  produce  muscular  con- 
tractions without  injuring  the  skin  or  the  muscles 
themselves,  it  may  be  applied,  when  muscular  con- 
tractility is  weakened  or  lost — namely,  in  muscu- 
lar paralysis,  whether  resulting  from  wounds  of 
the  nerves,  or  from  lead-poisoning,  or  by  haemor- 
rhage into  the  brain,  by  rheumatism,  by  hysterics ; 
in  paraplegia ;  finally,  in  progressive  atrophy  of 
the  muscles  which  terminates  in  their  fifttty  de- 
generation.* 

I  now  proceed  to  an  exposition  of  the  method 
of  electrifying  the  skin.  Faradization  of  the  skin 
is  to  be  practised  by  means  of  dry  exciters  ap- 
plied to  the  dry  skin,  and  by  the  current  of  the 
second  order;  it  is  capable  of  exciting,  in  the 
highest  d^ee,  the  sensibility  of  the  nerves  of  the 
skin,  without  ever  destroying  the  skin  itselfl 
Only  when  it  is  practised  by  the  strongest  current 
and  the  strongest  excitors,  and  in  persons  whose 
skin  is  very  delicate,  a  little  erythema  sometimes 
subsides,  which,  however,  very  soon  ceases ;  but 
never  anything  like  inflammation  or  gangrene, 
such  as  is  produced  by  galvanism. 

As  the  different  parts  of  the  body  have  various 
degrees  of  sensibility,  there  must  be  different  pro- 
cesses for  cutaneous  Faradization.  There  are, 
however,  three  principal  processes,  which,  united 
with  the  regulation  of  the  current  by  the  tube  of 
water  and  the  copper  cylinder,  seem  to  fulfil  all 
the  conditions  required. 

The  first  process  is  Faradization  by  the  electric 
hand.  A  wet  exciter,  which  communicates  with 
one  of  the  poles  of  the  apparatus,  is  placed  on  a 
point  of  the  body  of  the  patient,  which  is  very 
little  excitable,  for  example,  in  the  inner  surface  of 
the  hand ;  the  other  exciter,  united  with  the  other 

Eole,  is  kept  in  the  hand  of  the  operator.  After 
aving  dried  the  skin  of  the  patient  by  the  appli- 
cation of  a  little  rice  powder,  the  operator  passes 
rapidly  the  back  of  his  disengaged  nand  over  the 
p<Hnt8  to  be  excited.  The  application  of  the  elec- 
tric hand  produces  on  the  Isce,  under  the  influ- 
ence of  a  somewhat  strong  current,  a  lively  sensa- 
tion ;  but  on  the  other  parts  of  the  body  it  evolves 
a  sensation  hardly  perceptible.  Lively  crepitar 
tion,  produced  by  the  rapid  passage  of  the  hand 
over  the  skin,  is  there  the  only  appreciable  phe- 
nomenon ;  electricity  is  heard,  but  not  felt  By 
strengthening  the  intensity  of  the  current,  ihere 
can  be  produced  more  violent  sensations. 

The  second  proceeding  of  cutaneous  Faradiza- 
tion is  exercised  by  solid  metallic  excitors^  which 
are  screwed  on  isolating  handles.    The  skin  must 
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be  dry  as  before ;  but  if  the  epidermis  be  too  thick 
or  hard,  as  on  the  hands  and  feet  of  many  pei^ 
sons,  the  skin  must  be  moistened  a  little,  in  order 
that  electricity  may  pass  through  the  thickness  of 
the  skin.  When  it  is  necessary  to  exercise  a  very 
strong  impression  in  a  certain  point,  the  excitors 
are  held  some  time  in  contact  with  the  skin. 
When  sensibility  is  normal,  this  gives  a  sensation 
as  if  a  red-hot  nail  were  thrust  in  the  skin.  It 
can  be  applied  chiefly  near  the  vertebral  column. 
The  solid  metallic  excitors,  though  acting  en- 
ergetically on  the  skin  of  the  face  and  of  the 
trunk,  are  often  insufficient  on  the  hands  and  on 
the  soles  of  the  feet,  whatever  may  be  the  in- 
tensity of  the  current. 

For  such  cases  metcdlic  wires  are  employed,  in 
the  shape  of  brushes,  thrust  in  metallic  cylinders, 
which  are  screwed  on  isolating  handles.  The 
skin  is  to  be  lightly  beaten  by  these  wires,  but 
sometimes  it  may  be  necessary  to  leave  them 
longer  in  contact  with  it ;  the  sensation  produced 
by  it  is  stronger  than  that  produced  by  red-hot 
iron,  according  to  the  patients  who  have  tried 
both. 

I  have  already  mentioned  the  exquisite  sensi- 
bility of  the  skin  of  the  fieuse,  due  to  the  ramifica- 
tions of  the  fifth  pair.  The  most  feeble  current 
of  induction  exercises  here  an  effect  which  is  by 
no  means  felt  in  the  other  parts  of  the  body. 
Sensibility  is  much  stronger  near  the  middle  line 
of  the  face  than  far  from  it — namely,  in  the  eye- 
lids, the  nose,  and  the  chin,  than  on  the  cheeks. 
Electric  excitation  is  more  strongly  felt  in  the 
nostrils  than  in  any  other  point  of  the  body.  On 
the  forehead  there  is  not  so  much  sensibility  as  on 
the  face,  and  very  little  on  the  scalp.  It  is  more 
exquisite  on  the  neck  and  on  the  trunk  than  on 
the  extremities ;  more  in  the  cervical  and  lumbar 
region  than  on  the  other  parts  of  the  trunk ;  more 
on  the  inner  and  anterior  surface  of  the  extremi- 
ties than  on  the  external  and  posterior  parts*  The 
skin  of  the  hands  and  of  the  soles  of  the  feet  can 
only  be  stimulated  in  a  lively  manner  by  an  in- 
tense current  and  strong  excitors. 

Faradization  of  the  skin  is  useful  in  both  ex- 
alted and  dejected  states  of  the  sensory  nerves— 
viz.,  in  ansBsthesia  and  neuralgia ;  as  tic  doulou- 
reux, irritable  breast,  sciatica ;  in  which  diseases 
the  most  wonderful  results  have  been  obtained, 
after  all  other  treatments  had  proved  unsuccess- 
ful.* The  same  can  be  said  of  muscular  rheu- 
matism, the  entire  removal  of  which,  after  some 
applications,  may  be  feirly  reckoned  upon.  This 
applies  also  to  protracted  cases,  where  leeches, 
cuppings,  vesications,  morphinm,  Russian  vapour- 
baths,  and  hydropathy,  have  been  used  with  little 
or  no  success. 

Finally,  a  few  words  upon  Faradization  of  the 
internal  organs.  The  tympanum  has  been  elec- 
trified with  success  in  nervous  deafness.  The 
meatus  auditorius  extemus  is  to  be  filled  with 
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water ;  a  metallic  excitor  is  then  kept  in  the  fluid, 
and  the  current  is  closed  by  putting  the  othe*' 
wet  excitor  on  the  nape  of  the  neck.  The  exciia^ 
bility  of  the  tympanum  is  very  great,  and  there- 
fore only  a  feeble  current  and  distant  intermift- 
sions  are  allowable.  At  the  moment  the  current 
is  closed,  the  one  subjected  to  the  experience 
hears  a  little  noise  like  scratching ;  the  more  ni|nd 
the  intermissions  be  given,  the  more  the  noises 
approach  each  other,  and  they  now  imitate  the 
buzzing  of  a  fly  on  the  window.  This  proves  that 
the  tympanum  is  affected ;  besides  when  the  in- 
tensity of  the  current  is  increased,  tickling  and 
even  pain  is  produced,  together  with  a  metallic 
sensation  of  taste  in  the  tongue.  This  is  impos- 
sible without  excitation  of  the  chorda  tympani 
As  I  have  already  stated,  many  cases  of  nervous 
deafness,  which  often  results  only  from  relaxatica 
of  the  tympanum,  have  been  cnrod  by  Faradisa- 
tion. 

I     The  same  is  to  be  said  on  the  sense  of  smelL 
I A  wet  excitor  having  been  placed  on  the  nape 
;  of  the  neck,  the  second  is  conducted  on  all  points 
I  of  the  Schneiderian  membrane.     It  has  often 
been  enough  to  excite  very  slightly  the  general 
sensibility  of  the  mucous  membrane  of  the  nose, 
to  call  back  the  lost  or  weakened  smelL    For 
exciting  the  nerves  of  taste,  metallic  excitors  are 
conducted  on  the  edges  of  the  tongae  and  on  the 
'  palate.     For  exciting  the  retina,  as  in  unaxnoek 
'  without  changes  of  structure,  galvanism  noay  be 
used,  or  the  current  of  the  second  order  of  an  ap- 
paratus of  induction,  applied  by  means  of  wet 
excitors  to  the  eyelids,  or  any  other  part  of  the 
face. 

Faradization  of  the  rectum  and  of  the  muscles 
of  the  anus  has  been  used  for  the  cure  of  invo- 
luntar}'  stools  and  prolapsus  of  the  rectum;  as 
they   are   often  produced  by  paralysis   of  the 
sphincter  and  levator  ani.    Then  a  metallic  ex- 
citor, the  end  of  which  has  the  form  of  an  olive, 
being  isolated  by  caoutchouc,  is  introduced  into 
the  rectum,  and  put  into  communication  with  one 
of  the  poles  of  the  apparatus  of  induction ;  tiie 
other  wet  excitor  is  applied  near  the  anna.     Pre- 
vious to  this  operation  the  rectum  must  be  always 
I  cleared  from  stercoral  matters  by  means  of  clys- 
<  ters.    The  margin  of  the  rectum  is  so  very  sensi- 
Ible  to  the  electric  excitation,  that  the  feeblot 
I  current  applied  to  it  excites  an  unbearable  tenes- 
I  mus.    Therefore,  if  it  is  not  necessary  to  act  on 
the  sphincter  ani,  the  excitor  must  always  be 
isolated. 

Faradization  of  the  bladder  has  always  been 
done  in  paralysis  of  the  bladder,  which  compli- 
cates paraplegia.  To  that  end  liie  "  double  ex- 
citor of  the  bladder "  is  used  by  Dr.  Dachenne. 
It  is  composed  by  two  flexible  metallic  wires 
introduced  into  a  sound  of  caoutchouc  with 
double  channel,  isolating  the  one  from  the  other. 
The  two  excitors  are  on  that  end  which  is  to  be 
put  into  the  bladder,  so  terminated  that  when 
being  approached  to  each  other  they  present  the 
form  of  an  ordinary  catheter.  The  excitor  of  the 
bladder  thus  closed  and  introduced  into  it»  its 
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wires  are  driyen  on  about  one  or  two  inches, 
whilst  the  caontchouc-sonnd  remains  on  its  place, 
so  that  the  ends  of  the  excitor  are  remored  from 
each  other.  Then  the  two  wires  are  put  in  com- 
munication with  the  two  poles  of  the  apparatus 
of  induction,  and  conducted  on  all  the  points  of 
the  inner  surface  of  the  bladder.  But  it  often 
has  been  enough  to  electrify  only  the  muscles  of 
the  abdomen  for  restoring  the  emission  of  the 
urine,  as  also  the  constipation  so  often  connected 
with  paraplegia. 

The  muscles  of  the  pharynx  can  also  be  ex- 
cited, and  when  paralysed  may  be  beneficially 
affected.  The  excitor  to  be  applied  differs  in  no 
way  from  that  which  is  used  to  stimulate  the 
rectum.  It  is  conducted  on  the  pharynx,  whilst 
the  other  wet  excitor  is  placed  on  the  nape  of  the 
neck.  It  is,  however,  necessary  to  avoid  the  ex- 
citation of  the  sides  of  the  pharynx,  as  they  are 
in  relation  with  the  ninth,  the  tenth,  and  the 
eleventh  pairs.  If  they  should  be  excited.  Faradi- 
zation would  be  no  longer  confined  to  the  pha- 
rynx, but  extended  to  organs  the  stimulation  of 
which  would  be  dangerous. 

Faradization  of  the  larynx  has  been  done  with 
success  in  some  cases  of  aphonia,  produced  by 
paralysis  of  the  muscles  of  the  larynx.  The 
larynx  can  be  excited  directly  or  indirectly.  The 
method  for  direct  excitation  is  the  following : — 
The  excitor  of  the  pharynx  is  inserted  in  the 
pharynx  as  low  down  as  the  posterior  and  inferior 
part  of  the  larynx.  The  second  wet  excitor 
being  placed  outside,  in  the  level  of  the  crico- 
thyroid muscle,  the  former  is  conducted  on  the 
posterior  sur&ce  of  the  larynx  downwards  and 
upwards,  and  vice  versd.  Indirect  Faradization  of 
the  larynx  is  much  easier: — The  excitor  is 
directed  on  the  sides  of  the  inferior  constrictor  to 
reach  the  inferior  laryngeal  nerve,  animating  all 
the  inner  muscles  of  the  larynx ;  whilst  the  other 
wet  excitor  is  placed  on  the  nape  of  the  neck. 

Direct  Faradization  of  the  heart  and  the  lungs, 
the  stomach  and  the  liver,  is  not  possible ;  but 
stomach,  lungs,  and  heart  may  be  excited  indi- 
rectly by  Faradization  of  the  tenth  pair,  acces- 
sible through  the  pharynx  and  oesophagus.  These 
operations  seem,  however,  to  be  dangerous  and 
not  useful,  so  that  a  conscientious  physician  will 
seldom,  if  ever,  consent  to  employ  them. 

I  conclude  with  a  few  words  about  the  electric 
excitation  of  the  diaphragm,  easily  to  be  pro- 
duced by  Faradization  of  the  phrenic  nerve, 
which,  tiJdng  its  rise  from  the  third,  fourth,  and 
fifth  cervical  pairs,  proceeds  downwards  and  in- 
wards in  front  of  the  scalenus  anticus,  before  it 
reachea  the  mediastinum  and  the  diaphragm.  On 
the  anterior  surface  of  the  scalenus  anticus  the 
phrenic  nerve  may  be  easily  excited.  Excitors 
with  large  surfaces,  viz.,  sponges  thrust  in  metal- 
lic cylinders,  are  kept  on  the  point  alluded  to, 
and  instantly  the  artificial  respiration  is  produced ; 
the  thorax  is  expanded,  and  the  air  rushes  into 
the  lungs  with  considerable  noise.  So  it  is  pos- 
sible to  maintain  respiration  in  a  body  even  some 
ti  e  after  death ;  and  it  may  be  easily  conceived 


how  important  this  agent  may  become  in  asphyxia, 
whether  it  be  produced  by  charcoal  fumes,  by 
opium,  by  chloroform,  or  by  cholera.  In  all 
these  cases  the  first  indication  is,  to  induce  respi- 
ration, which  is  often  to  save  life. 

Minchirtw  meet,  Julf ,  im. 


THE  SPKOULUM  OOULI,  OR  OPHTHALMQ. 
SCOPE:  ITS  VALUE  AS  A  DIAGNOSTIC  AID 
IN  THE  EXPLORATION  OF  CERTAIN  OB- 
SOURE  FORMS  OF  DISEASE  AFFECTING 
THE  EYE. 

Bt  Jabbz  Hooo,  Esq.,  M.R.C.S.E., 

AflBI9rA2fT«UBaiON  TO  THK  BOTAL  WB3TMIN8TKE  OPBTHALMIO 
HOSPITAL. 

In  an  able  article  on  the  ophthalmoscope  in  the 
Medico-Chirurgical  Beview  (April,  1866),*  the 
advantages  which  have  been  already  derived  from 
the  use  of  this  instrument  are  summed  up  as  fol- 
lows : — 

^  1st.  The  possibility  of  detecting  the  slightest 
impediment  to  the  passage  of  light  through  the  lens. 

2nd.  Of  seeing  the  reason  of  the  fr^uent  un- 
satisfactory result  of  the  tearing  through  of  mem- 
branes occluding  the  pupil. 

Srd.  The  advantage  of  being  able,  in  many 
cases,  to  see  (through  the  cataractous  lens)  the 
state  of  parts  behind  it ;  as  the  vitreous  humour, 
whether  healthy  or  abnormal;  retina,  whether 
detached,  &c 

4th.  In  the  uncertain  indications  of  the  ex- 
ternal symptoms,  we  have  the  certainty  of  not 
mistaking  an  ansemic  for  a  congested  condition  of 
the  internal  tissues. 

5th.  The  advantage  of  not  treating  a  patient 
who  is  amaurotic  from  a  detached  state  of  the 
retina,  with  too  energetic  medicines." 

In  the  forcible  words  of  Mr.  Dixon : — "A view 
of  the  fundus  of  an  eye  overspread  with  old 
coagula ;  of  a  retina  detached  from  the  choroid 
by  effusion  of  serum,  and  undulating  with  each 
movement  of  the  globe;  of  an  atrophied  optic 
papilla ;  of  a  vitreous  humour  filled  with  opaque 
nlaments  and  corpuscles :  these,  and  other  palpa- 
ble signs  of  disorganization,  will  force  Uie  most 
devoted  believer  in  the  omnipotence  of  mercury 
to  dethrone  his  idol." 

A  friend,  who  has  lately  returned  from  the 
metropolis  of  France,  tells  me  that  the  ophttialmo- 
scope  there  enjoys  the  highest  reputation  in  the 
hands  of  the  most  eminent  of  our  profession. 
Both  Demarres  and  Sichel  place  great  reliance 
upon  its  value  as  a  diagnostic  aid.  The  next 
case  that  I  submit  acquires  additional  interest 
from  its  having  been  seen  by  the  latter  able 
surgeon,  whose  written  account  of  the  changes 
observed  by  him  perfectly  coincide  with  a  de- 
scription previously  given  by  myself  to  the 
patient 

Amblyopia :  imensibilily  of  the  right  retina, — 

J.  G ,  having  resided  at  Monsooke  several 

years,  much  exposed  to  the  changes  of  climate 


•  On  «IM  Mmu  <tf  DItaodiif  th«  Xntantl  I^^ 
B7  a  Bad«r,  ILP.,  tadBrSobttti,  Saq. 


412 


MB.  JABEZ  HOGG  ON  THE  WBGULUII  OCUU,  OE  OPffTHALMOflCOFB. 


S^aliar  to  the  interior  of  Africa,  found,  about 
urteen  months  from  thia  date,  (July  Ist,  1855,) 
that  the  sight  of  the  right  eye  was  gone.  The 
only  indication  of  the  disease  affecting  the  eye 
was  a  slight  granular  state  of  the  palpebral  con- 
junctiva. Like  most  persons  residing  in  hot 
climates,  he  suffered  much  from  an  old  liver  com- 
plaint, and  at  times  with  bleeding  piles.  This 
evidently  exerted  considerable  influence  over  the 
eye  Section :  he  founds  when  suffering  from  a 
^  liver  attack  ^^  or  piles,  the  left  eye  waa  much 
weakened,  and  sight  very  dim  indeed.  The  oph- 
thalmoscope discloses  effusion  to  some  extent 
under,  at  least,  a  portion  of  the  retina,  that  mem- 
brane being  in  part  raised  and  detached;  it  is 
also  opaque  and  abnormally  vascular ;  the  vessels 
of  the  retina  are  large,  or  rather  dilated;  the 
papilla  of  the  optic  nerve  cannot  be  seen. 

This  gentleman  had  submitted  himself  to 
active  treatment,  under  the  advice  of  medical 
men,  both  in  his  own  country,  and  on  his  way  to 
this,  remaining  for  a  time  in  Italy  for  the  express 
purpose.  No  good  had  resulted  therefrom,  and 
when  I  saw  him  he  was  suffering  from  debility, 
and  was  very  nervous  from  fear  of  total  blindness. 
I  decided  first  to  improve  his  general  health,  and 
accordingly  ordered  him  a  generous  diet  with 
tonics.  In  a  fortnight,  very  small  doses  of  the 
biniodide  of  mercury  were  added,  and  continued 
with  benefit  During  the  month  of  August,  he 
was  obliged  to  go  to  I^aris  on  important  business, 
and  there  a  friend  persuaded  him  to  consult 
Sichel.  Upon  hia  return  to  London  he  called 
upon  me,  stating  what  he  had  done,  at  the  same 
time  showing  me  the  opinion  and  prescription 
obtained.  He  said  he  became  much  alarmed 
when  the  application  of  leeches  was  insisted  upon 
by  Sichel,  for  this  reason,  that  on  a  former  occa- 
sion when  leeches  were  prescribed,  his  sight  in . 
the  left  eye  was  made  worse  by  them.  He  there- 
fore decided  to  continue  my  treatment,  from 
which  he  had  been  deriving  some  benefit. 

The  treatment  recommended  by  Sichel  to  this 
patient  is  somewhat  novel.  I  am  therefore 
tempted  to  subjoin  it  for  those  who  feel  an  inter- 
est in  knowing  how  such  an  authority  would  have 
treated  this  case. 

After  having  very  carefully  examined  the  eyes 
with  the  ophthalmoscope,  and  giving  almost  the 
same  description  of  the  changes  in  the  various 
tissues  of  the  eye  as  above,  Sichel  directs  the  pa- 
tient to  apply  twelve  leeches  before  the  right  ear ; 
on  the  following  day  to  be  purged  with  two 
glasses  of  citrate  of  magnesia;  after  which,  to 
make  four  applications  daily  on  the  forehead  and 
riffht  temple  with  a  bit,  as  big  as  a  small  bean,  of 
Neapolitan  ointment*  On  the  third  day,  four 
leeches  to  be  applied  to  the  anus,  to  take,  night 
and  morning,  one  of  the  following  powders :  calo- 
mel, ten  cent. ;  golden  sulphuret  of  antimony, 
five  cent ;   carbonate  of  magnesia,  fifty  cent. : 


*  This  oIntiiMat  Is  » 
onrmUd 
whattbe 


mix,  and  divide  into  ten  powders  or  packetn 
After  three  daya,  suspend  these  medicines,  and 
substitute  the  com>er  pomade  {Paris  Pkarmo' 
copoeia)  for  the  ifeapolitan  ointment,  ^md  take 
fasting  every  morning,  in  a  little  coffee,  cream  of 
tartar,  fifteen  ^m. ;  carbonate  of  magnesia,  tea 
gram. :  after  eight  days,  return  to  the  use  of  the 
Neapolitan  ointment  and  calomel  powders,  whidi 
finish.  When  these  are  all  gone,  take  every 
second  day  the  cream  of  tartar  and  magnena 
powder  as  before.  On  the  alternate  days  take  of 
barium  drops,  as  described  in  the  Paris  Pharma- 
eopceia  {No.  I,  du  8  A^t),  When  the  pooiade 
Neapolitan  is  finished,  again  use  several  pots  of 
the  copper  pomade.  From  time  to  time  suspend 
the  cream  of  tartar  and  magnesia  powders,  and 
take,  morning  and  night,  for  eight  days,  half  of 
one  of  the  following  powders: — ^precipitated 
sulphur  and  cream  of  tartar,  of  each  five  gram.; 
sugar  of  lemon,  ten  gram. :  mix,  and  divide  into 
twenty  packets.  Take  three  times,  at  intervals 
of  ten  days,  the  citrate  of  magnesia  purgative; 
and  the  next  day  apply  six  leeches  to  the  ann% 
unless  the  piles  should  have  been  bleeding  coo- 
siderably.  From  time  to  time  substitute  the 
sulphur  and  cream  of  tartar  powders;  and  ttika 
also  from  two  to  four  of  the  following  pi7/s : — 
gum  ammoniacum  and  sulphate  of  poUs£t,  oi 
each  three  gram. ;  Barbadoes  aloes,  one  gram.: 
mix,  and  divide  into  fifty  pills.  After  hanng  used 
three  pots  of  the  copper  pomade,  commence 
bathing  the  eye  five  or  six  times  a  day  with  the 
following  collyrium,  at  first  diluted  with  water, 
let  fall  a  drop  between  the  eyelids: — distilled 
water,  one  hundred  gram. ;  cherry  laurel  water, 
five  gram. ;  borax,  one  gram. ;  quince  mucilage, 
ten  gram. :  mix.  Subsequently,  employ  the  fol- 
lowing collyrium  in  the  same  way  as  directed  be- 
fore :  distilled  water,  ten  gram. ;  sulphate  of  zioe, 
five  cent :  dissolve.  Try  two  or  three  phial  bot- 
tles of  it ;  and,  when  it  is  well  borne,  continue 
the  use  of  it  twice  a  week,  night  and  momii^. 
Suspend  its  use  at  night,  and  put  a  drop  of  i&t 
following  into  tbe  eye :  distilled  water,  ten  graoB.; 
sulphate  of  copper,  ten  cent.:  dissolve. 

The  diet  must  be  mild  and  moderately  nonrisli- 
ing ;  no  liquors,  no  pure  wine,  no  coffee  without  ^ 
milk ;  the  same  proportion  of  vegetables  as  of 
meat  and  bread.  When  exposed  to  a  strong 
light,  to  wear  tinted  spectacles,  not  too  near  the 
eyes ;  work  as  little  as  possible ;  use  the  eyes  up- 
on distant  objects,  or  objects  partially  illumiostod; 
do  not  work  upon  small  objects,  or  try  to  read 
small  type ;  remove  the  object  as  far  from  tike 
eyes  as  possible,  and  every  few  minutes  look  from 
it  to  the  distance.  If  the  mouth  has  not  beea 
affected  by  the  use  of  the  Neapolitan  ointment 
and  calomel,  return  to  it  after  having  left  it  off 
for  three  or  four  weeks.  Continue  the  other 
treatment  a  long  time,  and  after  three  months 
apply  with  a  brush  some  blistering  spirit^  or  a 
small  blister  about  the  size  of  a  two-franc  piecc^ 
to  the  riffht  side  of  the  neck  and  etff  alternately. 
Let  one  heal  up  before  the  other  is  applied ;  after 
the  first  blister,  purge  again,  and  oontioue  the 
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treatment  a  week ;  then  apply  five  or  six  small 
flying  blisters  to  the  right  temple. 

Partial  insentibility  fjf  retwat  with  exposed 
patches  in  choroid.  (See  Pig.  3  in  The  Lanokt, 
(Aug,  p.  127.)  S.  E— — J  aged  twenty-scTen, 
schoolmaster,  admitted  Jaly  2nd,  1855.  Gradual 
dimness  of  sight  came  on  in  both  eyes,  so  much  so, 
that  since  May  last,  he  has  been  obliged  to  resort 
to  strong  magnifying  glasses,  which  have  barely 
enabled  him  to  continue  his  duties.  He  is  a  ner- 
vous'man,  and  suffers  much  from  a  fear  he  has  of 
losing  his  sight.  Has  been  much  troubled  with 
headache  and  constipation  of  bowels;  candle- 
light distresses  him  very  much,  and  he  is  com- 
pelled to  discontinue  reading  at  night.  Pupils 
dilated ;  but  with  this  exception  there  is  nothing 
that  would  indicate  the  existence  of  any  disease. 
The  ophthalmoscope  shows  the  dioptic  apparatus 
is  perfectly  clear ;  fundus  of  eyes  very  pale  and 
red  in  colour,  with  a  few  white  patches  in  choroid. 
There  is  a  pink  cloud  hanging  as  it  were  before 
the  optic  nerves,  which  partially  obscure  the 
retinae ;  the  periphery  of  optic  nerves,  at  upper 
two-thirds,  presents  an  irregular  margin.  Ordered, 
blue  pill,  two  grains ;  extract  of  hyoscyamus,  one 
grain  ;  compound  Galbanum  pill,  six  grains,  every 
night. 

July  12th. — Improving;  bowels  sluggish.  Con- 
tinue pills,  and  take  also,  sulphate  of  magnesia, 
one  ounce ;  dilute  sulphuric  acid,  two  drachms ; 
infusion  of  calnmba,  twelve  ounces,  one  ounce 
three  times  a  day.  The  eornea  at  this  time 
appeared  to  be  more  convex  than  normal ;  he  was 
therefore  recommended  to  assist  the  sight  with  a 
pair  of  No.  2  concave  spectacles,  and  continue  his 
medicine. 

30th. — ^Much  better ;  thinks  he  can  see  nearly 
as  well  as  ever.  Has  permission  to  go  to  the  conn- 
try.     Discharged,  cured. 

K  V J  aged  thirty-one,  admitted  July  8th, 

1855,  states  that  in  his  left  eye  he  has  three  or 
four  deep-brown  scales,  with  one  much  larger  than 
the  rest.  They  are  enclosed  in  circles  by  day, 
and  at  night  resemble  spots  and  a  network  with 
blood,  and  occasionally  long  streams  of  light 
greatly  interfere  with  his  sight.  He  supposes  the 
disease  to  have  arisen  from  a  blow  on  the  temple 
seventeen  years  ago,  for  which  cuppine,  leeching, 
and  salivating,  were  resorted  to  without  much 
benefit.  The  ophthalmoscope  shows  the  retinoid 
vessels  to  be  in  a  congested  state  in  the  left  eye, 
giving  off  a  circular  zone  of  vessels,  nearly  render- 
mg  obscure  the  entrance  of  the  optic  nerve.  In  the 
right  eye,  there  is  less  congestion,  but  a  great 
many  vessels  cross  the  entrance  of  the  optic  nerve, 
which  are  the  cause  of  the  web-like  appearance 
of  which  the  patient  complains.  Small  doses  of 
biniodide  of  mercury  in  infusion  of  quassia  it  was 
deemed  advisable  to  prescribe.  To  attend  as  an 
out-patient 

August  8th. — ^Not  attended  for  some  time,  but 
has  continued  to  take  the  mixture;  eyes  then 
showing  signs  of  improvement.  The  medicine 
was  taken  regularly  for  three  months,  at  which 
time  he  was  enabled  to  return  to  bis  employmenty 


expressing  himself  satisfied  with  the  benefit 
already  received.  I  again  examined  his  eyes, 
when  the  congestion  appeared  much  less  than 
before,  and  the  entrance  of  the  optic  nerve,  with 
its  vessels,  appeared  clearer  and  in  a  nearly  normal 
condition. 

J.  M ,  a  porter,  aged  forty-two,  applied  for 

advice  on  the  20th  of  June,  1855.  The  history 
he  gave  of  his  disease  was,  that  about  Christmas, 
1854,  he  first  noticed  a  dimness  of  sight  in  the 
left  eye  ;  shortly  afterwards  he  was  attacked  with 
rheumatism,  and  became  an  inmate  of  one  of  our 
general  hospitals.  He  was  soon  cured  of  the 
latter  disease,  but  his  sight  remained  unchanged, 
and,  continuing  to  grow  worse,  he  then  applied 
for  admission  to  the  Koyal  Westminster  Ophthal- 
mic Hospital. 

There  being  no  outward  signs  of  disease,  an 
examination  was  made  with  the  ophthalmoscope. 
In  the  left  eye  the  whole  fundus  was  of  a  very 
pale  pink  colour,  and  the  vessels  of  the  retina 
were  obscured  by  a  greyish  web ;  the  lens  and 
vitreous  perfectly  clear.  In  the  right  eye  the  lens 
was  split  up  into  segments,  but  the  divisional 
markings  were  so  faint  as  not  to  be  seen  without 
the  aid  of  the  convex  lens ;  the  fundus  was  of  a 
pale  colour,  and  the  vessels,  as  far  as  they  could 
be  made  out,  were  small.  His  general  health  was 
not  good  ;  it  was  therefore  thought  desirable  to 
try  a  tonic  plan  of  treatment,  and  this  was  fol- 
lowed by  the  best  possible  result  The  sight  of 
the  eye  was  much  improved  at  the  end  of  three 
weeks.  I  believe  the  opacity  of  the  lens  in  the 
right  had. slightly  increased  ;  nevertheless,  in  this 
case  the  cataractous  disease  had  been  entirely 
!  overlooked,  and  said  not  to  exist 

j     Case. — H.   S ,  aged    fifty-two,   a  waiter 

applied  July  11th,  1855,  suffering  from  loss  of 
I  sensibility  in  retina.  He  stated  that  about  Christ- 
mas last  his  sight  began  to  fail,  and  is  now  so  im- 
perfect that  he  cannot  follow  his  occupation, 
;  which  is  chiefly  night  work  in  a  tavern.  He  was 
advised  to  apply,  about  a  month  ago,  to  a  female 
oculisty  who  told  him  the  optic  nerve  was  diseased, 
and  nothing  could  be  done  to  stop  its  progress. 
She  afterwards  sud  a  cataract  was  forming,  and 
put  a  drop  into  his  eye,  which  was  much  worse 
I  after  it  The  patient,  a  small  thin  man,  a  widower, 
having  several  children  to  support,  is  suffering 
much  from  anxiety,  his  means  of  subsistence  being 
very  precarious ;  he  has  a  distressed  and  anxious 
aspect  Pulse  low.  No  subjective  sign  of  the 
diseased  condition,  except  dull  and  sluggish  state 
of  irides. 

JSxamined  by  ophthalmoscope, — ^An  ansemie 
condition  of  the  vessels  of  retina,  which  are  of  a 
fiiint  pink  colour,  remarkably  small  and  pale,  ex- 
posing a  large  portion  of  a  venr  white  papilla 
optica.  The  dioptic  media  perfectly  clear  and 
free  from  disease.  Assuring  him  that  no  great 
amount  of  disease  could  be  detected,  and  that  he 
might  soon  expect  to  be  cured,  the  compound 
iron  mixture  was  prescribed.  His  general  health 
improved  rapidly,  and  in  a  month  he  was  quite 
well.    I  need  scarcely  add  that  the  anaomic  con- 
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dition  of  the  eye,  with  impaired  vision,  was  in- 
duced bj  orerwork,  anxietj,  and  an  insufficient 
diet 

J.  C ,  aged  thirty-eight,  shoemaker,  admit- 
ted Aug.  16th,  1855.  Sight  dim  for  the  last 
three  years ;  left  eye  particularly  so.  At  present 
cannot  read  large  print;  suffers  from  bilious  head- 
aches and  heaviness  over  the  brow,  for  which  he 
has  often  been  under  the  care  of  a  medical  man  ; 
"never  had  very  good  health;"  is  married; 
smokes  a  good  deal ;  eyes  rather  heavy  and  full, 
with  great  desire  to  sleep.  Two  days  ago  found 
the  sight  of  tlxe  left  eye  nearly  gone.  Ophthal- 
moscope shows  congestion  of  the  choroid ;  vessels 
of  retina  large  and  loaded;  entrance  of  optic 
nerve  in  the  left  eye  nearly  covered  by  a  dark 
spot,  which  extends  to  foramen  centrale ;  lens  and 
other  structures  perfectly  transparent,  and  seem- 
ingly healthy.  To  be  cupped  at  nape  of  neck, 
and  to  take  a  three-grain  blue-pill,  with  two  grains 
of  extract  of  hyoscyamus,  every  night;  aperient 
draught  every  morning.  The  dose  was  continued 
for  a  week,  and  a  mustard  plaster  every  night  to 
the  nape  of  the  neck.  This  treatment  h^  the 
effect  of  removing  so  much  of  the  congestion  that 
it  was  then  deemed  desirable  to  order  him  to  take 
two  pills,  every  other  night,  containing  blue-pill, 
three  grains,  compound  Galbanum-pill,  five  mins, 
with  compound  rhubarb  draught,  in  infusion  of 
calumba,  twice  a  day.  This  he  continued  up  to 
the  10th  of  September,  when  he  appeared  so 
much  better  in  every  respect  that  he  was  able  to 
resume  his  business. 

E.  B ,  aged  twentv-nine,  domestic  servant, 

admitted  September  6th,  1866.  Congestion  of 
the  choroid  and  vessels  of  the  retina.  This  patient 
was  of  a  bilio-nervous  temperament;  and  both 
pupils  were  rather  contracted  :  slight  ptosis  and 
quivering  of  left;  superior  palpebrn.  Her  sight 
has  been  affected  for  six  or  seven  years — at  times 
more  so  than  at  others ;  the  quivering  of  the  eye- 
lid began  only  a  few  months  smce ;  not  subject  to 
headache,  but  occasionally  has  shooting  pains 
through  the  temples ;  feels  a  great  weight  in  the 
eyes,  and  is  giddy  on  rising  from  a  stooping  pos- 
ture. Catamenia  small  in  quantity  ;  appetite  bad  ; 
pulse  weak,  soft,  under  70. 

Examined  with  ophthalmoscope, — Considerable 
congestion  of  the  choroid  and  vessels  of  the  retina, 
forming  a  complete  network  over  the  entrance  of 
the  optic  nerve,  leaving  only  a  pin's  point  bare. 
Ordered  sulphate  of  magnesia,  half  an  ounce ; 
sulphate  of  iron,  twelve  grains;  dilute  sulphuric 
acid,  two  drachms;  infusion  of  quassia,  twelve 
ounces,  one  ounce  to  be  taken  three  times  a  day. 
Blue-pill,  two  grains;  compound  Galbanum-pill. 
four  grains ;  extract  of  hyoscyamus,  one  grain, 
two  pills  to  be  taken  at  night.  Cantharides  plas- 
ter to  nape  of  neck. 

October  Ist. — This  patient  having  steadily  per- 
severed with  the  iron  remedy — blisters  repeated 
occasionally — presented  herself  at  this  date  with 
nearly  all  the  symptoms  subsided,  and  her  sight 
gradually  improving. 
J.  B J  aged  thirty-four,  a  clerk,  admitted 


Sept  6th,  1866.  First  noticed  a  reflection  of 
evening  gas-light  in  church ;  saw  two  distinct  rows 
about  a  quarter  of  a  yard  from  each  other.  Upon 
further  effort  found  he  could  not  see  to  read  with 
the  left  eye ;  there  was  a  kind  of  mist  immedi- 
ately on  the  spot  he  looked  at^  and  the  lines,  in- 
stead of  appearing  straight,  were  zigzag,  and  eveiy 
upright  object  diverged  from  the  perpendicnlar  to 
the  right ;  thus  the  sight  became  gradually  more 
and  more  indistinct,  until  at  last  he  could  not  die- 
cern  any  object 

Examined  with  ophthalmoscope,  —  Exudation 
into  retina,  the  central  vessels  nearly  obscured  by 
an  apparently  overhanging  cloud  or  web.  Ordered, 
blue-pill,  five  grains,  at  night,  and  sulpbate  of 
magnesia,  half  an  ounce,  in  the  mornings  which 
treatment  was  occasionally  discontinued  and  tibm 
resumed.  % 

On  the  20th  of  October  he  says :  ^  I  can  nov 
see  a  considerable  distance,  but  every  object  aeam 
in  two  places,  the  one  not  so  distinct  as  the  other. 
I  cannot  yet  see  to  read  other  than  very  large 
print ;  for  instance,  the  heading  of  a  newspaper: 
the  lines  are,  however,  much  straighter  than  f<»>- 
merly."  At  the  end  of  the  month  he  fonnd  him-  ' 
self,  by  a  steady  continuance  of  this  plan  of  treat- 
ment, so  much  improved  as  to  be  able  to  return 
to  his  duty. 

€K>w«r-fltrMt,  Badforfl-flqiisre,  1867. 
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ROYAL  FREE  HOSPITAL. 

Elephantiasis  of  the  Clitoris^  attaining  to  the  ske  »J 
a  Small  AdvlVs  Head;  Sucees^ul  EemooaL 

(Under  the  care  of  Mr.  Albz.  Mabsdkh.) 

Whkk  we  first  glanced  at  the  patient,  the  sub- 
ject of  the  tumour  about  to  be  described,  who 
lay  on  hcrbed  undergoing  examination,  we  tboaght 
it  a  case  of  elephantiasis  of  the  scrotum,  hot  re- 
collecting that  the  ward  was  filled  with  females^ 
we  had  no  difficulty  in  coming  to  the  conclusion 
that  an  example  of  elephantiasis  of  the  ditons 
was  before  us.  This  affection,  as  we  hare  bad 
occasion  to  point  out  in  a  former  ••  Mirror,"  is  by 
no  means  a  common  one  in  cold  and  temperate 
climates,  hence  somewhat  rare  in  this  country; 
but  in  India  especially,  in  Turkey,  and  also  in 
Persia,  the  disposition  to  hypertrophied  growths 
of  the  genitals  is  by  no  means  uncommon.  "We 
haye  authority  for  stating,  that  the  women  of 
Tibet  and  Tartary  are  subject  to  fibro-cellular  en- 
largements, but  that  they  are  rare  comparatively 
amongst  the  Chinese.    Had  it  been  otherwise  in 
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the  last,  we  might  repeat  with  certainty  that  the 
affection  is  common  m  hot  climates,  but  it  is  not 
altogether  the  case.  For,  again,  the  women  of 
the  South  Sea  Islands,  although  repulsive  in  their 
habits,  are  rarely  affected  with  such  enlargements. 
Within  the  last  ten  months  we  hare  met  with 
four  examples  in  the  London  hospitals,  which  have 
been  noticed  in  our  "Mirror."  The  tumour  in 
the  following  case  hung  down  between  the  legs, 
was  very  pendulous  and  heavy,  and  as  lar^e  as  a 
small  adult  head.  It  had  a  well  defined  thick 
pedicle,  was  removed  with  much  facility  by  the 
method  described,  and  scarcely  any  blood  was 
lost ;  in  composition  it  resembled  the  structure  of 
all  growths  of  similar  situations,  being  fibro-cel- 
lular,  with  a  preponderance  of  the  white  fibrous 
element. 


natural  appearance,  and  a  healthy  and  normal 
condition. 

The  following  is  a  description  of  the  growth  by 
Mr.  F.  J.  Gant : — The  tumour  is  the  size  of  a  very 
large  cocoa-nut,  and  weighs  thirty  ounces.  It  is 
pear-shaped  and  pedunculated,  and  grew  from  the 
anterior  commissure  of  the  labia  majora,  and  from 
the  situation  of  the  clitoris.  Externally,  it  has  the 
character  of  true  skin,  thickened,  and  corrugated 
here  and  there.  On  section,  it  is  firm  but  succu- 
lent, of  a  creamy-white  colour,  and  slightly  vas- 
bular.  It  consists  almost  exclusively  of  white 
(cellular)  fibres,  disposed  in  a  dense  mesh-work, 
with  abundant  granular  matter  intermixed,  and  is 
a  variety  of  the  fibro-cellular  growth. 


Sarah  P ,  aged  twenty-four,  married  three 

years,  and  has  had  no  children.  She  contracted 
the  venered  disease  when  only  fourteen  years  of 
age,  but  the  tumour  of  the  genitals  first  commenced 
to  grow  about  three  years  ago,  and  progressively 
increased  till  it  had  attained  to  a  large  size,  and 
totally  stopped  up  the  outlet  of  the  vagina.  She 
was  admitted  into  the  hospital  on  uic  6th  of 
July,  when  on  examination  it  was  found  that  the 
tumour  grew  from  the  corresponding  part  of  the 
genital  organs  to  the  clitoris,  and  upper  part  of 
the  nymph»,  but  very  much  implicating  the  lat- 
ter, as  wel}  as  nearly  closing  the  vagina,  from  the 
adhesions  it  had  formed  during  the  progress  of 
growth.  She  submitted  to  operation  on  the  20th 
of  July,  under  the  influence  of  chloroform.  A 
double  ligature  was  passed  through  the  centre  of 
the  neck  of  the  tumour,  and  tied  above  and 
below  with  firmness ;  the  neck  was  then  divided 
with  the  knife,  and  the  tumour  was  detached. 
There  was  a  little  hsemorrha^e,  which  was  con- 
trolled by  a  few  touches  of  3ie  actual  cautery. 
From  the  time  of  the  operation  to  the  present 
moment  she  has  gone  on  without  a  single  bad 
symptom,  and  the  external  parts  have  assumed  a 
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Blow  an  the  Bead,  produemg  a  Sedl^  Wound,  with 
JSoDcitement  and  Bigors  some  days  aftetr ;  a  Cwe- 
hraZ  Abscess  &vaeu(Ued  by  the  Trephine  ;  Death. 

(Under  the  care  of  Mr.  Mabshall.) 

The  early  history,  in  the  present  case,  is  in- 
complete; but  we  know  the  patient  received  a 
blow  on  the  head,  which  produced  a  scalp  wound, 
and  most  probably  concussion  of  the  brain,  from 
which  he  recovered.  He  was  treated  for  the 
scalp  wound  as  an  out-patient  of  the  hospital  for 
some  days,  but  was  admitted  into  it,  as  the  wound 
had  become  sloughy.  Inflammation  of  the  brain, 
of  a  subacute  character,  set  in,  with  the  formation 
of  matter,  known  by  the  occurrence  of  rigours ; 
and  as  he  was  becoming  somewhat  drowsy,  Mr. 
Marshall  trephined  the  skull  through  the  scalp 
wound,  and  gave  exit  to  some  matter ;  but  as  n 
is  so  often  unfortunately  the  case  when  this  has 
to  be  done,  the  brain  and  its  coverings  at  the  seat 
of  injury  were  too  extensively  implicated  to  per- 
mit of  recovery,  and  a  fatal  result  ensued  on  the 
tenth  day  after  admission. 

There  were  three  influences  at  work  here — 
irritation  and  inflammation,  produced  no  doubt 
by  the  increased  vascular  action,  slowly  superven- 
ing as  the  result  of  the  concussion ;  and  com- 
pression, from  the  effusion  of  pus  upon  the  mem- 
branes, and  the  formation  of  an  abscess  in  the 
substance  of  the  brain  itself  This  last  condition 
was  about  commencing  to  show  itself,  when  the 
trephine  was  most  judiciously  employed. 

Much  excitement  and  delirium  were  present  on 
the  third  day  of  the  operation,  under  which  the 
patient  sank.  The  bone  was  necrosed  at  the  seat 
of  injury.  Now,  the  various  phenomena  presented 
by  this  case  would  lead  us  to  ask,  as  the  early 
history  was  imperfect,  whether  the  disease  of  the 
brain  was  consequent  upon  the  concussion  in  the 
first  instance,  or  the  result  of  extension  from  with- 
out ?  The  principal  argument  in  favour  of  the 
latter  is,  that  for  several  days  he  was  being  treat- 
ed for  a  scalp  wound  merely.  But  then,  again, 
every  surgeon  knows  that  the  chronic  or  subacute 
form  of  inflammation  of  the  brain  may  not  come 
on  for  days,  or  even  months,  after  the  infliction 
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of  the  injary ;  and  the  condition  of  the  brain 
found  after  death  leads  ub  to  believe  all  the  effect 
produced  were  the  resalt  of  the  concussion  pri- 
marily. 

We  are  indebted  to  Mr.  T.  Vincent  Jackson, 
honse-stti^on  to  the  hospital,  for  the  following 
abstract  of  the  case  : — 

R.  H— ,  a  man  aged  forty-eight,  an  out-door 
patient  of  the  hospital,  was  admitted  August  3d. 
The  patient  bad  been  treated  for  a  simple  scalp 
wound,  previous  to  admission,  but  the  wound 
having  become  slousrhy  and  spreading,  he  was 
made  an  in-patient  The  following  was  his  con- 
dition on  admission :  Half  an  inch  above  the  ear, 
and  an  inch  and  a  half  posterior  to  it,  is  a  circular 
wouud  about  the  size  of  a  half-crown.  Within 
the  wound  is  a  large  piece  of  sloughing  cellular 
tissue.  This  soon  separated.  His  diet  was  liberal, 
and  some  tonic  medicines  were  ordered. 

Seven  days  after  admittance,  the  patient  ap- 
peared somewhat  excited,  and  not  quite  rational 
at  times.  The  nurse^s  report  says  he  has  no  head- 
ache. During  the  night  he  woke  up  several 
times,  declaring  someUiing  was  moving  before 
him;  skin  hot;  pulse  full,  130;  tongue  furred. 
He  was  treated  for  this — bead  shaved  and  cold 
applied. — At  eleven  p.m.  the  same  day,  the  patient 
had  a  shivering  fit.  The  pyrexia  continued  to 
increase.    Mercury  was  ordered. 

August  11th. — Has  had  a  second  shivering  fit ; 
speaks  in  a  sleepy,  hesitating  manner. — Two  p.m.  : 
Mr.  Marshall  trephined  him.  A  small  trephine 
was  used,  and  a  circular  piece  of  the  exposed 
parietal  bone  was  removed,  of  the  diameter  of  a 
-  four  penny  piece.  When  the  bone  was  removed 
a  small  quantity  of  very  fetid  pas  was  scraped 
from  'the  dura  mater  at  the  upper  part  of  the 
opening.  As  the  trephine  sawed  its  way  through, 
it  was  evident  that  it  passed  through  dead  bone. 
The  brain  was  seen  pulsating. 

12th. — ^The  patient  did  not  sleep  very  well 
during  the  night  A  little  pus  was  removed  from 
the  surface  of  the  dura  mater.  No  pulsation  of 
brain  can  be  seen,  although  its  movement  can 
be  felt  The  membranes  appear  dark  and  crisp 
in  the  centre ;  pulse  102,  soft 

1 3th. — The  patient  became  more  excited  and  got 
out  of  bed,  and  walked  about  the  wards.  Skin 
hot ;  pulse  quick  and  somewhat  wiry.  No  head- 
ache. The  symptoms  continued  the  same,  and 
he  died  during  the  night 

PoiUmorUm  examination. — On  removing  the 
scalp  beneath  the  tendon  of  the  oecipito-frontaiis, 
at  the  junction  of  the  occipital  with  the  parietal 
bones,  and  external  to  the  wound,  purulent  infil- 
tration was  found.  The  scalp  surrounding  the 
wound  was  brawny  and  infiltrated  with  sercnpnni- 
lent  fluid.  On  removing  the  skull,  the  dura 
mater  was  found  to  have  increased  vascnlarity, 
and  that  part  of  it  which  was  exposed  by  the 
trephine  was  covered  by  dirty-looking  lymph. 
The  sinuses  of  brain  were  very  much  congested* 
On  exposing  the  cerebrum  at  a  point  correspond- 
ing to  the  external  wound,  beneath  the  arachnoid, 
the  brain  looked  blackened  and  ahnott  sphacelate 


ed.  On  slicing  the  brain  at  this  point,  the  sub- 
stance appeared  broken  down  and  infiltrated  with 
dark-coloured  pus.  The  altered  condition  extend- 
ed literally  into  the  brain  for  the  distance  of  one 
inch.  On  slicing  the  brain  at  various  points 
punctiform  redness  was  manifest  Lateral  ventri- 
cles not  fuller  than  natural.  Ghreat  congestion, 
almost  approaching  to  hepatization,  of  both  lungs 
was  found. 


KING'S  COLLEGE  HOSPITAL. 

Sub&utansout  Divintn  of  Varieom  Fiite  tks  9am$ 
daif  th&if  are  ligatured* 

(Under  the  care  of  Mr.  Hbnbt  Lsb.) 

Our  ^  Mirror'^  has  afforded  evidence  on  severd 
occasions  of  the  good  results  of  ligaturing  varicose 
veins,  by  means  of  passing  pins  under  the  vein^ 
and  then  applying  twist^  sutures.  This  is  the 
common  practice  of  Mr.  Erichsen,  at  University 
College  Hospital,  whom  we  have  seen  treat  a 
large  number  of  cases  with  success.  He,  more- 
over, after  the  veins  are  obliterated,  divides  t&e 
impervious  cord  subcutaneously,  thas  ensnring  the 
complete  eradication  of  the  vessel  itse)£  This 
last  proceeding  was  introduced  by  Mr.  Lee;  hat 
we  have  seen  cases  treated  with  socoess  hjr  Mr, 
Erichsen  even  without  resorting  to  it 

An  improvement  upon  this — at  least  so  Mr. 
Lee  considers  it — we  saw  practised  last  Satnrday, 
upon  a  young  man  whose  right  internal  saphena 
vein  was  very  much  enlarged^  tortuous,  and  paia- 
ful.  Two  pins  were  passed  under  the  vein  m 
usual ;  the  vessel  was  then  divided  iromediatdy 
after  subcutaneously,  and  the  twisted  sntnrei 
applied.  This  was  a  suggestion  of  Mr.  Bowman*8, 
and  the  advantage  is  said  to  be  that  the  patient 
is  cured  some  two  or  three  days  sooner  than  by 
the  slightly  older  method.  A  patient  upon  whom 
Mr.  Lee  thus  operated  on  the  6th  of  August  wm 
discharged  cured  on  the  2  2d.  Another  operated 
upon  on  the  15th  was  about  well  en  the  22d. 
We  must  confess  we  are  not  prepoasesaed  ia 
favour  of  it,  but  prefer  the  division  of  the  vein 
when  the  circulation  has  ceased  within  it,  or  to 
trust  to  the  obliteration  without  division  at  all 
The  great  danger  which  is  to  be  feared  in  the 
treatment  of  varicose  veins  is  from  punctore  of 
the  vein  by  the  pin,  which  is  avoided  if  the  vein 
is  lifted  well  up,  and  the  pin  passed  under  it 
Should  the  vein  be  punctured,  which  is  known 
by  the  bleeding,  phlebitis  is  almost  snre  to  enaiie, 
with  possibly  bad  consequences.  Division  oC  the 
vein  so  soon  in  the  operation  is  like  a  pnnctaie 
on  a  large  scale;  on  the  other  hand,  there  are 
three  cases  to  show  that  it  may  be  done  widi 
impunity. 

LOOK  HOSPITAL. 

Oaeee  of  SyphiUUe  Dieeaee  eueefs^jf^dlf  treated  if 
Oaknnel  FunUffatione. 

(Under  the  care  of  Mr.  Hbhbt  Lbs.) 

It  is  not  our  intontion  to  enter  into  the  qi 
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tion  of  \vhat  cases  of  syphilis  are  to  be  treated 
with  or  without  mercury.  On  the  present  occa- 
sion we  wish  merely  to  give  an  abstract  of  a  few 
cases  treated  at  this  hospital  by  calomel  fumiga- 
tioDfs  which  show  the  period  at  whiph  the  system 
came,  under  the  influence  of  ^e  dru^,  and  the 
number  of  baths  required  to  produce  it  in  each 
individual  case.  Of  a  immber  of  cases  which  Mr. 
Lee  kindly  showed  us  on  the  12th  of  June,  we 
found  as  a  rule  that  the  average  number  of  days 
or  baths  to  produce  this  condition  was  four ;  and 
where  the  well-marked  characteristic  effects  are 
produced  under  this  plan,  we  noticed  a  really  re- 
markable absence  of  the  depressing  influence  of 
mercury  which  so  commonly  follows  its  internal 
administration.  Besides  this,  it  can  be  employed 
with  impunity  in  intractable  and  obstinate  cases 
of  syphilitic  eruptions  and  general  cachexia,  where 
the  patient  may  be  enfeebled  and  reduced,  and  in 
a  state  of  great  debility.  According  to  the  suscep- 
tibility of  the  patient's  constitution,  or  the  activi- 
ty of  the  absorbent  system,  so  is  the  system  rap- 
idly or  8lq;iv]y  brought  under  the  influence  of  the 
mercury.  Thus  two  baths  have  proved  sufficient 
sometimes ;  in  others  again  six,  ei^t,  orten  have 
been  reauired.  There  were  several  oldnstanding 
and  really  intractable  forms  of  the  disease  in  the 
hospital,  which  had  been  under  various  forms  of 
treatment  by  mercury,  d^c,  internally  at  different 
times,  with  but  slight  benefit,  but  now  becoming 
cured  by  the  new  way  of  touching  the  system. 

Mr.  Lee  prefers  the  calomel,  and  has  given  his 
reasons  for  doing  so  before  the  Royal  Medical  and 
Ghirurgical  Society.  Mr.  Langston  Parker  gene- 
rally employs  the  bisulphuret,  which  he  states  an- 
swers very  well,  if  pure'  and  well  made,  especially 
in  skin  diseases,  and  where  it  is  not  wished  to 
place  the  head  of  the  patient  in  the  bath.  As 
this  fumigation  is  looked  upon  as  the  most  valua- 
ble therapeutic  agent  known  in  the  treatment  of 
all  forms  of  constitutional  syphilis,  why  should  it 
not  be  employed  in  other  diseases,  where  the  ef- 
fects of  mercury  are  desired  by  the  physician  ? 

In  the  following  outline  of  cases,  kindly  fur- 
nished us  by  Mr.  Coulson,  house-surgeon  to  the 
hospital,  the  symptoms  on  admission  are  men- 
tioned, with  the  result  of  the  treatment  employ- 
ed : — 

Case  1. — E.  P y  aged  twenty-two.    Both 

labise  swollen  and  indurated ;  psoriasis  about  body ; 
condylomata  at  anus.  Calomel  fumigations,  ten 
grains,  every  night ;  mouth  affected  in  six  days ; 
no  previous  treatment  Left  the  hospital  cured 
April  2drd. 

Case  2. — Mary  N j  aged  sixteen.  Ulcer  on 

inside  of  left  labia  a  fortnight ;  ulcer  at  inferior 
commissure.  Calomel  fumigations,  ten  grains, 
every  night ;  mouth  affected  fdter  two  baths.  Left 
cared  April  16th. 

Cask  3. — Mary  A ^  aged  seventeen,  admit- 
ted April  9th,  with  vaginal  discharge  and  condy- 
lomata about  labia  and  anus.  Ciuomel  fumiga- 
tions, ten  grains,  every  night;  mouth  affected 
after  four  baths.    Left  cured  April  dOth. 

Cask  4. — F.  I j  aged  nineteen,  admitted 
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May  Tth,  with  condylomata  about  labia,  inside  of 
thighs,  and  about  anus,  and  an  eruption  of  lichen 
on  body.  Calomel  fumigations,  fifteen  grains, 
every  night ;  mouth  affected  after  six  baths.  Left 
cured  May  28th. 

Cask  6. — ^E.  L y  aged  twenty-two,  admit- 
ted May  ^th,  with  psoriasis  over  face ;  secondary 
ulcerations  on  inside  of  both  labise.  Calomel  fu- 
migations, ten  grains,  every  night ;  mouth  affected 
after  six  baths.     Left  cured  May  28th. 

Casb  6. — Louisa  B y  aged  twenty,  admit- 
ted June  4th,  with  indurated  chancres  on  inside  of 
labia  and  nymphse,  and  also  on  inside  of  right 
thigh.  Calomel  fumigations,  fifteen  grains,  every 
ni^ht ;  mouth  affected  after  ten  baths.  Left  cured 
JuN  2nd. 

Cask  7. — Charles  Q ,  aged  forty-two,  was 

admitted  with  an  eruption  of  psoriasis  over  whole 
of  body  and  limbs.  Calomel  fumigations,  ten 
grains,  every  night  by  inhaling.  Left  cured  at 
the  end  of  two  months. 

Case  8. — ^Alfred  W ^  aged  twenty,  admit- 
ted Feb  3rd,  with  indurated  sore  on  inner  surface 
of  prepuce ;  an  eruption  of  psoriasis  over  body  and 
extremities.  Calomel  fumigations,  ten  grains, 
every  night;  mouth  affected  after  two  baths. 
Cured  March  26th. 

Case  9. — Enoch  D ,  aged  twenty-five,  ad- 
mitted March  12th,  with  condylomata  at  verge  of 
anus  and  at  root  of  penis ;  indurated  sore  at  free- 
num;  phymosis;  spots  of  tubercle,  lichen,  and 


psoriasis    on  back.      Calomel    fumi^tions,  ten 

f  rains,  every  night ;  mouth  affected  on  March  21st. 
)ischarged  cured  April  2nd. 
Cask  10. — I.  B— — ,  aged  forty-four,  admitted 
March  26th,  with  an  eruption  of  psoriasis  over 
body  and  extremities,  with  thickening  of  prepuce. 
Calomel  fumigations,  ten  grains,  every  night  Dis- 
charged cured,April  23rd. 

Cask  11. — Charles  8 y  aged  twenty-two, 

admitted  April  2nd,  with  large  indurated  cicatrix 
round  upper  margin  of  glans  penis ;  thickening 
and  induration  of  prepuce  ;  an  eruption  of  lichen 
over  body  and  extremities.  Calomel  fumigations, 
ten  grains,  every  night ;  mouth  affected  af&r  four 
baths ;  no  previous  treatment.  Discharged  cured 
June  11th. 


LONDON  HOSPITAL. 


Wound  of  the  Popliteal  Artery  by  the  plunging 
of  a  knife  into  the  thigh  :  Ligature  of  the  ves- 
sel above  and  below  it ;  Acute  jRheumatiem  on 
the  fourth  day  ;  Secondary  Hcemorrhagey  and 
death  on  the  sixteenth  day. 

(Under  the  care  of  Mr.  Wordsworth.) 

The  following  case  evidently  failed  from  a  want 
of  power  to  occlude  the  artery,  probably  induced 
by  the  concurrent  rheumatism,  which  at  one  time 
threatened  the  pericardium,  and  consequently  re- 

Juired  to  be  treated  by  a  somewhat  restricted  diet. 
t  is  evident,  too,  that  the  blow  was  the  exciting 
cause  of  the  secondary  h»morrha^e,  probably  by 
disturbing  the  ligatures,  and  so  mterferiuff  mm 
the  formation  oi  an  organized  clot^  or  adhesion 
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of  the  divided  coats.  The  difficnlties  were  again 
increased  by  a  very  early  separation  of  both  liga- 
tures. In  attempting  a  second  operation,  the  fol- 
lowing circumstances  required  to  be  taken  into 
consideration  :  First,  the  source  of  the  secondary 
bleeding.  Several  circumstances  pointed  to  the 
lower  end  of  the  artery  as  the  origin  of  it ;  but 
had  it  been  possible  to  decide  positively  on  that 
point,  secondly,  in  attempting  to  re-secure  \t,  the 
artery  must  have  been  sought  for  by  opening  the 
popliteal  space  from  behind,  as  the  artery  was  ori- 
ginally tied  near  the  joints  and  by  retraction  it 
would  be  still  more  inaccessible.  Thirdly.  But 
failing  in  that  eflfort  to  restrain  the  bleeding — for 
it  might  have  come  from  above — ^there  would 
then  be  the  necessity  of  a  third  operation  on  the 
common  or  superficial  femoral,  or  of  amputation : 
the  former  proceeding  would  in  all  probability 
have  produced  mortification  of  the  leg ;  the  latter, 
could  the  poor  fellow  have  bonrc  it,  would  have 
met  all  the  difficulties  of  the  case.  But  on  a 
carefiil  consideration  of  all  the  circumstances, 
^ot  forgetting  the  probability  of  a  repetition  of 
the  bleeding,)  it  was  deemed  expedient  not  to  at- 
tempt fufther  operative  proceedings,  but  rather  to 
rely  on  pressure  on  the  artery  above,  combined 
with  such  local  means  as  could  be  devised  to  pre* 
vent  any  sudden  and  copious  irruption  of  blood  ; 
but  the  separation  of  the  upper  ligature,  al'owing 
an  additional  loss  of  blood,  decided  the  poor  fel- 
low's fate,  as  fatal  sinking  soon  followed.  It  may 
therefore  be  inferred  that  he  could  scarcely  have 
survived  amputation  or  deligation  of  the  femoral, 
had  either  been  considered  justifiable.  We  avail 
-oui'selvcs  of  the  abstract  of  the  case,  the  notes  of 
which  were  taken  by  Mr.  Lloyd,  the  dresser  of  the 
patient. 

Eichard  B ,  aged  twenty-nine,  in  cutting 

•open  a  bale  of  hides,  plunged  a  knife  deeply 
into  his  left  thigh,  wouncling  the  popliteal  artery. 
Great  bleeding  at  once  occurred,  and  he  was  car- 
ried off  to  the  London  Hospital  as  soon  as  possi- 
ble, being  at  the  time  of  the  accident  in  the 
Leadenhall  market.  He  was  admitted  July  16th, 
1857,  under  the  care  of  Mr.  Luke,  in  whose 
absence  Mr.  Wordsworth  attended.  The  man  was 
quite  faint,  having  lost  probably  a  pint  of  blood. 
Consequently  it  was  considered  inexpedient  to 
administer  chloroform.  The  wound  was  about 
an  inch  and  a  half  in  length  and  three  inches  in 
depth,  on  the  front  and  inner  side  of  the  thigh,  a 
few  inches  above  the  knee-joint,  passing  obliquely 
downwards  and  inwards.  The  house-surgeon, 
Mr.  Owen,)  thinking  it  might  perhaps  come  from 
^  e  great  anastomotic,  had  dilated  the  wound  with 
a  view  of  securing  the  vessel ;  but,  on  assuring 
himself  of  its  deep  source,  applied  pressure  to 
the  femoral,  and  despatched  a  messenger  for  the 
BH^eon.  • 

Tho  temperature  of  the  leg  was  not  much 
depressed,  and  pulsation  could  be  felt  in  the  pos- 
terior tibial  at  the  ankle.  The  depth  of  the 
wound  and  its  direction,  added  to  the  mode  of 
bleeding,  at  once  indicated  its  source.  The  wound 
was  therefore  enlarged,  upwards  and  downwards, 
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to  the  extent  of  about  five  inches,  the  muscles 
freely  divided  in  its  track,  and,  after  some  tedious 
dissection,  an  apertore  placed  obliquely  in  the 
artery,  and  occupying  about  one-third  of  the  cali- 
bre, was  found.  Ligatures  were  carried  under  the 
artery,  by  means  of  an  aneurism  needle,  and  tied 
above  and  below  the  wound.  Arterial  hiemorrhage 
at  once  ceased,  but  some  vein  bled  from  the  b^« 
torn  of  the  wound ;  consequently  graduated  com- 
presses were  introduced,  the  edges  broaght  to- 
gether by  stripe  of  wet  lint,  and  the  whole  limb 
tightly  bandaged  from  the  foot,  and  placed  cm 
an  inclined  plane  of  pillows.  The  patient  greatly 
recovered  after  the  operation,  which  was  neces- 
sarily long  and  tedious,  and  of  course  attended  hj 
some  loss  of  blood.  Though  a  delicate  and  spare 
man,  he  said  he  had  always  enjoyed  good  health. 

July  I'/th.— The  temperature  of  the  limb  some- 
what above  that  of  the  opposite  1^ ;  no  hieiBOT- 
rhage  since  operation. 

iSth. — The  dressings  removed  and  re-applied; 
no  bleeding.  The  dresser,  (Mr.  Lioyd)  perceived 
pulsation  in  the  posterior  tibial  at  the  ankle. 

20th. — A  smart  attack  of  acute  rheumatism. 

2l8t. — ^During  the  night  he  accidentally  kicked 
the  wounded  part,  and  caused  some  hsemonhsge, 

23rd. — At  half  past  five  a  rather  copious  loss 
of  blood,  of  a  bright  colour,  which  was  restnined 
by  pressure  on  the  femoral.  As  the  hcmorriiBge 
has  ceased  since  the  morning,  and  interference 
must  have  involved  a  serious  operation,  it  was 
decided,  after  consultation,  to  leave  the  case  nnder 
strict  surveillance. 

25. — Some  hsBmorrhage  occurred,  bat  was  soon 
restrained  by  pressure.  The  force  of  the  circu- 
lation was  diminished  by  a  Veight  of  (4  lbs.)  held 
on  the  artery  at  the  groin.  Pulsation  evident  in 
posterior  tibial. 

27th. — Lower  ligature  found  looee  in  the 
wound;  knot  secure. 

28th. — ^Profuse  bleeding  at  eleven  A.if.  As 
the  patient  was  too  depr^ed  for  any  operation, 
graduated  compresses  were  introduced  into  the 
wound,  and  pressure  assiduously  maintained  by 
the  hand ;  stimulants  were  administered,  without 
reaction.  He  sank  and  died  at  four  a.m.  on  the 
29th. 

On  examining  the  wound  after  death,  the  up- 
per ligature  was  found  detached  and  loose  in  the 
wound  (the  lower  had  been  removed  on  the  ele- 
venth day).  Both  ends  of  the  artery  were  quite 
patent  The  ligatures  had  clearly  divided  the 
coats  of  the  artery  :  the  upper,  close  to  the  ori- 
gin of  the  great  anastomotic,  which  was  quite 
free,  and  admitted  a  crow-quill ;  the  lower,  near 
to  some  lai^e  muscular  branches,  which  were  un- 
plugged. There  was  no  inversion  of  the  coats  of 
the  artery  at  either  end;  no  contraction,  but 
considerable  retraction ;  no  clot  in  either.  The 
epithelium  was  glassy  and  transparent,  and  there 
was  no  appearance  of  effused  lymph.  A  general 
examination  was  prohibited. 
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METROPOLITAN  FREE  HOSPITAL. 

Subunfftud  Exoiton»  qf  the  Great  Toe;  Ewimn 
with  Sueoeee, 

(Under  the  care  of  Mr.  HrronmsoN.) 

An  interesting  example  of  this  not  very  rare 
form  of  exostosis  presented  itself  a  few  weeKs  ago 
amongst  the  patients  at  this  hospital.  The  pa- 
tient was  a  tall,  florid  girl,  aged  eighteen.  The 
growth  had  been  slowly  increasing  for  abont  nine 
months.  It  was  about  the  size  of  a  hazel-nut, 
had  a  broad  base,  and  was  situated  on  the  outer 
side  of  the  ungual  surface  of  the  right  great  toe. 
The  nail  had  been  lifted  up,  and  partially  de- 
stroyed by  ulceration.  Mr.  Hutchinson  remarked 
upon  the  comparative  frequency  of  these  exosto- 
ses in  women,  stating  that  his  experience  quite 
coincided  with  that  of  others  respecting  it.  He 
thought  he  had^seen  more  than  a  dozen  in  wo- 
men, and  only  one  or  two  in  men.  He  also  di- 
rected attention  to  the  age  at  which  it  usually 
occurred — that,  namely,  of  adolescence,  a  period 
at  which  all  forms  of  exostosis  more  frequently 
present  themselves  than  any  other.  The  locali- 
zation of  the  disease  was  evidently  due  to  irrita- 
tion, whilst  the  predisposition  was  supplied  by 
the  tendency  to  vigorous  growth  peculiar  to  the 
age.  In  some  cases  it  might  possibly  be  that 
the  sudden  cessation  of  natural  growth  in  ad- 
vanced adolescence  caused  a  temporary  liability 
to  these  abnormal  developments.  Another  fact 
respecting  exostoses  generally  was  that  they  were 
usually  produced  on  a  surface  naturally  somewhat 
roughened  and  spinous.  Thus  their  frequency  on 
the  linea  aspera  of  the  femur,  and  especially  on 
the  ridge  leading  from  it  to  the  inner  condyle, 
also  on  the  borders  of  the  bicipitid  groove  of  the 
humerus,  whilst  they  are  rarely  ever  found  grow- 
ing from  surfaces  perfectly  smooth,  whether  round 
or  flat.  This  condition  of  roughness  is  possessed 
remarkably  by  that  part  of  the  terminal  phalanx 
which  supports  the  nail.  The  wearing  of  much 
closer  fitting  shoes  was  no  doubt  the  reason  why 
women  have  them  on  the  toes  so  much  oftener 
than  men.  The  great  toe  was  in  nineteen  cases 
out  of  twenty  the  one  aflected,  and  almost  invari- 
ably its  outer  border,  just  where  the  shoe  would 
press.  We  have  seen  this  form  of  exostosis  once 
on  the  finger,  the  patient  being  a  young  woman 
under  the  care  of  Mr.  Spencer  Smith  in  St  Mary's 
Hospital.  If  we  remember  right,  the  thimble- 
finger  was  the  affected  one.  With  regard  to 
treatment,  although  amputation  of  the  phalanx 
had  been  advised  by  Mr.  Listen,  and  subsequently 
by  M.  Lenoir,  of  the  Necker  Hospital,  simple  ex- 
cision is  perhaps  much  preferable  when  it  can  be 
done.  It  must,  however,  be  done  de^ly,  and 
requires  a  small  curved  pair  of  cutting  pliers.  It 
is  essential  to  cut  out  the  growth  from  its  very 
base,  as  if  merely  its  surface  be  removed  a  trou- 
blesome sore  is  apt  to  remain.  This  case  turned 
out  well. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Disease  of  the  Shoulder ^oint^  with  widely-spread 
Suppuration ;  JSxcision  of  the  Head  of  the 
Humerus  by  a  single  Longitudinal  Incision; 
Death  from  Diarrhosa  two  weeks  afterwards, 

(Under  the  care  of  Mr.  Coote.) 

We  have,  we  may  almost  say  on  numberless 
occasions,  called  the  attention  of  our  readers  to 
the  various  cases  in  which  excision  of  joints  has 
been  done  in  our  large  hospitals.  These  have 
included  the  knee,  the  hip,  the  wrist,  and  the 
elbow.  The  shoulder-joint  appears  to  enjoy  a  sort 
of  immunity  from  the  disease  for  which  this  ope- 
ration is  required.  Now  and  then,  however,  a 
case  will  occur,  although  very  rare  as  contrasted 
with,  we  were  going  to  say,  the  common  opera- 
tion of  removal  of  the  knee-joint,  which  at  some 
hospitals  is  to  be  seen  more  frequently  than  am- 
putation of  the  thigh,  and  with  results  more  satis- 
factory. A  case  of  disease  of  the  shoulder-joint 
we  noticed  with  not  a  little  interest,  some  weeks 
back,  in  this  hospital,  which  was  associated  with 
an  amount  of  suppurative  inflammation  seldom 
witnessed.  This  fact  alone  was  one  of  some  im- 
portance in  the  case,  as  influencing  the  proceed- 
ings which  were  adopted.  The  patient  was  a 
weakly  man,  about  sixty  years  of  age,  very  thin 
and  emaciated,  with  disease  of  his  right  shoulder- 
'  joint  of  five  months'  duration,  which  was  supposed 
to  have  originated  from  rheumatism.  There  was 
a  somewhat  obscure  gating  sensation  in  the  joint>, 
which,  with  other  signsi  showed  that  the  cartilages 
were  destroyed.  Repeated  abscesses  had  formed 
in  various  situations,  such  as  down  the  arm,  in 
front  of  the  chest,  back  of  the  shoulder,  &c.,  and 
one  of  them  opening  above  the  clavicle  leading 
to  an  immense  cavity  constantly  discharging  a 
large  quantity  of  pus.  He  suflered  severe  pain, 
particularly  during  examination,  and  his  condition 
was  such  at  one  period  as  to  preclude  the  possi- 
bility of  an  operation.  Meanwhile  the  formation 
of  abscesses  continued,  and  although  there  were 
circumstances  which  appeared  to  justify  the  delay, 
still  it  was  thought  best  to  remove  the  source  of 
irritation — a  proceeding  unanimously  approved  of 
by  the  staff  of  the  hospital. 

On  the  1 3th  of  July  the  man  was  put  under 
the  influence  of  chloroform,  when  Mr,  Coote  made 
one  lone  incision,  commencing  above  the  coraco- 
acromial  ligament,  and  extending  downwards  to 
the  insertion  of  the  deltoid ;  it  was  thus  some- 
what oblique  in  direction,  but  it  sufficed  to  lay 
completely  open  the  whole  articulation. .  The  ten- 
dons of  the  supra-spinatus,  infra-spinatus,  and 
teres  minor  muscles,  which  were  inserted  into  the 

freater  tuberosity  of  the  humerus,  were  now 
iyided.  The  head  of  the  bone  was  still  held 
firm  by  the  tendon  of  the  subscapnlaris ;  the  arm 
was  therefore  rotated  outwards  to  get  at  this, 
which,  on  division,  permitted  of  the  dislodgment 
of  the  bead  of  the  bone  from  its  socket  The 
cartilage  was  gone,  the  bone  rough,  the  glenoid 
cavity  being  in  the  same  condition.    The  head 
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has  been  retnrned.  The  patient  (a  boj)  has  signa 
of  Bcrofiiloos  disease  about  him.  The  disease  of 
the  sac  has  been  of  three  years'  standing;  the 
contents  escaped  at  different  periods  by  an  abscen 
opening  through  the  skin.  There  was  at  the  time 
of  cauterization,  (June  80tfa,)  regurgitation  of 
purulent  matter  from  the  upper,  and  obetruction 
of  the  lower  lachrymal  punctum.  On  the  4th  of 
August  the  wound  was  completely  healed,  and 
according  to  the  patient's  own  account^  the  tears 
do  not  overflow  *'  unless  he  is  out  in  the  dnst." 

ETBUDS. 

Two  cases  of  neevus  of  the  upper  lid  in  child- 
ren. In  order  to  secure  the  whole  of  the  nmvm 
in  one  case,  a  needle  was  first  passed  below  it, 
then  at  right  angles,  a  double  thread  carried  be- 
low it  again,  and  each  half  separately  tied  be- 
neath the  needle  first  introduced,  which  was 
then  withdrawn. 

Removal  of  the  palpebral  edge  of  both  upper 
lids,  as  far  as  regards  the  eyel^hes ;  they  were 
thought,  by  their  unevenness,  to  keep  up  an  irrits- 
tion  of  the  cornea. 

For  entropinm  of  both  lower  lids,  removal  oC 
an  oval  piece  of  skin,  with  the  corresponding 
portion  of  the  orbicularis. 

Entropium  of  the  right  upper  lid.  (Case  of 
Mr.  Streatfeild.)  By  a  preliminary  operation,  the 
the  division  of  the  tendon  of  the  "subecapularis '  palpebral  aperture  had  been  enlarged  (at  the  aater 
muscle,  which  is  easily  effected  on  rotating  the '  canthus^  so  as  to  give  a  freer  movement  to  the 
arm  outwards,  thus  freeing  the  head  of  the  bone.  |  lids.  This  having  succeeded,  an  incision  was  then 
The  form  of  incision  generally  adopted  to  re- 1  made  about  one  line  from,  and  along  the  whole 
move  this  joint  is  a  T,  V  or  L»  b"*  '*  niay  vary  palpebral  edge ;  then  a  triangular  piece,  compos- 
when  the  joint  is  destroyed  from  a  gun-shot '  ing  the  whole  thickness  of  the  fibro-cartilage, 
woand.  In  fact,  excision  of  the  shoulder-joint  is  was  removed ;  this  piece  had  its  base  (about  ooe 
the  one  which  the  military  surgeon  has  more  often  line  broad)  at  the  skin,  and  its  apex  near  the 
to  do  than  any  other,  and  is  by  no  means  common, 'conjunctiva.  The  skin  incision  was  united  by 
as  we  said  before,  in  civil  practice.  If  also  disease  '  six  fine  sutures.  The  patient,  when  last  seen,  was 
* '        '        -    '     .  much  improved 


was  sawn  off  above  its  anatomical  neck,  and  some 
short  ridges  of  bone  were  cut  off  with  the  forceps. 
Not  an  artery  required  to  be  tied,  and  on  bring- 
ing the  edges  of  tJie  wound  together,  the  shoulder 
looked  almost  natural,  with  a  long  wound  as  if  in- 
flicted by  a  sabre.  The  effect  of  the  operation 
was  the  diminution  in  the  jpurulent  discharges, 
especially  from  the  large  cavity  in  the  neck.  On 
the  19th  the  discharge  was  stained  with  blood, 
but  this  subsequently  disappeared.  He  was  sub- 
sequently seized  by  an  attack  of  diarrhoea,  which 
was  prevalent  at  the  time,  and  sank  gradually  a 
fortnight  after  the  operation. 

At  the  autopsy,  all  the  structures  around  the 
wound  internally  looked  dull  and  unhealthy,  and 
the  bone  was  not  necrosed.  An  enormous  quan- 
tity of  pus — nearly  two  pints — ^flowed  out  from 
the  remains  of  the  different  abscesses.  The  large 
abscess  on  the  neck  occupied  the  whole  of  the 
pectoral  region,  the  region  of  the  back,  the  pos- 
terior scapular  region,  and  the  arm.  The  left 
lung  was  consolidated  and  adherent  to  the  pleura 
from  old  disease.  The  right  lung  was  healthy, 
although  this  was  the  side  of  the  external  disease. 

in  some  observations  made  upon  this  case,  Mr. 
Coote  dwelt  upon  the  peculiar  incision  made, 
which  he  thought  especially  suitable  and  proper 
in  these  cases,  and  afforded  every  facility  in  com- 
pleting the  succeeding  steps  of  the  operation ;  and 


of  the  shoulder  is  less  common  than  that  of  other 
articulations,  when  present  it  has  concomitants,  in 
the  way  of  extensive  and  widely-spread  suppura- 
tion, which  make  the  prognosis  very  serious,  per- 
haps more  so  than  that  of  any  other  joint 


EOYAL  LONDON  OPHTHALMIO  HOSPITAL, 

(moorfiklds.) 

Report  of  Operations  performed  at  this  Hospital 
from  the  25th  of  July  to  the  25th  of  Auffusty 
1867. 

(Under  the  care  of  the  Surgeons.) 

The  following  summary  of  operative  proceed- 
ings will  be  read  with  much  interest  It  has  been 
kindly  furnished  us  by  Dr.  C.  Bader,  curator  and 
registrar  to  the  hospital : — 

LACHRYMAL   SAO. 

Two  cases  of  purulent  discharge  from  the 
lachrymal  sac  treated  by  the  actual  cautery ;  no 
diseased  bone  could  be  detected.  In  one  of  them 
(a  child)  the  incision  was  commenced  from  a  fistu- 
lous opening  in  the  skin,  and  enlarged  upwards. 
The  ticket  of  a  former  case  treated  in  this  manner 


One  case  of  enlargement  of  both  palpebral 
apertures,  preparatory  to  the  above-mentioned 
operation  for  entropium,  with  the  view  of  saving 
the  eyelashes. 

Fifteen  Operations  for  Internal  Strabismus. — 
The  tendons  were  divided  sub-conjunctivally.  It 
may  be  remarked,  that  if  more  than  the  tendon 
is  divided,  the  eye  will  nevertheless  not  become 
everted  so  long  as  the  conjunctiva  is  spared. 

OORNXA. 

Removal  of  part  of  what  is  called  Staphyloma 
Cornese.  In  this  case  it  consisted  of  lymph,  which 
was  effused,  organized,  and  extended  on  prolapsed 
iris.  Its  most  prominent  part  was  excised  wilk 
the  canula  scissors. 

One  case  of  conical  cornea  underwent  the 
second  operation ;  the  object  of  the  former  opera- 
tion, to  retain  a  part  of  the  pupillary  mar|]r]D  in 
the  corneal  wound,  has  succeeded.  Mr.  Bowman 
adopted  the  same  proceeding  on  the  opposite 
pupillary  edge,  by  which  a  pupil  is  formed  whose 
lower  edge  extends  in  a  straight  line  from  one 
corneal  adhesion  to  the  other,  the  remainder 
slightly  arching  upwards. 
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In  another  case  of  conical  cornea  (in  a  jonng 
woman),  extraction  of  tbe  lens  has  been  tried. 
Mr.  Critchett  saw  a  decided  improvement  result 
from  the  use  of  biconcave  glasses  in  a  similar  case 
where  extraction  had  been  performed,  which  in- 
duced him  to  make  this  experiment.  The  slight 
opacity  at  the  apex  of  the  staphyloma  did  not  dis- 
appear after  extraction  was  completed.  The  inti- 
mate connexion  of  a  healthy  lens  with  its  capsule 
made  its  extraction  in  this  case  more  tedious  than 
in  most  cataractous  lenses,  where  superficial  soften- 
ing facilitates  their  escape. 

Case  of  a  sailor  (patient  of  Mr.  Poland),  where 
a  deep-yellow  substance  filled  the  anterior  cham- 
ber, hiding  the  iris,  the  eye  otherwise  appearing 
normal. — This  followed  a  blow  fifteen  years  ago. 
The  yellow  substance  was  supposed  to  be  flaid. 
On  opening  the  anterior  chamber  with  the  broad 
needle,  a  very  little  fluid  escaped,  which  consisted 
of  decomposed  blood.  The  yellow  covering  of 
the  iris  could  not  be  removed. 

IRIS. 

One  case  of  dense  opacity  of  cornea  at  its 
upper  portion,  with  complete  adhesion  of  the  iris 
to  it.  In  this  case  the  portion  of  iris  close  to  the 
outer  and  lower  edge  of  the  opacity  was  drawn 
out  and  snipped  oflf.  In  a  similar  case  the  piece ' 
of  iris  drawn  out  was  left  in  the  corneal  wound.    \ 

Excision  of  about  one-fourth  of  the  iris  at  its 
outer  part,  in  a  case  of  glaucoma,  after  the  man-  j 
ner  attributed  to  Graefe. 

One  case  where  a  foreign  body,  which  had 
pierced  the  cornea  and  iris  at  their  lower  part, 
could  be  seen  lodged  in  the  iris,  and  projecting 
into  the  anterior  chamber.  A  small  corneal  in- 
cision was  made,  and  the  moment  the  canula  tried 
to  seize  it,  it  disappeared  behind  the  iris,  where  it 
remains  at  present. 

One  case  of  (so-called)  adhesion  of  the  iris  to 
the  capsule  of  the  lens.  According  to  some  patho- 
logical dissections,  there  are  cases  where  the  pupil 
is  blocked  by  pigment  in  its  area,  which  is  de- 
posited on  a  membrane,  the  organized  product  of 
inflammation,  and  which  is  attached  to  the  pos- 
terior surface  of  the  iris  and  its  pupillary  edge, 
and  stretches  across  the  area  of  the  pupil.  In  the 
dissected  eyes  it  appeared  to  press  on  the  lens  cap- 
sule, but  was  not  adherent  to  it.  In  the  present 
case  a  very  small  portion  of  the  pupil  at  its 
upper  and  outer  part  was  not  blocked  up,  as  was 
seen  after  dilation  by  atropine.  Opening  the  cor- 
nea with  a  broad  needle,  a  spatula  was  introduced 
through  this  remainder  of  the  pupil  and  behind 
the  deposit,  which,  without  injuring  the  lens,  was 
lifted  away  from  its  anterior  surface.  The  patient 
is  still  under  treatment 

ORYSTALLIKE    LENS. 

Nine  extractions  of  cataractovs  lenses  by  an 
upper  corneal  section ;  in  one  case  some  vitreous 
humour  escaped  with  the  lens. 

One  case  of  extraction,  in  which  the  pupil  was 
entirely  closed  by  exudation ;  the  patient  had  suflfer- 


ed  much  pain,  and  the  conjunctiva  was  inflamed. 
The  corneal  section  had,  on  account  of  the  patient's 
struggling,  to  be  completed  under  chloroform« 
After  breaking  througn  the  pupillary  occlusion 
with  the  curette,  clear  lenticular  matter  was 
scooped  out 

Three  cases  of  cataract  treated  with  the  needle, 
exposing  the  lens  to  solution. 

Four  cases  of  congenital  cataract ;  two  lenses 
were  broken  up  with  one,  and  two  with  two 
needles. 

Five  cases  of  lineal  extraction  of  the  lens.  In 
one  of  the  cases  Mr.  Dixon  operated  on  both 
eyes  at  the  same  time ;  the  lenses'were  thoroughly 
broken  up,  then  the  corneal  wound  enlarged  with 
the  broad  needle ;  part  of  the  lenticular  matter 
was  carried  away  by  the  escaping  aqueous,  and 
part  had  to  be  scooped  out 

It  is  of  importance  not  to  wound  the  posterior 
capsule,  which,  if  wounded,  allows  the  vitreous 
humour  to  advance  into  the  pupil,  and  to  press  the 
fragments  of  lens  against  the  ciliary  processes, 
setting  up  irritation  of  the  eye. 

In  one  case  of  hydrophthalmus  of  both  eyes, 
extraction  was  tried  with  the  view  of  admitting 
,  more  light  to  the  eye.  During  the  escape  of  the 
,  lenticular  matter  and  the  aqueous,  their  place  was 
,  occupied  by  blood.  None  of  the  tissues  but  the 
cornea  and  lens  had  been  touched.  The  bleed- 
ing is  attributed  to  the  loss  of  pressure  from  within 
the  glob^. 

Nine  operations  for  removing  a  false  membrane 
from  the  area  of  the  pupil,  which  in  some  cases 
was  done  with  one,  in  some  with  two  needles. 
The  sooner  these  membranes  are  removed,  the 
more  easily  they  are  torn  through ;  if  the  shred 
of  these  membranes  enter  into  the  ai'ea  of  the 
pupil,  they,  having  only  one  attachment  shrink. 

Three  cases  where,  after  needle  operation,  part 
of  the  lens  remaining  had  assumed  a  membranous, 
well-defined  appearance.  In  these  cases  a  corneal 
section  was  made,  the  membranous  remainder  of 
a  lens  seized  with  the  canula  forceps,  and  drawn 
out.  The  escape  of  the  aqueous  and  the  contrac- 
tion of  the  pupil  may  be  necessary  in  one  case  to 
postpone  part  of  the  operation.  It  is  interesting 
m  this  case  that  the  atropine  having  been  applied 
an  hour  and  a  half  before  the  operation,  the 
widely-dilated  pupil  closely  and  suddenly  con- 
tracted the  moment  the  aqueous  escaped. 

EXCISION    OF   THE   ETEBALL. 

The  operation  has  been  performed  in  the  usual 
way  in  nine  cases.  This  and  some  future  reports 
will  contain  a  short  account  of  each  case,  because 
as  it  is  impossible  at  present  to  draw  limits  for  the 
indication  of  the  operation,  it  is,  therefore,  de- 
sirable to  specify  those  cases  in  which  excision 
has  been  performed. 

Case  1. — H.  H ,  aged  nineteen.  Perforat- 
ing wound  of  cornea,  iris,  and  lens ;  loss  of  vision ; 
the  enlargement,  inflammation,  and  pain  increas- 
ing, the  sclerotic  was  opened  at  its  most  bulging 
part;  a  quantity  of  pus  escaped.  The  relief 
being  only  temporary,  excision  was  performed. 
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Case  2.— A.  J ?  aged  fifty-five.    Ten  years 

a<yo  a  dimness  came  gradually  over  the  eye,  which 
one  year  later  was  followed  by  repeated  attacks 
of  inflammation,  with  severe  pains.  Within  the 
last  two  years  the  same  dimness  has  attacked  the 
left  eye,  with  occasional  pain  in  it. 

Case  3.— K  F ,  aged  fifty-eight.    Loss  of 

vision  by  purulent  ophthalmia,  and  for  three 
months  past  repeated  painful  attacks  of  inflamma- 
tion. The  patient  was  unable  to  use  the  sound 
eye  on  account  of  the  state  of  the  diseased  one. 

Case  4.— M.  A.  B ,  aged  thirty-five.  Ana- 
logons  to  Case  2 :  repeated  attacks  of  inflamma- 
tion^' .         T   .  i. 

Case  5.— J.  R ,  aged  forty-six.     Injury  of 

the  left  eye.  Two  years  ago  he  had  to  give  up 
his  work  on  account  of  the  irritation  set  up  in  the 

right  eye.  /^  ,  ,    i 

Case  6.— C.  P ,  aged  twenty-four.  Ophthal- 
mitis, with  severe  pain,  enlarged  globe,  and  loss 
of  vision. 

Case  7.— M.  J ,  aged  fifty-three.    Sudden 

loss  of  vision  in  the  right  eye  three  years  ago; 
lately  it  has  become  painful,  with  dimness  and 
pain  in  the  left  eye. 

Case  8.— J.  D ,  aged  thirty.    The  right 

eye  painful ;  vision  dull.  The  left  eye  had  been 
inflamed  six  years  ago;  the  inflammation  con- 
tinued for  three  months,  and  ended  with  partial 
loss  of  vision.  Six  weeks  ago  inflammation  re- 
turned, with  severe  pain  continuing. 

Case  9. — As  Case  1. 

The  preparations  made  on  the  day  of  operation, 
with  the  history  of  the  cases  and  microscopic  re- 
ports of  the  globes  excised,  and  sections,  are  pre- 
served at  the  hospital,  and  are  open  to  inspection. 

Minor  operations  performed  in  the  out-patieiM . 
consulting-room, — ^Twenty  cases  of  removal  of 
small  tumours  in  the  eye-lids  or  their  neighbour- 
hood. Slitting  of  the  lachiymal  duct  in  fifty-one 
cases,  either  for  the  treatment  of  diseases  of  the 
lachrymal  puncta  or  canals,  or  for  facilitating  the 
approach  to  the  lachrymal  sac.  Twenty-nine 
cases  of  probing  the  nasal  canal  for  the  treatment 
of  diseases  of  the  lachrymal  sac  or  nasal  canal. 

Opening  of  abscesses  in  twelve  cases.  Re- 
moval of  foreign  bodies  from  the  surface  of  the 
eye,  fifteen  cases.  Three  cases  of  purulent  ophthal- 
mia treated  by  scarification  of  the  chemotic  con- 
junctiva. 

Total  of  major  operations,  77 ;  minor  opera- 
tions, 134. 
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INCURABLE  DISEASE  OF   THE   KNEE,  AND    EPILEPSY. 

The  subject  of  this  case  was  an  elderly  man, 
with  an  old  broken-down  constitution  from  hard 
living  in  early  life.  lie  suflfered  years  ago  from 
disease  of  the  liver,  had  haomatemesis  a  year  ago, 
and  diarrhoea  lately  in  hospital  hardly  controlled 
by  remedies.  He  had  been  an  inmate  of  St.  Bar- 
tholomew's Hospital  some  months  with  extensive 


disease  of  knee-joint,  with  suppuration  in  various 
directions,  and  an  utter  impossibility,  Mr.  Paget 
remarked,  of  savins  the  articulation.  Mr.  Paget 
amputated  the  thigh  on  the  5th  September  by  the 
circular  operation,  and  so  eflectualiy  was  the  cir- 
culation commanded  by  Mr.  Wormald,  that  not 
more  than  a  couple  of  teaspoonfuls  of  blood  were 
lost.  Mr.  Paget  observed  that  the  limb  would 
have  been  removed  some  months  ago,  but  the  state 
of  the  man's  health  was  so  low  that  it  coald  not 
be  done.  It  is  now  done,  he  said,  to  give  him  a 
chance,  as  under  other  circumstances  he  was  not 
likely  to  live  a  couple  of  months,  the  system  wai 
so  enfeebled  and  low  from  the  disorganization  of 
the  joint,  conjointly  with  constitutional  defects  of 
long  standing.  When  we  saw  this  patient,  a  fort- 
night after,  we  foand  that  he  was  not  doing  well 
It  appears  he  formerly  suffered  from  epilepsy,  a 
fact  not  known  to  Mi*.  Paget,  and  since  the  opera- 
tion he  has  had  several  convulsive  attacks,  which 
have  greatly  enfeebled  him.  His  condition  is 
such  at  this  moment  that  we  look  upon  his  reco- 
very as  hopeless, 

CANCER  OF  THE  UP  IN  A  WOMAN. 

About  a  week  ago  a  case  of  large  canceroos 
ulcer  on  the  lower  bp  of  a  woman  was  operafed 
on  by  Mr.  Hutchinson  at  the  Metropolitan  Free 
Hospital.  The  patient  was  eighty-one  years  old, 
but  tolerably  vigorous.  She  had  for  years  been 
accustomed  to  smoke,  and  had  held  her  pipe  on 
the  side  which  had  now  become  affected.  There 
was  no  hereditary  history  of  malignant  diseases. 
It  had  existed  for  about  six  months,  and  had  in- 
volved half  the  lip.  It  had  been  very  painful. 
The  V-shaped  incision  was  practised,  and  the 
wound  healed  well.  Mr.  Hutchinson  adverted  to 
the  great  rarity  of  cancer  of  the  lip  in  women, 
and  stated  his  belief  that  it  was  due  almost  solely 
to  the  comparatively  small  extent  to  which  smok- 
ing prevailed  amongst  them.  Still  it  was  by  no 
means  infrequent  to  meet  with  cancer  of  the  lip 
in  men  who  had  not  smoked.  In  this  instance,  as 
in  one  or  two  others  which  he  had  examined,  the 
structure  under  the  microscope  showed  a  much 
less  abundance  both  of  epithelial  and  of  the  com- 
pound cells  than  are  usually  met  with  in  similar 
ulcers  from  the  lips  of  men.  Indeed  in  some 
parts  the  ulcer  seemed  rather  of  the  rodent  cha- 
racter than  of  the  true  epithelial ;  yet  before  ex- 
cision nothing  could  have  been  better  character- 
ized than  the  condition  of  the  sore,  and,  indeed, 
with  the  microscope,  some,  though  but  few,  of  the 
elements  of  undoubted  cancer  were  seen.  Mr. 
Paget,  we  believe,  has  made  a  similar  observation. 

ANOTHER   RESECTION    OF   THE    ELBOW. 

In  the  present  instance  the  patient  was  a  boy 
whose  left  elbow  has  been  subject  to  repeated  at- 
tacks of  inflammation  for  the  last  eighteen  months, 
with  suppuration  and  the  formation  of  sinuses 
leading  to  its  interior,  in  which  can  be  detected 
bare  bone.  He  came  under  the  care  of  Mr.  Ure, 
at  St.  Mary's,  who  determined,  in  consultation,  to 
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remove  the  articulation  bj  resection.  This  was 
done  on  the  drd  of  September,  by  a  long  incision, 
and  the  ends  of  the  bones  excised  wi£  forceps, 
all  of  which  were  denuded  of  cartilage  from  ero- 
sion, the  entire  joint  being  surrounded  with  a 
great  quantity  of  that  thick,  gelatinous  material, 
which  of  itself  alone  will  destroy  any  joint.  This 
was  carefully  removed,  and  the  edges  of  the  long 
wound  were  brought  together  by  several  sutures. 
Mr.  TJre  thought  the  operation  was  somewhat 
longer  through  the  form  of  incision  employed  to 
remove  the  joint;  but  we  did  not  thiuK  so,  and 
the  advantages  of  this  one  line  of  wound  are  so 
great  in  relation  to  the  ultimate  results  of  the 
operation,  that  they  should  not  be  lost  sight  of. 
If  the  incision  is  long  enough,  and  the  joint  bent., 
it  is  completely  extruded  through  the  wound.  On 
the  16th  we  saw  the  wound  all  but  healed  up,  and 
so  far  everything  had  progressed  well. 


first  part  of  the  operation,  and  bore  it  tolerably 
well. 


DEFOBHITT   FROM   CANGRUM   ORIS. 


Ix  the  chapter  devoted  to  the  consideration  of 
Cancrura  Oris,  in  Dr.  Churchill's  work  on  Diseases 
of  Children,  wherein  this  affection  is  most  fully 
treated  of,  he  observes,  "  As  may  be  supposed,  the 
great  majority  of  cases  terminate  fatally,  but  some 
few  cases  do  recover,  mainly  those  in  whom  the 
disease  is  primary,  the  constitution   good,  and 
which  remain  free  from  complications,"  p.  406. 
The  truth  of  this  we  find  confirmed  by  experi- 
ence, but  more  especially  in  meeting  with  cases 
of  deformity  later  in  life,  which  have  been  the 
result  of  sloughing  from  this  terrible  affection  in 
childhood,  with  the  barest  escape  from  a  fatal  re- 
sult.    In  most  of  the  cases,  also,  which  come 
under  our  notice  in  the  hospitals,  the  disease  has 
supervened  upon  an  attack  of  either  scarlet  fever 
or  typhus  fever,  most  generally  the  former.     We 
remember  well  two  cases  of  the  kind,  in  girls, 
which  were  treated  by  plastic  operation,  by  Mr. 
Fergusson,  at  King's  College  Hospital,  two  years 
ago.     We  saw  another  case,  at  Guy's  on  the  15th 
September,  of  a  young  woman   aged   nineteen, 
whose  right  cheek  had  sloughed  away  near  the 
angle  of  the  mouth  when  three  years  old,  com- 
pletely destroying  the  latter,  and  exposing  the 
teeth  and  gums,  the  deformity  being  increased  by 
the   presence  of  a  supernumerary  canine  tooth 
projecting  obliquely  outwards.     This  was  the  re- 
sult of  cancrum  oris  after  an  attack  of  fever.  The 
late  lamented  Dr.  Marshall  Hall  thought  at  one 
time   that  this   affection  was  more  common  in 
female  children  than  in  males ;  most  certainly  we 
see  more  females  suffering  from  the  effecU  of  it 
than  males,  although  statistics  do  not  bear  out 
that  one  sex  is  more  affected  by  it  than  the  other. 
Mr.  Cook  treated  this  deformity  by  paring  the 
edges  of  the  cicatrized  tissues,  detaching  the  old 
adhesions,  and   bringing  the  parts  together  by 
stitches ;  but  this  was  not  accomplished  till  along 
incision  was  made  over  the  margin  of  the  lower 
jaw  towards  the  chin,  which  permitted  of  approxi- 
mation.    The   projecting  tooth  was  pulled  out. 
The  patient  was  fully  under  chloroform  at  the 


PROLAPSUS    OF  THE  UTBRU8  AND  RUPTURE    OF  THK 
PERINiEUM. 

The  two  following  cases  were  of  long  standing, 
and  the  patients  miserable  sufferers.  Both  were 
perfectly  relieved  by  operation,  and  left  the  hos- 
pital cured.  They  are  quite  distinct  from  the 
cases  recently  published  by  Mr.  Brown  in  this 
journal. 

A.  H ,  aged  thirty-three,  was  delivered  of 

her  first  child  about  three  years  ago.  Nothing 
particular  occurred  in  her  labour,  but  she  got  up 
very  early  and  pursued  her  usual  avocations.  She 
soon  began  to  suffer  from  pain  in  the  back  and 
bearing  down,  which  gradually  increased,  and  the 
uterus  began  to  protrude.  She  applied  at  another 
hospital,  and,  three  months  ago,  was  there  operat- 
ed upon  without  success.  The  uterus  protruded 
through  the  external  parts  to  the  size  of  a  full- 
period  fcetal  head.  Mr.  Baker  Brown  performed 
his  usual  operation  at  St.  Mary's  Hospital  on  the 
10th  June,  1857.  The  deep  sutures  were  removed 
on  the  third  day,  and  the  parts  are  very  firmly 
united. 

M.  H ,  aged  twenty-seven,  four  years  ago 

was  delivered  of  her  first  child.  The  labour  was 
very  natural,  and  only  lasted  one  night.     The 


midwife  who  attended  her,  however,  was  very  im- 
patient, and  drew  ^way  the  child  without  waiting 
for  the  pains,  and  thus  tore  through  the  perineum. 
She  has  since  been  delivered  of  another  child. 
She  has  had  no  control  over  her  bowels  since  the 
first  labour.  The  perinseum  was  entirely  torn 
through  the  septum.  Mr.  Brown  performed  his 
usual  operation  on  the  1st  July.  There  was  rather 
more  haemorrhage  than  usual,  and  one  small  arterj- 
required  torsion.  The  sphincters  were  well 
divided.  The  deep  sutures  were  removed  on  the 
third  day,  and  the  parts  were  well  united. 

THREE    SERIOUSLY   IMPAIRED    ANKLES. 

When  the  entire  ankle  is  involved  in  disease,  it 
is  useless  to  attempt  any  other  measure  than  re- 
moval of  the  leg ;  for  if  Syme's  operation  be  per 
formed,  with  the  surrounding  structures  much  im- 
plicated, with  even  a  moderately  diseased  state 
of  the  lower  end  of  the  tibia  no  actual  good  can 
result  from  it 

A  case  of  this  kind  we  observed  at  Guy's  Hos- 
pital on  the  1 5th  inst,  in  a  man  aged  fifty-five, 
whose  left  ankle  had  been  tlic  subject  of  disease 
for  tlie  last  eleven  months,  during  two  of  which 
he  had  been  an  inmate  of  the  hospital.  Tlie 
whole  ankle  was  swollen  and  filled  with  pus,  and 
the  surrounding  tissues  appeared  much  diseased. 
What  with  the  man's  age  and  the  existing  state 
of  things,  amputation  of  the  le^  was  deemed  the 
most  suitable  measure,  and  this  was  performed, 
by  means  of  the  lateral  flaps,  by  Mr.  Bryant. 

A  similar  operation  was  done  by  Mr.  Paget  at 
St.  Bartholomew's,  on  the  19th  inst,  for  disease 
of  the  OS  calcis  of  seven  years'  duration,  in  a  man 
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if^hose  age  was  fifty-five,  but  who  looked  very 
much  older.  Four  different  operations  had  been 
performed  upon  this  patient's  foot  at  St  Georce's 
Hospital  at  various  times,  and  twice  in  St.  Bar- 
tholomew's by  Mr.  Paget  two  years  ago;  and 
although  the  diseased  portions  of  bone  were  re- 
moved each  time,  the  carious  condition  reappeared. 
Mr.  Paget  considered  the  bone  too  much  diseased 
to  remove  entire ;  the  man's  age  was,  moreover, 
he  thought,  unsuited  to  that  proceeding,  and  at 
any  rate  he  could  not  afford  to  wait  the  process 
of  cure  afterwards,  so  that  amputation  appeared 
to  be  the  most  reasonable  measure ;  this  was  done 
by  the  antero-posterior  flap. 

A  third  case,  at  the  last-named  hospital,  allied 
to  the  foregoing,  we  saw  on  the  6th  inst.,  of  ap- 
parently very  severe  disease  of  the  ankle-joint, 
under  Mr.  Coote's  care.  The  limb  looked  as  if 
most  serious  mischief  were  present,  the  result  of 
an  injury  but  three  months  before.  The  patient 
was  a  man  of  nervous  aspect,  twenty-six  years  of 
age.  Disease  of  the  bone  was  anticipated,  and 
on  cutting  down  over  the  internal  malleolus  an 
abscess  found  to  exist  within  it,  forming  a  distinct 
cavity ;  this  was  opened,  and  the  most  marked 
relief  was  obtained  within  two  weeks.  It  is,  how- 
ever, a  matter  of  doubt  whether,  in  the  event  of 
a  cure  being  established,  the  patient  will  ever 
possess  a  strong,  useful  foot,  from  the  presence  of 
so  much  sympathetic  irritation  in  the  adjacent 
parts. 

ANEURISM  BY  ANASTOMOSIS  SF0KTANS0T7SLT 
CURED. 

A  Tumour  the  size  of  an  orange  was  present  at 
the  inner  side  of  the  left  shoulder  of  a  boy  five 
years  old,  at  Guy's  Hospital,  but  situated  anteri- 
orly upon  the  surface  of  the  pectoral  muscle.  It 
was  firm  in  some  parts,  soft  in  others,  and  had  a 
stringy  feel.  There  were  some  little  patches  of 
eruption  upon  the  skin  over  it,  and  there  was  no 
doubt  it  was  an  aneurism  by  anastomosis,  under- 
going the  process  of  spontaneous  cure.  It  was 
congenital,  very  small  at  first,  gradHally  enlarging, 
with  pulsation,  then  becoming  solid,  the  pulsation 
ceasing,  and  finally  complete  isolation.  It  was 
carefully  excised  by  Mr.  Cooper  Foster,  under 
chloroform,  and  was  not  associated  with  any 
bleeding  at  all  to  speak  of,  and  lay  upon  the  bor- 
der and  surface  of  the  great  pectoral  muscle, 
whose  fibres  were  distinctly  seen.  The  tumour 
was  composed  of  several  cysts,  as  are  found  some- 
times in  these  cured  aneurisms.  In  the  pre- 
sent volume  of  The  Lancet,  we  have  described 
a  congenital  cyst  removed  from  the  axilla  of  an 
infant,  at  St.  George's  Hospital,  by  Mr.  Prescott 
Hewett  Both  cases  are  precisely  similar  in  their 
nature  and  origin,  and  there  can  be  no  doubt  that 
the  origin  of  these  cysts  is  correctly  explained  by 
Mr.  Coote,who  says  that  various  portions  of  these 
pulsating  tumours  become  blocked  up,  get  isolat- 
ed, assume  the  form  of  minute  sacs  or  cysts, which 
enlarge,  and  form  either  one  lar^e  or  a  series  of 
small  cysts,  the  original  affection  becoming  cured.  I 


THE  VALUE  OF  SULPHATE  OF  COPPER  IV  GLOSSAL 
CANCER. 

We  have  watched  very  particularly  the  treat- 
ment at  the  Cancer  Hospital  of  canceroas  ulcera- 
tion of  the  tongue,  distinguished  by  its  deep,  ex- 
cavated character,  with  sometimes  fissures  running 
from  its  sides  and  irregular  puckerings,  and  very 
generally  preceded  by  nodular  enlargement,  with 
difficulty  in  the  use  of  the  organ.  Who  amongst 
us  has  not  felt  the  sensitiveness  of  a  little  pimple 
on  the  tongue,  arising  from  a  hearty  supper  the 
night  before,  or  from  some  slight  indigestion? 
These  small  pimples  oftien  feel  very  sore  and  ten- 
der. If  they  are  contrasted  with  the  pain  and 
embarrassment  in  the  use  of  the  tongue  affected 
with  malignant  ulceration,  an  idea  will  be  gained 
of  the  really  terrible  nature  of  the  latter.  Patients 
with  glossal  cancer  seem  to  resign  themselves 
with  great  fortitude  to  their  sufferings,  and  it  is 
a  gratification  indeed  to  the  humane  surgeon  ta 
find  his  measures  afford  relief.  Now,  of  the  vari- 
ous substances  employed  by  the  surgeons  at  the 
Cancer  Hospital  as  a  local  agent,  none  appear  to 
have  so  much  control  over  the  ulcers  as  powdered 
sulphate  of  copper.  This  substance  is  very  effica- 
cious in  cancer  of  the  tongue  and  cheeks.  It  is 
applied  by  means  of  a  camel-hair  pencil,  general/y 
twice  a  day,  and  allowed  to  remain  fonr  or  fire 
minutes ;  the  mouth  is  then  fi-eely  washed  out 
with  tepid  water.  It  produces  some-pain,  \>ut 
this  is  willingly  borne  wnen  the  relief  is  found  to 
be  so  great ;  and  an  excellent  wash  of  borax,  half 
an  ounce  to  a  pint  of  water,  used  frequently  dur- 
ing the  day,  keeps  the  ulcer  and  the  ton^e  clean 
and  fresh -looking.  Under  the  use  of  the  copper, 
we  have  seen  the  ulcers  slowly  heal  up  and  cica- 
trize, and  a  return  to  comparative  comfort,  as  con- 
trasted with  the  patient's  previous  condition. 

On  the  26th  of  August,  a  man  from  Famewood, 

Mathew  T ,  aged  sixty-two,  presented  himself 

for  the  first  time  with  a  deeply  excavated,  cancer- 
ous ulcer  of  the  right  side  of  his  tongue,  extend- 
ing towards  its  base.  It  had  been  existing  for  two 
years,  and  fears  now  were  entertained  that  the  dis- 
ease would  extend  to  the  roots,  and  destroy  the 
organ  and  the  patient's  life.  The  treatment  adopt- 
ed was  that  we  have  described,  with  the  addition 
of  a  soda  powder  twice  a  day  for  a  week  or  ten 
days.  We  have  no  doubt  that  this  plan  will 
prove  of  service  here,  as  it  has  already  done  in  so 
many  others. 

Powdered  sulphate  of  copper  is  an  i^ut  of 
great  value,  which  cannot  be  underrated  in  these 
painfully  distressing  cases.  We  may  remark,  as 
a  rule  at  this  hospital,  anodynes  are  avoided  as 
much  as  possible,  and  pain  is  sure  to  become  less 
under  the  sustaining  treatment  so  commonly  the 
practice  here. 

scott's  ointment  in  indurated  testicle. 

We  have  seen  Mr.  Coulson,  at  St  Mary's  Hos- 
pital, treat  indurated  testicle  by  applying  Scott's 
ointment  on  lint  next  the  scrotum,  then  a  piece  of 
flannel  and  oil  silk,  with  a  good  suspensory  ban- 
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dage.  The  patient  is  thus  enabled  to  go  about) 
and  a  cure  is  effected  within  a  short  time.  Scott's 
ointment  is  the  ceratum  hydrargyri  compositum 
of  the  London  PharmacopoDia,  and  consists  of  the 
stronger  ointment  of  mercury,  soap  cerate,  and 
camphor.  Mr.  Coulson  is  at  this  moment  treat- 
ing a  case  of  chronic  induration  of  the  breast  of  a 
woman,  from  inflammation,  with  the  same  oint- 
ment, and  pressure,  as  recommended  by  Scott,  in 
his  work  in  1828. 

We  noticed  a  case  of  adenitis  of  the  right  groin 
in  a  boy,  which  was  brought  on  by  a  strain,  and 
which,  after  attaining  the  size  of  a  fist,  suppurated, 
leaving  an  ulcer,  with  the  gland  projecting  from 
its  bottom.  The  strain  occurred  seven  weeks  ago. 
The  enlarged  gland  was  freely  covered  with  red 
precipitate  on  five  different  occasions,  with  the 
effect  of  already  nearly  destroying  the  whole  of 
it,  without  any  bad  effects  to  the  patient. 

'  RESECTION  OF  THE  BLBOW-JOINT. 

On  Saturday,  August  29th,  this  operation  was 
again  performed  at  King's  College  Hospital,  by 
Mr.  Fergusson,  on  the  left  elbow  of  a  man  who 
had  been  discharged  from  the  navy  as  incurable, 
He  had  been  a  sufferer  from  disease  of  the  joint 
for  the  last  seven  years,  with  various  vicissitudes 
during  that  time  ;  now  and  then  it  was  supposed 

getting  well,  but  during  the  last  four  months  he 
ad  a  more  severe  attack  of  inflammation  and  suf- 
fering.    Ho  was  sent  to  this  hospital,  and  Mr.  Fer- 
gusson made  up  his  mind  to  treat  the  case  by  re- 
section, as  the  disease  was  of  incurable  form — that 
form  of  ulceration  of  the  surfaces  so  uncertain  in 
healing,  and  so  long  in  getting  well,  as  to  seem 
altogether  incurable.    The  poor  man  himself  was 
most  anxious  to  submit  to  anything  for  relief.  The 
nsual  operation  for  resection  was  therefore  per- 
formed, and  all  the  ends  of  the  diseased  bones  re- 
moved, with  a  quantity  of  pulpy  substance  from 
around  the  joint    The  ulna  was  denuded  of  car- 
tilage, and  the  synovial  membrane  was  in  a  gela- 
tinous pulpy  condition  throughout  the  articula- 
tion.    He  mentioned  a  feature  in  the  diagnosis  in 
these  cases,  which  he  said  was  not  mentioned  by 
authors,  and  that  is,  the  peculiar  elasticity  there  is 
in  the  joint  in  these  bad  cases,  depending  upon 
the  thickened  and  gelatinous  synovial  membrane 
— an  infallible  criterion  of  the  kind  of  disease  of 
the  elbow-joint  which  will  not  yield  to  treatment 
This  peculiar  condition  replaces  the  solid  firmness 
of  the  joint  present  under  other  circumstances. 
Another  feature  present  in  these  cases  is  the  rota- 
tory movement  in  the  opposing  angles  of  the  joint 
as  well  as  in  the.  ordinary  motions  of  the  joint 
This  last  peculiarity  we  have  referred  to  on  former 
occasions. 

This  patient  has  been  going  on  extremely  well 
since  the  operation  ;  and  the  other  cases  in  this 
hospital  mentioned  on  a  previous  occasion  are 
doing  as  well  as  could  be  desired. 

CANCEROUS  ULCER  OF  THE  CHEEK. 

A  healthy-looking  farmer,  Samuel  P ,  aged 


thirty-four  years,  came  to  the  Cancer  Hospital 
from  Nottingham  on  25th  August,  with  a  foul 
ulcer  situated  at  the  inside  of  the  left  cheek,  some- 
what backwards.  It  was  the  size  of  a  penny- 
piece,  and  on  careful  examination  was  found  to  be 
cancerous ;  but  it  had  been  only  in  an  ulcerated 
condition  some  weeks,  commencing  in  the  form  of 
a  tubercle.  There  was  nothing  to  lead  one  to 
suppose  on  looking  at  this  man  that  anything  was 
the  matter  with  him,  nor  could  there  be  traced 
the  slightest  hereditary  taint  whatsoever.  There 
was  a  decayed  molar  tooth  near  the  ulcer,  but  it 
had  nothing  to  do  with  its  appearance.  A  case 
of  this  kind  was  looked  upon  as  of  so  much  im- 
portance by  the  surgeons  of  the  hospital,  that  the 
patient  was  taken  in  to  have  the  progress  of  this 
ulcer  stayed,  else  it  would  in  a  short  time  perfo- 
rate the  cheek.  We  will  watch  the  case,  and  re- 
port upon  it  on  another  occasion. 

NEUROMATOID  ULNAR  TUMOUR. 

The  title  explains  itself,  for  the  disease  consisted 
of  a  growth  the  size  of  a  small  nut,  situated  near 
the  ulnar  nerve,  on  the  left  wrist  of  a  man  in 
King's  College  Hospital,  which  had  been  growing 
for  nfteen  years,  during  the  whole  of  which  time 
it  caused  much  suffering,  and  at  last  had  become 
so  painfully  distressing  that  he  sought  means  of 
relief.     Slight  pressure  over  it  caused  a  sensation 
of  fainting  on  the  part  of  the  patient.     It  was  re- 
moved on  the  15th  August  by  Mr.  Henry  Lee, 
and  the  patient  left  the  hospital  the  same  day, 
perfectly  relieved  from  every  inconvenience,  the 
ordinary  sensation  in  the  fingers  and  other  parts 
being  left  unimpaired.     On  examining  the  mmutc 
structure  of  this  tumour,  it  proved  to  be  fibro- 
cellular,  with  several  minute  nervous  twigs  rami- 
fying over  it,  springing  from  the   ulnar  nerve, 
which  of  itself  was  not  implicated.     In  this  re- 
spect it  resembled  a  neuroma,  although  not  a  real 
one,  and  therefore  may  be  with  propriety  called 
neuromatoid.    We  would  here  take  occasion  to 
refer  to  an   example  of  neuroma  in   the  sixth 
volume  of  the  Pathological  Society's  "  Transac- 
tions," p.  49,  in  which  the  tumours  were  developed 
within  the  membrane  which  encloses  the  nerve 
tubercles ;  each  swelling  was  the  enlargement  of 
an  individual  fasciculus.     No  doubt  the  stretching 
of  these  minute  filaments  over  the  tumour,  smaU 
as  was  its  size,  was  the  cause  of  the  severe  pain 
so  long  suffered  by  Mr.  Lee's  patient. 

STRANOULATEB    INGUINAL   HERNIA. 

A  YOUNO  man,  aged  nineteen,  a  baker,  was 
admitted  into  University  College  Hospital,  at  one 
A.M.  on  Sunday  morning,  July  5th,  in  a  state  of 
intoxication.  In  the  course  of  the  morning  he 
was  able  to  state  that  three  hours  previous  to  his 
admission  he  had  felt,  while  carrying  a  weight, 
sudden  severe  pain  in  the  right  grom.  There 
was  a  sweUing  there,  which  he  believes  had  not 
existed  before,  except  on  one  occasion,  two  years 
a^o,  at  which  time  it  was  reduced  by  a  surgeon, 
who  stated  it  to  be  a  rupture.    The  bowels  were 
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opened,  as  usual  on  Saturday  morning ;  the  taxis 
was  applied  without  success. 

Sunday  morning. — ^Tumour  in  the  scrotum, 
rounded,  distinct,  unequal  to  feel,  red  also,  and 
painful ;  testicle  not  very  distinctly  felt,  but  little 
fulness  in  the  situation  of  the  cord.  Patient  states 
that  he  has  a  urethral  discharge  ;  a  little  bilious 
vomiting ;  tongue  coated ;  still  somewhat  confused 
from  the  effects  of  liquor.  Taxis  repeated,  and 
the  hot-bath.  Some  little  doubt  as  to  the  hernial 
character  of  the  tumour  seems  to  arise,  on  account 
of  the  existence  of  signs  of  orchitis. — Five  p.m  : 
i  He  was  seen  by  Mr.  Henry  Thompson.  Pulse  90  ; 
sickness  as  before ;  tumour  large  and  redder ;  no 
pain  or  tenderness  in  the  abdomen,  except  in  the 
immediate  vicinity  of  the  cord.  A  brisk  purge 
was  ordered,  to  be  followed  by  enema.  In  the 
course  of  the  evening,  a  good  many  scybalse  fol- 
lowed the  enema.  After  this  the  pulse  rose,  ab- 
domen became  painful,  and  bilious  vomiting  con- 
tinued. Mr.  Thompson  visited  him  about  seven 
o'clock  on  Monday  morning,  and  decided  to  ope- 
rate at  once.  The  sac  was  soon  reached  and 
opened,  whei^^  three  or  four  inches  of  dark  and 
highly- congested  gut  were  found,  with  a  little 
omentum,  apparently  in  a  congenital  sac,  to  which 
a  lon^  and  narrow  canal  led.  At  the  upper  end 
of  this  was  the  stricture,  which  being  divided  the 
contents  were  returned  without  difficulty.  A  spica 
bandage  was  applied  in  the  usual  manner.  Thirty 
minims  of  Battley's  sedative  solution  were  imme- 
diately given  to  keep  the  bowels  quiet.  The  man 
expressed  himself  much  relieved  two  hours  after- 
wards, and  f  atus  passed  by  anus.  Next  day  free 
relief  took  place  by  the  bowels. 

July  9th. — He  is  free  from  pain,  the  bowels 
have  again  acted,  and  he  is  doing  as  well  as  pos- 
sible.   He  subsequently  left  the  hospital  cured. 


BESSCTION   OF  THE  XKSB. 

Wb  should  have  noticed  this  case  before,  u  'i 
oceurred  about  the  same  time  as  some  of  the  otken 
described  on  a  previous  occasion.  The  pitwii 
was  an  elderly  man,  with  disease  of  the  bee  iv 
about  twelve  months,  commencing  with  iv&m- 
mation  and  swelling  all  around  the  joint,  at  vhicli 
time  he  was  a  patient  in  St  George's  HospitiL 
The  inflammatory  symptoms  subsid^  under  treit- 
ment,  but  he  was  ever  after  liable  to  repeated  «- 
tacks,  and  finally  re-entered  the  hoepital  with  hk 
joint  much  diseased.  Suppuration  had  occoind, 
with  the  formation  of  sinuses,  and  the  noor  ma 
was  most  anxious  that  something  shoald  be  done 
before  (as  Mr.  Tatum  remarked)  the  diseue  ex- 
tended any  further.  He  accordingly  detemiMd 
to  excise  the  joints  as  everything  seemed  quite 
favourable  for  such  a  proceeding,  more  espeoiOr 
as  the  patient's  general  health  was  pretty  good, 
and  the  disease  not  of  long  duration.  On  the^tk 
July  excision  was  accomplished  by  the  asoil  H 
incision,  the  patella  being  retiuned  in  the  upper 
flap  of  the  H*  The  ends  of  both  bones  ven 
sawn  off,  and  accurately  came  into  contact  Ik 
cartilages  were  almost  completely  destroyed  by 
erosion  of  the  bones,  besides  which  the  srooTiil 
membrane  was  in  a  state  of  pulpy  degenenUo^ 
of  a  yellowish  colour,  not  unlike  the  M  of  bed, 
and  was  sufiicient  in  quantity  of  itself  slone  to 
destroy  the  joint  The  operation  thetefore  wis 
the  most  suitable  and  proper  for  the  MM 
case,  and  everything  promised  most  satisfactorilr. 
He  has  gone  on  well  to  the  present  time,  sod  the 
wound  has  almost  healed  up. 


LOSS    OF   A    CASB    OF    EXCISION    OF   THE   KNEE   BT 
PERITONITIS. 

Let  a  case  be  ever  so  well  suited  to  an  opera- 
tion, with  everything  in  favour  of  complete  suc- 
cess— nay,  let  it  be  the  model  of  a  selected  case 
for  a  given  operation,  the  surgeon  knows  it  may 

fo  on  badly  nevertheless,  and  he  must  at  all  times 
e  prepared  for  any  untoward  result  The  cor- 
rectness of  this  remark  was  forcibly  impressed 
upon  us,  when  we  learnt  the  result  of  Mr.  Wal- 
ton's case  of  excision  of  the  knee,  at  St  Mary's 
Hospital,  which  we  gave  in  a  previous  number. 
The  girl  went  on  most  favourably,  in  every 
respect,  for  about  eight  days,  when  she  com- 
plained of  pain  about  the  abdomen,  which  turned 
into  acute  peritonitis,  under  which  she  sank 
a  few  days  after.  When  speaking  of  the  case, 
we  mentioned  that  it  seemed  one  of  the  most 
favourable  cases  for  the  operation  performed  which 
we  had  met  with  for  some  time.  In  our  report 
of  it,  the  word  trephine  was  inadvertently  used 
in  place  of  the  tourniquet,  which  was  put  on  to 
prevent  the  possibility  of  bleeding.  All  the  other 
cases  of  this  operation  are  going  on  favourably. 
We  add  the  subjoined  at  St  George's  Hospitad  : — 


Jorei^n  Wtfaxtrnval 


ElephantioMi  of  the  Mamma. 

M.  RouBBEAu  gives  the  following  to  the  to 
de  Therapeutique  Medico- ChirurgkaU,  1856:- 
C.  Bayard,  aged  twenty-eight,  of  strong  dA 
feir,  and  of  a  lymphatico-sanguine  tempenmaj 
has  had  very  large  breasts  since  puberty ;  M 
sisters  and  first  cousins  present  a  similar  dertlj 
ment     One  of  the  sisters  noticed  a  coosidei^ 
enlargement  of  her  breasts  during  pregMDcy,W 
they  returned  to  the  ordinary  size  after  her  ooi 
finement    The  present  patient  b^n  toroensti^ 
ate  at  fifteen,  and  even  at  that  time  ^^^^ 
were  so  large  that  remarks  were  made,  ^^^ 
she  strove  to  conceal  the  fact    She  msnied,  "W 
menstruated  for  the  last  time  in  March,  1856, « 
that  she  was  considered  pregnant    But  ^tw 
period  the  patient  was  attacked  with  trphj* 
fever,  in  the  course  of  which  the  breasts  enli^ 
in  an  extraordinary  manner,  and  have  em  saK 
taken  further  development    The  poor  woffljas 
at  the  present  time  obliged  to  be  <»^***"^* 
dining,  as,  on  account  of  the  size  and  ^^W^ 
the  breasts,  she  can  neither  stand  nor  sit  i»* 
breast  is  twenty-four  inches  long,  and  tWrtJiJcw 
in  circumference ;  the  skin  is  thick,  but  o 
normal  colour,  and  the  follicles  are  rerj  W 
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On  handling  the  mass,  it  is  found  of  a  spongy 
sharacter,  without  infiltration  or  oedema.  The 
left  breast  has  no  nipple;  the  latter  had  been 
invaded  hj  an  excrescence,  and  both  were  cut  off 
bogether.  The  right  nipple  presents  a  hard  and 
blackish  mass,  with  a  gangrenous  smell,  and  a 
superficial  and  foatid  suppuration.  The  patient's 
face  is  thin  and  pale,  the  appetite  good,  the  voice 
firm,  and  pulse  86.  No  remedial  means  have  as 
Fet  been  employed,  and  the  hypertrophy  seems  to 
be  increaaing. 


An  Artificial  Lower  Jaw, 

M.  Maisonnsdvb,  of  Paris,  lately  removed  the 
whole  of  the  lower  maxilla  from  a  man  aged  thirty- 
three.  The  case  did  well,  and  an  artificial  jaw  has 
been  made  for  the  patient  by  Messrs.  Fowler  and 
Preterre,  American  dentists  residing  in  Paris.  M. 
Bobert,  on  the  2nd  of  December  last,  presented 
thi^  piece  of  mechanism  to  the  Academy  of  Medi- 
cine, when  it  was  found  to  be  composed  as  fol- 
lows : — 

1.  An  upper  piece  composed  of  a  gold  plate, 
with  the  fulcrum  on  the  superior  dental  arch  and 
the  anterior  portion  of  the  hard  palate. 

2.  A  lower  piece,  forming  a  complete  set  of 
mineral  teeth  with  their  gums,  secured  on  a  gold 
plate,  which  is  moulded  on  the  soft  parts.  This 
piece  articulates  with  the  upper  by  means  of  a 
hinge  and  two  springs,  which  allow  of  easy 
movements  between  the  upper  and  lower  dental 
arches. 

By  means  of  this  apparatus  support  is  gained 
for  the  lower  part  of  the  face ;  the  lip  is  borne 
upwards,  and  the  face  recovers  its  harmony.  The 
mouth  can  be  widely  opened ;  the  patient  speaks 
with  comfort,  and  can  raise  his  voice  loudly ;  he 
can,  moreover,  triturate  such  substances  as  crusts, 
meat,  fruit,  drc,  which  advantage  he  did  not  pos- 
sess before  the  artificial  jaw  was  applied. 


Ether  and  Chtoroform  Gelatinized. 

Professor  Rusponi  has  succeeded  in  turning 
ether  and  chloroform  into  gelatine,  by  shaking 
them  with  white  of  egg  in  a  closed  receiver.  The 
compound  obtained  with  the  ether  is  semi- 
transparent  ;  with  the  chloroform  it  is  white  and 
opaque.  This  gelatine  is  soluble  in  water,  and 
may  be  spread  on  linen  in  the  form  of  a  poultice. 
It  will  likewise  mix  with  morphine,  cantharidine, 
conicine,  &c^  and  may  thus  become  of  great  the- 
rapeutical use. 


Electrical  Chorea, 

For  the  last  twenty  years,  the  physicians  of 
Milan  and  Pavia  have  observed  this  disease,  as 
presented  by  persons  coming  from  the  country 
mto  the  hospital.  It  is  characterized  by  partial 
clonic  spasms  in  the  upper  or  lower  extremities, 
the  trunk  or  face,  but  generally  on  one  side  of  the 
body  only.    The  movements  are  very  like  those 


excited  by  electricity — Whence  the  name.  Dr. 
Dubini,  of  Milan,  described  the  disease  first  in  the 
Annali  of  1846 ;  and  Dr.  Pignacea  has  lately 
given,  in  the  Liguria  Medica,  an  excellent  paper 
on  the  complaint,  grounded  on  thirty-eight  care- 
fully observed  cases.  It  would  appear  that  the 
affection  generally  proves  fatal,  and  the  author 
thinks  that  it  depends  on  a  softening  of  the  spinal 
marrow,  analogous  to  the  same  kind  of  change  of 
which  the  brain  is  sometimes  the  seat. 


On  Internal  Eemediee  in  Strangulated  Hernia, 

British  surgeons  are  at  the  present  time  pretty 
well  agreed  as  to  the  advantages  of  early  opera- 
tions in  strangulated  hernia,  and  most  of  them 
consider  that  the  repeated  use  of  internal  reme- 
dies and  taxis  is  fraught  with  danger.  It  would 
appear  that  some  surgeons  in  Germany  and  Italy 
do  not  hold  the  same  opinion,  and  that  they  ad- 
minister internal  remedies  in  cases  where,  in  this 
country,  the  division  of  the  strangulating  textures 
by  the  knife  would  be  resorted  to.  Here  are  two 
cases : — 

Case  1. — Strangulated  Hernia  returned  under 
the  influence  of  Acetate  of  Lead  Enemata :  Dr. 
Flooel. — Mr.  N ,  whilst  dancing,  felt  an  in- 
guinal hernia  on  the  right  side  (from  which  be 
had  suffered  from  some  time)  becoming  strangu- 
lated. Taxis,  ice,  and  leeches  did  no  good ;  vom- 
iting set  in,  and  twenty-seven  hours  after  the 
strangulation  there  was  much  prostration  and 
hiccup;  pulse  140,  small  and  intermitting;  skin 
cold.  The  hernial  tumour  was  of  the  size  of  a 
goose's  egg,  hard,  immoveable,  of  a  dark  red,  and 
slightly  painful  on  pressure.  (At  this  period  the 
knife  would,  in  this  country,  have  been  proposed.) 
An  enema  was  then  given,  composed  as  follows  : 
— Sugar  of  lead,  twenty-two  grains,  in  half  a 
pound  of  water ;  some  ice  was,  besides,  put  upon 
the  tumour.  An  hour  afterwards  vomiting  and 
hiccup  were  less  frequent ;  the  enema  was  repeat- 
ed. The  tumour  became  less  hard,  and  the  sick- 
ness and  hiccup  ceased  ;  pulse  128.  The  patient 
then  slept  for  half  an  hour,  and  the  swelling  di- 
minished one  half,  became  soft,  and  was  easily 
reduced.  Alvine  evacuations  were  then  obtained 
by  purgatives,  and  the  patient  left  the  hospital  in 
perfect  health. 

Dr.  Flugel  ascribes  the  successful  result  to  the 
styptic  action  of  the  saturnine  salt,  which,  by 
causing  retraction  of  the  intestine,  both  in  the 
longitudinal  and  transverse  directions,  draws  the 
herniated  portion  of  the  bowel  into  the  abdomen. 
Dr.  Flogel  adds  that  he  failed  in  one  case  only— <- 
viz.,  that  of  an  old  inguinal  hernia,  where  nume- 
rous adhesions  had  formed.  The  dose  of  the 
acetate  of  lead  is  from  fifteen  grains  to  half  a 
drachm  for  each  enema.  The  enemata  have  been 
administered  every  hour,  without  any  unpleasant 
effects. — {(Eester,  Zeit$chr,f.  pr.  HetlJcy  1857. 

Case  2. — Strangulated  Hernia  reduced  under 
the  influence  of  the  Internal  Uee  of  Extract  of 
Belladonna  :  M.  Burgati. — A  man  of  forty-two 
years,  whilst  busy  removing  heavy  logs  of  wood 
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felt  a  sudden  yiolent  pain  in  the  right  groin,  a 
tamour  in  the  same  region  appearing  at  the  same 
time.  He  was  obliged  to  keep  his  bed ;  soothing 
applications  were  used  during  the  night  Dr. 
Bnrgatti  fonnd  in  the  morning  an  inguinal  hernia, 
the  tumour  of  the  size  of  a  hen's  egg,  hard,  and 
not  as  yet  descended  into  the  scrotum.  Vomiting 
of  a  yellowish  fluid  almost  incessant;  hiccup; 
pulse  small;  face  pale;  anxious  expression  of 
countenance;  skin  almost  cold;  unquenchable 
thirst  Taxis  was  immediately  tried,  but  the  pa- 
tient could  not  bear  it.  M.  Burgatti  then  gave  two 
grains  of  extract  of  belladonna  every  four  hours, 
day  and  night ;  and  ordered  enemata  of  sweet  oil, 
in  which  dried  camomile  had  been  digested. 
No  change  next  day  in  the  patient's  condition ; 
food  and  liquids  were  alike  rejected;  but  the 
tumour  was  less  hard.  Same  treatment  Much 
improvement  was  observed  on  the  following  day ; 
the  vomiting  had  stopped,  and  an  alvine  evacua- 
tion had  tf^en  place;  the  face  was  less  anxious; 
and  the  patient  felt  better.  Reduction  was  then 
extremely  easy ;  and  in  the  course  of  three  days 
the  patient  had  completely  recovered. — 21  Racog- 
Ht,  med,  di  Fano,  July,  186  7. 

It  seemed  strange  that  neither  of  the  surgeons 
had  recourse  to  the  relaxing  effects  of  chloro- 
form. 


M.  Baudens  on  Gun-shot  Woundt, 

M.  Baudens,  late  chief  surgeon  in  the  Crimea, 
lately  read  a  paper  on  "  Gun-shot  Wounds,"  be- 
fore the  Academy  of  Sciences  at  Paris,  wherein  he 
embodied  facts  of  some  importance.  The  author 
says :  "  In  the  Crimean  campaign,  the  severity  of 
gun-shot  wounds  was  not  only  owing  to  shot  and 
sheU,  but  to  the  improvements  in  the  small  arms, 
and  the  use  of  the  conical  instead  of  the  spheri- 
cal bullets.  The  former  travelling  at  a  quicker 
pace  than  the  latter,  enter  the  frame  in  a  straight 
line,  and  cause  more  considerable  and  extensive 
splintering  of  bone.  Resistance  changes  the  shape 
of  the  conical  balls,  but  does  not  alter  their  course  ; 
they  become  elongated  or  flattened,  or  they  sepa- 
rate into  several  pieces,  more  frequently  than 
globular  bullets.  The  exit  of  a  conical  ball  is 
almost  always  in  a  straight  line  with  its  entrance, 
whilst  the  course  of  a  round  ball  is  not  seldom 
tortuous. 

"  It  was  held  as  good  surgery,  in  1830,  when  I 
was  in  Algeria,  to  enlarge  the  wounds  made  by 
the  entrance  and  exit  of  balls,  so  as  to  prevent 
strangulation  and  its  consequences.  I,  however, 
found  that  when  the  wounds  were  not  enlarged 
for  want  of  time,  the  patients  did  extremely  well, 
and  I  denounced  the  practice.  In  the  Crimea,  the 
enlargement  of  wounds  was  entirely  abandoned. 
The  great  point  is  to  remove  foreign  bodies. 

^^It  often  happens  that  a  ball  is  extremely  diffi- 
cult of  extraction  :  enlargement  of  the  wound  is 
then  of  no  use.  I  have  noticed  that  the  obstacle  to 
removaf  is  often  a  little  envelope  of  cellular  tissue 
which  surrounds  the  ball ;  this  kind  of  hood  being 
incised,  the  projectile  comes  out  with  facility. 


^  Before  the  Crimean  campaign,  it  was  consi- 
dered  that  when  a  ball  had  fractured  the  femm; 
the  limb  should  be  amputated.  This  role  has 
been  considerably  modified  by  the  use  of  mj 
elastic  fracture  apparatus.  Several  limba  hare 
thus  been  saved  in  the  Crimea  and  at  Constanti- 
nople. 

^^Disarticulation  of  the  thigh-bone  has  no 
chance  of  success  till  some  time  after  the  infiifr 
tion  of  the  wound ;  hence  it  is  incumbent  npoQ  tk 
surgeon  to  attempt  to  save  the  limb^  because  d»- 
articulation,  in  ease  of  failure,  is  more  likdy  to 
succeed  after  the  patient  has  completely  recoreitd 
from  the  shock.  The  upper  extremities  can  dta 
be  saved,  not  only  by  the  careful  removal  of 
splinters,  but  by  the  practice  of  resectiona.  These 
were  very  frequently  performed  in  the  Crimea,  in 
preference  to  amputation,  and  with  the  best  nc- 
cess.  Care  should  be  taken  to  leave  the  peif 
osteum  unharmed." 


ADDRESS  TO  STUDENTS. 

October  upon  us  again !  How  soon  it  te 
come  round  1  Every  date  we  fix  to  onr  letten, 
the  early  dusk,  the  late  dawn,  chilJj  momiogs, 
falling  leaves,  and  a  certain  autumnal' ai7>ect  and 
cadence  about  all  natural  sights  and  sounds,  all 
tell  us  that  October  is  near,  and  that  that  day  is 
close  upon  us  which  will  bring  the  medical  student 
to  the  commencement,  or  resumption,  oC  his  bos-  ^ 
pital  studies. 

As  the  time  draws  nigh  what  a  stir  thoe  is 
amongst  all  those  who  are  in  anywise  engaged  in 
medical  education.  How  they  all  begin  to  Uxk 
about  them — lecturers  and  students,  physiciut 
and  surgeons,  examiners  and  r^strars,  tt  hoc 
genua  omne^  all  wake  up  and  stretch  themselves 
aiter  their  long  summer  hybernation,  (if  we  maj 
be  pardoned  the  paradox,)  and  set  themselres 
seriously  to  work  to  put  the  machinery  in  onler 
and  set  it  going,  which  is  to  run  on  with  bst 
little  interruption  till  next  July.  The  conscks-  ^ 
tious  lecturer  goes  over  his  notes,  amends  them, 
interpolates  all  the  additions  to  his  subject  since 
his  lectures  were  last  delivered,  furbishes  up  his 
diagrams,  adds  to  his  stock  of  preparations,  ai- 
deavours,  in  short,  in  every  way  to  make  his 
instructions  the  best  he  can  give.  ' 

The  deliverer  of  the  introductory  lecture  is 
rounding  and  polishing  his  periods,  that  he  may, 
on  the  first  of  October,  play  the  Roscius^  and 
bring  down  the  benches.  The  anxious  itndent  is 
rubbing  up  his  preliminary  knowledge,  lapi^ 
down  liis  plans  of  study,  collecting  his  little 
library,  and  wondering  if  he  shall  faint  at  the 
first  operation,  and  how  he  shall  stand  the  dis- 
secting-room. 

To  us,  also,  the  first  of  October  brings  its 
duties  ?  To  us  the  student  will  look  for  all  i» 
cessary  information ;  to  us  the  hospital  physicisB 
and  surgeon  will  look  for  a  fair  and  intelligeel 
reflection  of  metropolitan  hospital  practice;  ia 
our  columns  all  readers,  whether  teachers  or 
taught,  or  neither,  will  expect  to  see  anjthix^ 
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>hat  is  at  once  trae  and  new,  a  candid  interpreta- 
tion of  the  general  sense  of  medical  public  opinion 
[>n  all  questions  of  professional  interest,  the  latest 
intelligence  on  medical  subjects,  and  a  reffular 
mpply  of  sonnd  and  instmetlTe  medical  teaching. 
A.I1  this  implies  duties,  and  very  onerous  and  im- 
portant ones,  both  present  and  prospective,  and  it 
IS  to  one  of  the  present  duties — ^that  of  giving  a 
little  practical  advice  to  those  students  who  are 
about  to  commence  their  studies  on  the  first  of 
next  month — that  we  now  devote  a  little  time 
and  space.  | 

Life    is  a  succession  of  beginnings;  we  are^ 
always     beginning    something — ^years,    months, ' 
weeks,  days,  the  seasons  of  the  year,  our  plans ' 
and  schemes,  the  very  functions  of  our  bodies —  I 
something  or  other  we  are  always  beginning.    A ; 
less  general  and  less  ambitious  proposition  than  i 
this,   but  one  equally  true,   and  perhaps  more, 
generally  felt,  is,  that  beginnings  are  very  im-j 
portant   things;    that  Ihe   old   proverb,   ^Welli 
begun  is  half  done,"  is  about  as  true  as  any  cur-  j 
rent  saying  in  existence.    Now  the  first  of  Octo- 
ber will   be  one  of  these  beginnings  to  those* 
whom  we  address ;  it  will  be  me  commencement  | 
of  one  of  those  many  lives  of  which  the  life  of 
each  individual  simultaneously  consists.    The  be- 
ginning of  our  physical  life  is  the  day  of  our  birth, 
but  the  beginning  of  our  professional  life  is  the 
practical    commencement    of    our    professional 
studies.     Such  the  first  of  October  will  be  to  you. 
Judging  from  the  number  of  letters  that  we 
receive  on  the  subject,  the  most  important  ques- 
tion in  the  mind  of  the  student  is  his  selection  of 
the  school  and  hospital  at  which  he  is  to  study. 
This  selection  may,  and  will,  no  doubt,  be  in- 
fluenced by  various  circumstances.    The  son  will 
naturally  choose  the  hospital  at  which  his  father 
was  educated ;  personal  knowledge  of  some  of  the 
lecturers  will  influence  another  student,  whilst 
locality,  or  ^  peculiar  advantages  "  for  study,  may  \ 
influence  another.    But  provided  a  student  has  a ' 
due  regard  to  time  in  the  pursuit  of  his  studies,  it ' 
is  really  at  the  present  day  of  little  importance  at  | 
which  institution  he  "  enters."    Time  is  all-pre- 1 
cious  to  him ;  he  must  not  live  too  far  away  from ! 
the  lecture-room  or  hospital,  nor  must  he  attend  | 
lectures  or  hospital  practice  at  places  at  great, 
distances  from  each  other.    Bearing  this  in  mind,  > 
he  will  find  at  every  medical  school  in  London  or ' 
the  country,  sufiicient  means  and  opportunities  of 
acquiring  a  perfect  knowledge  of  his  profession. 
He  must  remember  that  his  success,  or  non-suc- 
cess, will  mainly  depend  upon  himself;  he  may 
be  aided  by  the  instructions  of  others,  but  his 
real  position  must  be  made  by  his  own  exertions. 
Demosthenes  made  oratory  to  consist  in  action ; 
the  watchword  of  the  medical  student  should  be 
Industry.     This  industry  must  be  exercised  on 
practical  points  and  subjects.    Fanciful  and  specu- 
lative pursuits  are  inimical  to  the  proper  study  of 
medicine,  to  which  facts  are  essential.     It  is  in 
the  dissecting-room,  the  laboratory,  and  at  the 
bedside,  where  alone  the  future  practitioner  can 
fit  himself  for  his  duties.    His  dissections  must  be 


his  own;  the  lecture,  the  demonstration  may 
assist  him  materially;  but  to  know  anatomy 
practically,  and  as  a  surgeon,  personal  experience 
is  essential.  Not  only  does  the  use  of  the  scalpel 
teach  him  regional  and  surgical  anatomy,  but  it 
gives  him  a  facility  in  handling  the  knife  which, 
when  he  comes  to  be  an  operator,  he  will  find  of 
immense  advantage.  Indeed  it  is  in  the  dissect- 
ing-room that  the  surgeon  ^  educates  his  hand," 
as  the  late  Mr.  Liston  well  expressed  it  Che- 
mistry must  be  studied  practical^,  also,  to  be  of 
use  in  after  life,  and  it  is  rather  in  the  laboratory 
than  in  the  lecture-room  that  this  is  to  be  done. 
It  is  unnecessary  to  dwell  upon  the  value  and  im- 
portance of  the  other  branches  of  medical  science 
to  the  student.  To  practise  rationally,  and  not  as 
an  empiric,  he  must  possess  a  good  knowledge  of 
physiology,  pathology,  therapeutics,  and  the  col- 
lateral branches  of  medical  science.  Let  him 
always  remember  that  the  main  pursuit  of  his  life 
is  to  alleviate  suffering  and  cure  disease,  and  that 
the  means  of  enabling  him  to  do  so  must,  if  he 
aspires  to  be  anything  better  than  an  empiric,  be 
fortified  by  a  thorough  knowledge  of  the  human 
frame  in  its  healthy  and  abnormal  conditions. 
This  knowledge  will  avail  him  at  the  bedside 
when  he  comes  to  observe  disease  in  its  various 
forms. 

The  student  of  the  present  day  possesses  ad- 
vantages in  respect  to  clinical  instruction  which 
could  not  be  obtained  by  many  of  his  predeces- 
sors. When  The  Lancet  was  first  published, 
there  was  not  a  clinical  lecture  given  in  London  ; 
now  there  is  not  a  medical  school  in  which  they 
are  not  as  regularly  delivered  as  the  systematic 
courses  on  the  different  special  subjects,  and  they 
are  an  essential  part  of  the  curriculum  required 
by  our  examining  boards.  Such  a  revolution  is 
the  best  possible  proof  of  the  great  and  acknow- 
ledged importance  of  this  form  of  medical  instruc- 
tion. But  even  now  clinical  study  is  not  carried 
out  in  this  country  as  it  ought  to  be,  neither  on  the 
part  of  teachers  nor  students,  and  this  cannot  but 
be  a  matter  of  regret  to  all  who,  like  ourselves, 
are  convinced  of  the  paramount  importance  of 
clinical  teaching.  Clinical  appointments  are  not 
sufficiently  numerous,  the  students  are  not  brought 
into  sufficiently  personal  and  intimate  relations 
with  the  sick  in  the  wards ;  the  clinique  is  too 
hurried,  too  much  en  masse :  not  a  case  should 
enter  the  hospital  that  is  not  brought  home  to  the 
students,  not  a  student  should  leave  the  hospital 
without  having  discharged  clinical  functions.  It 
is  at  the  bedside,  and  the  bedside  alone,  that  you 
can  prepare  yourselves  for  the  bedside  ;  one  case 
well  watched  from  beginning  to  end  is  worth  a 
dozen  systematic  lectures.  It  is  the  thing  itself; 
it  is  seeing  what  you  will  have  to  recognise,  and 
what,  without  seeing,  you  never  would  recognise ; 
it  is  enabling  you  to  watch  the  treatment  of  that, 
the  responsibility  of  the  treatment  of  which  you 
will  one  day  have  thrust  upon  yourself;  it  is  en- 
listing your  interest,  your  sympathy,  your  sus- 
pense, your  efforts,  everything  that  can  help  to 
impress  you  in  that  which  is  teaching  you ;  it  is 
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disease  itself  teaching  yoa  instead  of  a  teacher  in- 
terpreting disease.  Get  then  as  much  clinical  ex- 
perience as  you  possibly  can ;  be  covetons^  and 
even  greedy  of  it.  Begin  at  once  your  clinical 
studies ;  do  not,  as  is  very  often  done,  neglect  the 
hospital  wards  for  the  first  twelve  months,  but 
give,  from  the  very  beginning,  a  certain  portion  of 
the  day  to  the  study  of  the  cases  in  the  wards. 
You  will  have  plenty  of  time  ;  whatever  else  you 
do,  be  sure  that  the  hour  or  iwo  spent  in  the 
wards  will  be  the  most  precious  and  profitable  of 
all;  neglect  anything  rather  than  that  Three 
years  will  not  be  found  too  long  a  period  for  ob- 
servation. We  have  known  many  hard-working 
studious  men  who  have  thought  that  the  most 
profitable  employment  of  their  whole  time  of 
study  is  to  lay  in  exclusively,  at  first,  a  stock  of 
theoretical  knowledge,  and  then  on  that  to  build 
the  practical ;  but  they  confessed  their  error  after- 
wards. Begin,  then,  we  would  say,  your  clinical 
education  at  once. 

With  regard  to  clinical  study,  also,  we  would 
say,  do  not  he  specialists  ;  do  not  restrict  your- 
selves to  the  watching  of  surgical  or  medical 
cases  exclusively.  This  is  an  error  very  apt  to 
be  committed,  and  very  prejudicial  it  is ;  it  pro- 
duces imperfect,  ill-informed  men,  that  make 
neither  good  surgeons  nor  physicians ;  for,  inde- 
pendently of  that  large  class  of  cases  that  lie  in 
the  border  country  between  medicine  and  surge- 
ry, how  often  medical  cases  require  surgical  know- 
ledge, and  surgical  cases  medical  treatment.  The 
two  subjects  cannot  be  practically  divided ;  the  body 
is  one,  the  laws  of  life  and  health  that  are  disturb- 
ed in  the  two  classes  of  cases  are  the  same.  Again, 
be  less  ambitious  of  seeing  a  large  number  of  cases 
than  of  seeing  a  few  thoroughly  ;  beyond  a  certain 
point,  numbers  are  a  disadvantage;  you  should 
never  have  more  under  your  observation  than  you 
can  remember,  and  keep  distinct  in  your  mind 
and  think  over.  A  young  physician  once  told  us 
that  he  gained  more  knowledge  when  he  was  a 
clinical  clerk,  and  had  only  fifteen  cases  under  his 
observation,  than  when  he  was  a  house-physician 
and  had  sixty ;  because,  of  the  fifteen  he  could 
keep  daily  records  that  his  mind  could  grasp- 
could  think  over ;  but  the  sixty  were  too  many 
for  this,  and  the  majority  of  them  failed  to  min- 
ister to  him  any  permanent  instruction,  and  to 
become  the  lasting  occupants  of  his  mind.  A  gain, 
watch  your  cases  closely ;  do  not  let  a  day  pass 
without  seeing  them.  Sometimes  a  single  omis- 
sion breaks  the  thread  of  events,  and  destroys 
both  the  interest  and  instruction.  Never  think 
on  know  anything  about  cases  till  you  have  ta- 
:en  notes  of  them ;  not  only  will  you  not  remem- 
ber them  unless  you  take  notes,  but  you  will  not 
know  them  so  well,  so  certainly,  so  thoroughly 
in  the  first  place.  The  "  taking"  of  cases  suggests 
all  sorts  of  questions  that  you  would  not  other- 
wise ask:  it  makes  you  painstaking,  observant, 
precise.  Writing,  as  Bacon  has  said,  makes  an 
"earar^"  man.  A  very  good  plan  is  this:  Exam- 
ine the  cases  you  are  going  to  take  notes  of  sufiS- 
cicntly  to  verify  the  diseases ;  then  read  the  tub- 
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ject  up  at  home ;  them,  having  got  the  sobjcet 
well  up,  take  your  notes;  you  will  then  know 
what  to  look  out  for — ^what  qnestions  to  aak^  vh« 
symptoms  are  regular,  what  are  excepttonal,  sod 
every  symptom  and  feature  of  the  case  will  hate 
a  value  and  interest — a  relative  or  compantht 
interest,  and  will  be  infinitely  better  remembend 
than  if  it  stood  alone  as  a  simple,  absolaie  £Kt  1b 
this  way  your  reading  will  give  you  eyes  to  tee 
your  cases,  and  your  case-taking  will  supply  job 
with  examples  to  illustrate  and  vivify  your  roil- 
ing. This  is,  perhaps,  the  best  of  any  winr  of 
acquiring  a  real  knowledge,  literary  and  practical, 
of  your  profession. 

In  no  respect,  probably,  does  tli«  study  tad 
practice  of  medicine  of  the  present  day  difier 
more  from  what  it  was  a  few  years  ago  tfaaa  m 
the  means  which  modem  science  has  placed  ia 
our  hands  for  the  observation  and  investigadoi 
of  disease.  And  no  doubt  in  this  respect  we  pos- 
sess an  immense  advantage  over  our  predm- 
sors. 

Whatever  may  be  the  advantages  of  thete^- 
tube  and  microscope, — and  few  will  deny  tkt 
they  are  great, — it  must  be  recollected  that  ^wr 
are  the  finishing  aconirements  of  the  phjsiciaB. 
The  great ''  land-marks''  are  not  to  be  o^iected 
for  these  minor  guides.  There  is  at  t2re  present 
time  too  much  disposition  to  refine  and  sobUmate, 
as  it  were,  medical  studies.  Baous  descnbed 
the  successful  practice  of  physic  as  **the  cxcrcke 
of  the  natural  sagacity  of  a  man  of  oompetest 
acquirement ;"  and  there  can  be  no  doubt  of  the 
truth  of  the  axiom.  Let,  then,  the  study  of  mi- 
nute anatomy,  and  microscopic  and  test-tabe  in- 
vestigation, be  as  the  useful  ornaments  on  tbe 
Corinthian  column ;  but  let  the  base  and  the  piDsr 
be  made  of  the  more  weighty  material,  to  canr 
on  the  simile,  of  practical  anatomy  and  bed-adc 
observation.  *    . 

Prizes  h^ve  their  disadvantages :  they  are  too 
apt  to  lead  the  student  to  exhaust  his  energies ob 
one  or  two  subjects,  with  a  view  to  obtain  tlie 
**  glittering  bauble,"  which,  when  purchased  A 
such  a  price,  is  worse  than  useless.  Prizemen  are 
by  no  means  necessarily  the  best  after  practition- 
eis,  or  the  best  educated  students.  On  the  eon- 
trary,  some  of  them  are  possessed  merely  of  a 
capacious  memory,  and  are  deficient  in  the  higher 
attributes  of  intellect  A  sound  knowledge  of  the 
profession  in  all  its  branches  is  the  real  necessity 
of  the  student ;  and  if  he  would  succeed,  he  should 
not,  at  the  risk  of  falling  short  on  other  subjects, 
compete  for  a  "prize,"  which  however  fair  and 
flattering  to  the  view,  is  often,  in  reality,  a  hol- 
low and  empty  honour. 

And  now  remember,  that  in  entering  on  tob 
student  career,  you  are  being  put  upon  your  great 
trial ;  the  next  six  months  will  be  the  test  that 
will  show  what  stuff  you  are  made  of.  Yon  will 
now  be  subject  to  influences  to  which  you  were 
never  exposed  before,  and  deprived  of  guides  and 
checks  upon  which,  hitherto,  you  could  fall  back, 
but  of  which  you  never  yet  stood  in  so  much  need. 
All  sorts  of  temptations,  both  to  pleasure  and  ib- 
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dolence  will  assail  yoa  and  you  will  have  to  meet 
them  single-handed;  for  you  will  most  of  you,  in 
coming  to  London,  or  any  other  of  the  great 
towns  m  which  the  medical  school  is  situated,  lose 
the  potent  and  restraining,  but  wholesome  and 
delightful,  influences  of  home,  parents,  and  friends. 
You  will  have  no  one  now  to  ny  to  in  an  extremi- 
ty, except  one  friend,  who  will  never  leave  you 
and  never  deceive  you,  who  will  never  play  you 
£silse,  not  even  if  you  are  false  to  it, — that  cUiquid 
divini  partkulam,  that  single  vestige  of  our  di- 
vine original, — conscience.  Happy  the  man  who 
has  a  home  in  London!  happier  still  the  man 
whose  domestic  affections,  with  all  their  purifying 
influences,  are  so  inwrought  in  his  nature,  that  he 
carries  his  home  with  him  wherever  he  goes  I 
Depend  upon  it,  until  you  come  to  London  and 
stand  alone  you  are  untried  men ;  depend  upon 
it,  too,  that  the  next  six^nonths  will  be  the  turn- 
ing-point of  your  professional  life, — ^and  with  the 
cast  of  your  professional  life  how  much  of  your 
moral  and  physical  and  domestic  life  is  involved ! 
What  your  next  six  months  will  be,  that  your 
whole  student-life  will  be  ;  and  what  your  student- 
life  in  London  is,  such  will  be  your  future  profes- 
sional career.  It  is  hardly  too  much  to  affirm 
this.  We  know  that  men  sometimes  imagine  that 
they  are  going  to  sow  a  few  wild  oats  at  first,  and 
waste  a  few  months,  and  then  be  very  steady  and 
industrious  afterwards.  But  it  is  all  a  delusion — 
all  moonshine — they  never  do  it !  It  is  very  rare 
for  a  man  who  begins  well  to  end  badly ;  rarer 
still  for  a  man  who  begins  badly  to  end  well.  If 
you  can,  next  March,  look  back  on  six  months  in 
which  you  have  learned  "to  scorn  delights  and 
live  laborious  days,"  you  may  make  your  minds 

easy  as  to  the  future.    The  man  who  has  once       Strychnine  and  its  Effects.— On   Monday 
tasted  the  delights  of  study,  and  the  sweets  of  j  afternoon  last,  a  valuable  greyhound  bitch,  which 

success,  will  never  be  satisfied  with  pleasures  of  a  '    '  '  '  *      '     ' 

lower  order.  But  if  that  period  is  spent  in  blunt- 
ing and  deadening  the  sense  of  what  is  right, 


Exert  that  noblest  privilege,  alone 

Here  to  mankind  indulged-r-control  desire ; 

Let  godlike  Reason*  from  her  sovereign  throne. 

Speak  the  commanding  word,  *  1  willl'  and  it  is  done. " 

The  remedy  is  as  simple  and  as  certain  as  the 
difficulties  are  many  and  great  Stick  to  your 
books,  your  lectures,  your  dissections,  your  hospi- 
tal  practice,  ^^with  a  will,''  and  the  thing  is  done ; 
half  the  difficulties  will  immediately  vanish,  and 
the  other  half  will  soon  yield.  You  will  have  to 
draw  on  your  feith,  your  hope,  your  resolution, 
your  mental  abilities,  your  physical  powers ;  but 
do  not  be  afraid  of  "over-drawing"  yourselves. 
There  is  not  one  of  you,  not  one  of  all  the  first- 
year's  students  who  commence  their  studies  this 
year  who  may  not,  if  he  chooses,  attain  to  all  that 
a  reasonable  ambition  could  desire.  This  is  not  a 
mere  form  of  words ;  it  is  simple  unimaginative 
truth.  Nay  more,  although  the  wealth  and  hon- 
our of  medicine  are  generally  reserved  for  dis- 
tinguished ability,  the  real  prizes  of  the  profes- 
sion— a  sufficiency  in  its  material  rewards,  a  con- 
stant sense  of  usefulness,  the  respect  of  your  fel- 
low-creatures, studies  of  the  most  delightful  kind, 
containing  material  of  inexhaustible  interest— 
these  are  open  to  all.  Remember,  then,  the  cri- 
tical importance  to  you  of  the  next  six  months, 
remember  your  difficulties,  and  remember  their 
remedy ;  and  remember,  too,  that  if  there  is  one 
thing  ill  this  world  that  is  perfectly  certain,  it  is, 
that  a  pupilage  of  diligent  study  is  the  introduc- 
tion to  a  life  of  successful  practice. 
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and  in  a  constant  disregard  of  the  monitions  of 
conscience  ;^if  it  is  spent  in  discounting  the  future 
for  the  sake  of  the  present,  daily  adding  to  the 
lee-way,  postponing  for  the  future  an  impossible 
amount  of  work,  and  throwing  the  weight  of  habit 
into  the  wrong  scale,  you  will  be  placing  your- 
selves at  a  terrible  disadvantage  for  the  future, 
and  will  be  accumulating  great  and  daily  increas- 
ing odds  against  your  ever  either  loving  or  know- 
ing your  profession.  The  difficulties  that  beset 
the  first  year's  student  are  very  great,  and  it  is 
not  by  disguising  or  ignoring  them  that  we  shall 
prepare  you  for  overcoming  them.  There  are  the 
diflficulties  of  the  subjects  of  study  themselves,  the 
difficulty  of  self-distrust  so  common  with  students 
at  first,  the  difficulty  of  eradicating  old  habits  and 
forming  good  new  ones,  the  difficulty  of  keeping 
up  hopeful  and  energetic  work  through  a  long 
probation,  the  difficulty  of  resisting  temptation. 

''Would  yon,  then,  learn  to  dissipate  the  band 
Of  these  nuge,  threatening  difficulties  dire, 
That  in  the  weak  man's  way  like  lions  stand, 
,   His  soul  appal,  and  damp  his  rising  fire  ? 
Resolve  I  resolve  1  and  to  be  men  aspire. 


had  been  entered  for  the  Dumfriesshire  St.  Leger, 
belonging  to  a  gentleman  residing  at  Corbelly-hill, 
was  killed  by  partaking  of  strychnine.  The  bitch 
had  been  allowed  to  run  about  the  locality  for  a 
few  minutes,  while  her  owner  was  at  toa;  but 
she  immediately  returned  to  her  kennel,  howling 
most  piteously.  The  gentleman  at  once  left  his 
meal  for  the  purpose  of  ascertaining  the  cause  of 
the  noise,  when  he  found  the  animal  standing  up- 
right in  a  perfect  state  of  rigidity,  and  apparently 
enduring  great  agony.  He  dispatched  a  mes- 
senger for  Mr.  Paterson,  veterinary  surgeon,  who 
was  in  immediate  attendance,  and  at  a  glance  pro- 
nounced the  dog  poisoned  by  strychnine.  Chlo- 
roform and  other  antidotes  were  applied,  but  all 
failed  ;  and  the  animal,  after  having  undergone  a 
series  of  violent  convulsions,  expired  in  about  an 
hour  and  a  half.  In  the  same  locality,  a  few 
weeks  ago,  another  dog,  belonging  to  a  lady, 
died  in  a  similar  manner;  and  the  people  in 
the  neighbourhood  are  so  much  alarmed  that 
they  will  not  even  allow  domestic  animals  to 
leave  their  houses,  lest  they  should  suffer. 


ANiSSTBBTio  Substances. — Our  readers  may 
recollect  that  $  few  months  ago  amylene  was  re- 


432 


NEWS  ITEMfi^  MEDICAL  FACHB,  Ae. 


commended  as  preferable  to  ether  and  chloroform 
in  producing  stupefaction  or  ansesthesia,  on  the 
special  ground  that  its  employment  was  unat- 
tended with  danger  to  the  patient,  or  nearly  so. 
MM.  Foucher  and  Bennet  have,  however,  in  a  re- 
cent communication,  addressed  to  the  Academy 
of  Sciences,  recorded  facts  leading~to  quite  a  con- 
trary result  In  twelve  experiments  performed 
on  rabbits  they  have  ascertained  that  the  anses- 
thetic  effect  of  amylene  is  produced  within  from 
three  to  six  minutes  after  its  application.  Before 
stupefaction  is  produced,  the  animal  utters  pierc- 
ing cries,  and  throws  its  head  backwards;  its 
breathing  is  accelerated,  the  globe  of  the  eye  is 
strongly  injected,  and  moves  convulsively;  a 
tracheal  hoarseness  always  accompanying  the 
above  symptoms.  The  period  of  insensibility 
does  not  last  long  if  the  application  of  amylene 
be  not  continued ;  in  the  contrary  case,  however, 
a  complete  collapse  takes  place;  the  animal, 
stretched  out  without  motion,  obeys  every  im- 
pulse of  the  hand,  and  resembles  a  flabby  mass  in 
which  breathing  is  hardly  perceptible.  This 
state  may  last  twenty  minutes  without  causing 
death.  The  blood  drawn  from  the  arteries  dur- 
ing this  period  still  preserves  its  usual  colour. 
Animals  subjected  to  the  action  of  amylene  for 
a  certain  length  of  time  continue  after  the  opera- 
tion in  ,a  state  of  stupor  and  imbecility,  which 
sometimes  lasts  seven  or  eight  hours;  but  in 
none  of  these  cases  observed  bv  the  authors  of 
the  communication  has  death  followed  the  appli- 
cation of  amylene.  The  conclusions  resulting 
from  their  experiments  are  as  follow : — 1.  Sul- 
phuric ether,  chloroform,  and  amylene  are,  of  all 
volatile  substances  experimented  on,  the  only  ones 
that  produce  anaesthesia.  2.  Amylene  does  not 
produce  stupefaction  unless  the  quantity  of  air 
with  which  it  is  diluted  be  very  small ;  but  then 
it  acts  upon  the  animal  economy,  and  especially 
upon  the  respiratory  organs  in  a  manner  which 
may  produce  dangerous  effects.  3.  Chloroform 
has  all  the  advantages  of  amylene,  without  the 
evils  which  accompany  the  use  of  the  latter.  4. 
None  of  the  substances  above-mentioned  produce 
anaesthesia,  whether  local  or  general,  when  ap- 
plied to  any  peculiar  part  of  the  body  by  injec- 
tion under  the  skin. — Oalignan€$  Messeriger. 


The  Indian  Mutiny. — ^Thc  following  is  an  ex- 
tract from  a  letter  from  the  medical  officer  in 
charge  of  the  Goorkha  force  marching  towards 
Lucknow.  Major  Holmes  accompanied  the  wri- 
ter for  two  or  three  days  from  Segowlie,  and  was 
murdered  the  day  after  his  return. 

**  Goorkha  OuDp,  Enrowna,  J11I7  SOtta. 

Here  we  are,  and  I  am  well,  and  that  is 
about  all  I  can  say.  We  have  had  a  terrible  out- 
break of  cholera ;  many  hundreds  of  cases,  and 
vast  numbers  of  deaths.  I  have  had  no  help,  al- 
most no  medicines,  and  no  hospitals;  the  men 
lie  on  the  wet  ground;  they  have  almost  no 
covering,  no  proper  food,  and  no  attendance  at 
all.    This  is  an  out  of  the  way  place,  thirty  miles 


from  Goruckpore  and  sixteen  from  the  river  Gon- 
duck,  which  was  an  obstacle  of  four  days  to  <nr 
march.  The  elephants  swam  over,  but  the  mer 
was  three  and  a  half  miles  wide,  ranning  a  \ab 
rent,  and  we  had  only  twenty-five  boats  for  lU 
the  men  and  baggage, — 6000  men  (3000  soldien 
and  3000  camp  followers),  450  carts,  with  900 
bullocks  and  250  horses.  I  don't  belieTe  we  ir 
destined  to  see  any  active  service.  I  think  thej 
will  never  be  mad  enough  to  trust  sach  aietof 
barbarians  in  the  field.  They  will  do  the  vork 
of  destroying  villages  and  settling  disturbed  dis- 
tricts well  enough.  They  suffer  much  Ibm  tbe 
heat;  quite  as  much  as  we  do.  Thej  nudi 
with  umbrellas,  and  oflen  with  fans.  They  bare 
no  notion  of  keeping  together,  and  are  the  dirtiot 
set  I  ever  saw  in  my  life.  They  eat  ravenooalj, 
and  their  food  is  uncooked,  or  nearly  so.  The? 
take  no  care  or  notice  of  their  sick,  400  of  whom 
we  had  to  leave  on  the  other  side  of  the  river.  We 
are  living  (three  of  us)  in  tents,  amid  hordes  of  i9 
kinds  of  vagabonds ;  but  externally,  at  least,  all  ii 
quiet  about  here,  and  the  name  of  these  Ghooikk 
may  possibly  do  a  good  deal." 


Interesting  Cask  of  Transfusion  of  Bum 
— This  operation  was  successfully  performed  on  the 
16th  September,  by  Mr.  Wheatcroft,  snrgeoii,  of 
Cannocl^  Staffordshire,  on  the  person  of  a  wo- 
man named  Wood,  residing  there.  After  her  a^ 
conchement,  fearful  hemorrhage  set  in,  dndnii« 
the  woman  of  blood.  She  felt  herself  dying,  m 
summoned  her  husband  to  her  bedside,  bid  him 
"  Good  bye,"  and  earnestly  requested  him  to  tike 
care  of  the  children  when  she  was  no  more.  ^ 
then  became  pulseless  and  gasping,  ocwiontl 
breathing  being  the  only  indication  of  life.  A 
vein  was  opened  in  her  arm,  and  one  in  the  im 
of  her  husband,  and  as  the  blood  flowed  from  the 
latter  it  was  transmitted  by  suitable  apptfito 
into  the  veins  of  the  wife.  After  seventea 
ounces  had  been  thus  iniected  the  pulse  becatt 
perceptible,  the  colourless  lips  reddened,  tfci 
glassy  eyes  brightened,  and  she  thankfully  said,  *I 
am  better."  The  case  has  progressed  rery  &TO0^ 
ably,  and  the  woman  is  recovering. 


The  Indian  Mutinies. — ^The  following  medkal 
officers  have  perished  in  the  disastrous re'^wj" 
India  : — Surgeon  Henry  Hawkins  Bowling;  Vt. 
Carl  Barielly  Buch  ;  Assistant-Surgeon  Antkonj 
Dopping;  AssistantrSurgeon  Joseph  Fayrer; 
Superintending  Surgeon  James  Graham;  Aw* 
ant-Surgeon  John  Colin  Graham;  Assistant-W 
geon  George  Hansbrow,  formerly  one  of  the  Stfr 
dents  in  Human  and  Comparative  Anatomy  «■ 
the  Royal  College  of  Surgeons  of  England;  Dr- 
John  MacDowall  Hay ;  Dr.  E.  M.  Augur  h\n»\ 
Surgeon  Kinloch  Winlaw  Kirk;  Assistant-Sfl^ 
geon  John  Kirk,  M.D. ;  Dr.  Robert  Patna  Lf^J 
Surgeon  Moore,  60th  Rifles ;  Surgeon  Rwhaw 
Henry  Oakley. 
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Mr.  President,  Ladies,  and  Gentlemen, — As 
Dean  of  tho  Medical  College  of  this  Hospital,  I 
have  to  offer  some  remarks  introductory  to  the 
business  of  the  ensuing  session. 

On  occasions  of  this  kind,  custom  and  coni- 
mon  sense  alike  sanction  a  departure  from  that 
strict  adherence  to  a  specific  subject  which  a  lec- 
turer must  generally  observe.  A  meeting  like 
the  present  brings  together  an  audience,  the  vari- 
ous members  of  which  may  indeed  be  associated 
by  a  common  interest  in  medical  science,  but  are, 
in  most  other  respects,  very  diverse  from  each 
other.  There  are  many  here  before  whom  I 
-would  far  rather  be  listening  than  speaking; 
many  whose  presence  dignifies  our  inaugural 
meeting,  but  whose  knowledge  is  not  likely  to  be 
increased  by  anything  I  can  say.  There  are 
others  in  whom  I  recognise  students  of  the  last 
session,  who  have  returned  to  their  studies,  after 
a  few  weeks  of  absence,  devoted  (as  I  am  glad  to 
see  their  countenances  suggest)  to  that  physical 
recreation  so  essential  to  health.  And  lastly, 
there  are  others  who  are  (in  ordinary  phrase) 
new  students — new,  perhaps,  to  this  busthng  me- 
tropolis, to  the  ^fumum,  et  opes,  strepitumque 
Eoma^^ — new,  probably,  to  most  of  the  details 
and  associations  of  the  profession  they  have 
chosen ;  and  certainly  new  to  the  steps  by  which 
they  are  just  about  to  enter  on  the  path  which,  if 
rightly  followed,  will  conduct  them,  honourably 
and  safely,  to  that  station  in  life  to  which  (in  the 
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words  of  a  good  old  English  book)  it  has  pleased 
God  to  call  them. 

If  I  wished  merely  to  interest  such  an  audi- 
ence, I  should  not  wait  long  for  a  subject ;  or  if  I 
did  hesitate,  it  would  be  in  the  proverbial  embar- 
rassment of  choice.  It  is  the  especial  character 
of  the  science  of  Medicine,  that  it  interests  all 
classes ;  and  that,  even  if  we  may  not  claim  for 
it  in  its  original  meaning,  the  celebrated  dictum, 
"  the  proper  study  of  mankind  is  man,"  we  majr  at 
least  assert  of  it,  that,  in  some  form  or  other,  it  is 
essential  to  the  application  of  all  kinds  of  know- 
ledge, and  reacts  upon  every  subject  of  scientific 
inquiry.  Hence  it  would  be  easy  to  select  a  va- 
riety of  medical  topics,  any  one  of  which  could 
scarcely  fail  to  be  both  interesting  and  amusing. 
Even  amongst  the  more  recent  acquisitions  of 
Medicine  are  many  which  might  well  suggest  an 
introductory  address.  Nor  would  such  be  really 
irrelevant  to  the  purpose  of  this  evening.  "  JEx 
pede  fferculem,^^  I  might  sav.  Jud^e,  from  the 
magnitude  and  vigour  of  this  or  that  limb  or 
fragment,  how  vast  is  the  outline,  how  gigantic 
the  force,  of  the  whole  body  of  Medical  Science ; 
— of  that  Science  which  a  few  of  us  attempt  to 
teach ;  which  many  of  us  (lecturers  as  well  as 
students)  spend  our  lives  in  learning;  and  lastly, 
which  all  of  us,  with  scarcely  an  exception,  must 
one  day  invoke,  to  postpone  or  lighten  the  suffer- 
ings of  disease  and  death. 

But  I  venture  to  claim  your  indulgence  for  some 
remarks  which,  though  less  attractive,  will  be 
more  useful,  and  which,  though  addressed  to  what 
is  but  a  fraction  of  my  audience,  may  yet  have 
some  interest  for  the  remainder.  Considering  the 
value  of  first  impressions,  the  need  of  definite  in- 
formation (if  only  as  a  basis  for  a  fixed  plan  of 
action),  ana  especially  the  circumstance  that  this, 
the  fittest,  is  also  the  only  opportunity  which  the 
arrangements  of  a  Medical  School  afford  for  an 
exposition  of  its  rules  and  working,  you  will 
scarcely  blame  me  for  making  my  address  intro- 
dttctory,  not  only  in  name,  but  in  &ct.    And  if 
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it  should,  aid  those  whom  it  introduces  to  their 
studies  to  begin  them  aright,  or  those  who  recom- 
mence them  to  scrutinize  and  measure  their  pre- 
vious conduct  and  progress,  I  am  sure  the  re- 
mainder of  my  hearers  will  forgive  me  if  I  accord 
them  but  a  subordinate  share  in  my  attention,  and 
rely  rather  upon  their  own  kind  feelings  than 
upon  any  remarks  of  mine  for  the  sustenance  of 
that  hearty  interest  in  this  Institution  which  they 
are  evincing  by  their  presence  to-night. 

To  you,  the  new  students,  I  therefore  address 
myself,  with  the  intention  of  setting  before  you, 
as  briefly  and  practically  as  I  can,  what  seem  to 
me,  after  fourteen  years'  experience  as  a  student 
and  teacher,  to  be  the  most  important  features  of 
that  course  of  study  on  which  you  are  about  to 
enter. 

Foremost  amongst  these  is  the  very  magnitude 
of  your  task. 

Your  student-life  will  probably  include  about 
twenty-seven  months  of  actual  study.  In  this  pe- 
riod you  have  to  acquire  an  insight  into  four  great 
branches  of  Natural  Science,  either  preparatory 
or  ancillary  to  Medicine :  Anatomy,  Physiology, 
Chemistry,  and  Botany.  You  have  also  to  ob- 
tain a  facility  in  the  practice  of  certain  mechani 
cal  arts,  having  a  similar  relation  to  the  cure  of 
disease :  Dissection  and  Practical  Chemistry. 
Lastly,  you  have  to  acquire  a  full  and  technical 
knowledge  of  the  art  and  science  of  Medicine,  in 
its  three  chief  subdivisions  of  Physic,  Surgery, 
and  Midwifery ;  as  well  as  of  ceilain  parts  of  it 
which  elude  classification  under  these  three  heads, 
and  therefore  claim  your  separate  attention  as 
Materia  Medica  and  Forensic  Medicine.  And  all 
this  in  twenty-seven  months — in  a  period  of  time 
less  than  what  the  best  authorities  tell  us  is  re- 
quisite to  convert  a  ploughboy  into  a  soldier ;  in 
other  words,  less  than  what  is  requisite  to  teach  a 
healthy  young  man  of  your  own  age  to  control 
his  muscles,  so  as  accurately  to  execute  a  series  of 
movements,  which  (in  one  form  or  another)  he 
has  previously  been  obliged  to  practise  from  his 
earliest  infancy. 

And  now  let  us  inquire,  what  appliances  do  you 
bring  to  such  a  task  ?  Energy,  resolution,  enthu- 
siasm, I  doubt  not;  for  it  is  not  the  character  of 
your  age  and  nation  to  lack  these  prime  qualifica- 
tions for  success.  Doubtless,  also,  many  of  you 
possess  a  fair  share  of  what  is  usually  implied  by 
a  liberal  education,  as  imparted  in  the  best  private 
ftnd  public  schools  of  this  country.  But  I  may 
probably  assume  that  many  of  you  have  not  un- 
dergone the  hard  training  necessary  to  form  a 
Btudent:  the  practice  of  concentrated,  steady 
effort  which  ensures  success  in  all  departments  of 
knowledge ;  the  mental  gymnastics  which,  in  the 
shape  of  the  exact  sciences,  strengthen  the  mind 
to  wrestle  with  fallacies  and  errors.  Nay,  more ; 
I  suspect  that  even  amongst  those  who  have 
grasped  these  invaluable  results  of  mental  exer- 
tion, some  have  perhaps  lost,  in  the  solitary  or  ex- 
cessive study  of  books,  that  delicacy  and  keen- 
ness of  observation,  that  accuracy  of  eye  and  ear, 
perhaps  even  that  healthy  concord  of  faculties, 


which  are  sometimes  associated  with  a  strong  re- 
pugnance to  much  reading,  and  which  are  so  in- 
dispensable to  the  successful  study  of  medicine. 
Already,  I  dare  say,  your  members  include  some 
whose  antecedents  have  thus  disposed  them  to  lay 
undue  stress  on  one  of  these  two  great  means  of 
learning  your  future  profession — reading  and  ob- 
servation; and  who,  perhaps,  instead  of  deploring 
their  dangerous  one-sidedness  of  intellect,  secretly 
regard  themselves  as  therefore  destined  to  achieve 
peculiar  success  in  the  science  or  the  art^  the 
theory  or  the  practice,  of  Medicine  respectively. 

This  difficulty,  then,  it  behooves  you  to  rec<^ 
nise  at  the  outset  of  your  career  : — ^that  with  less 
preparation  by  academic  training  than  woold 
generally  be  the  case,  if  you  were  about  to  study 
for  the  Church  or  the  Bar,  you  are  commeDciDg 
a  series  of  technical  studies,  the  extent  and  depth 
of  which  not  only  transcend  anything  requisite 
for  the  practice  of  these  two  callings,  but  are 
quite  without  parallel  in  any  profession,  in  thk  or 
any  period  of  the  world's  history. 

I  state  this  fact  advisedly,  and  without  any  fear 
of  contradiction.  And  amongst  the  many  con- 
clusions deducible  from  it,  I  wSl  select  one,  which 
is  deeply  impressed  on  my  mind.  Tfaat^  as  the 
progress  of  physical  science  adds,  day  bj  dajand 
year  by  year,  to  that  large  mass  of  information 
which  the  practitioner  of  Medicine  has  to  acquire, 
it  becomes  more  and  more  important  for  Uie 
student,  either  to  extend  his  period  of  education, 
or  at  any  rate  so  to  arrange  his  studies^  and  to 
economize  his  time,  as  to  compensate  for  these  in- 
creasing requirements.  Above  all,  he  must  he 
increasingly  jealous  and  watchful,  lest,  in  graspiog 
at  accomplishments,  he  lose  essentials.  He  mar 
possess  good  abilities,  may  study  diligently,  may 
even  confine  himself  to  the  subjects  prescribed  for 
him,  and  yet  it  cannot  be  too  distinctly  appre- 
ciated, that  if  he  studies  these  subjects  in  undue 
proportion  to  each  other,  or  out  of  their  proper 
order,  his  toil  may  be  thrown  away ;  and  he  him- 
self, on  entering  practice,  reduced  to  that  peculiar 
variety  of  professional  education  which  it  is  one 
of  the  chief  obiccts  of  Institutions  like  this  to 
suppress — namely,  that  of  learning  practical 
Medicine  and  Surgery  at  the  expense  of  his  ear- 
liest patients ! 

Is  there  any  practitioner  here  who  cannot,  fix>ni 
his  own  reminiscences  of  student  life,  recal  vari- 
ous instances  of  this  kind  ?  Is  there  any  Medical 
School,  the  annals  of  which,  if  laid  open,  would 
not  exhibit  the  lamentable  shipwreck  of  many  a 
student  who  began  as  full  of  hope,  and  resolve, 
and  promise,  as  those  I  am  now  addressing,  but 
whose  intentions  melted  away  under  the  bewil- 
derment produced  by  the  magnitude  and  com- 
plexity of  his  task  f  He  has  attended,  let  us  sup- 
pose, the  inaugural  lectures  of  several  Professora, 
each  of  whom  has  very  naturally  insisted  on  the 
paramount  importance  of  his  own  subject  On 
inquiry,  he  finds  that  he  must  attend  daily  four  or 
five  lectures  of  an  hour's  duration ;  that  he  is  ex- 
pected to  devote  all  his  morning  to  dissection,  his 
afternoon  to  hospital  practice,  ^e  evening  to  hii 


DIL  BRINTOirS  INTRODUCTORY  LECTURE  AT  ST.  THOMAS'S  HOSPITAL. 


435 


books  aad  notes.  Are  the  authorities  (he  asks 
himself)  aware  how  many  hours  there  are  in  a 
day,  or  how  many  days  any  human  being  could 
attempt  to  satisfy  these  impossible  requirements  ? 
Then,  very  likely,  his  conscience  intimates  that  it 
does  not  follow  that,  because  he  cannot  do  every- 
thiug,  therefore  he  shall  do  nothing.  So  he  stills 
this  monitor  by  selecting  for  exclusive  attention 
some  one  or  two  subjects,  perchance  of  but 
secondary  importance.  Perhaps  the  arrange- 
ments of  his  College  do  not  render  this  conduct 
at  all  incompatible  with  the  attainment  of  its  prizes 
and  distinctions;  so  that^  after  thus  virtually 
wasting  tliree  or  four  sessions,  he  gratifies  his 
friends,  and  dazzles  his  future  patient,  by  the  glit- 
tering trophy  of  a  medal  in  Botany  or  Compara- 
tive Anatomy — a  poor  substitute  for  professional 
skill ;  a  poor  counterpoise  for  the  weight  of 
misery — ^the  widowhood,  the  orphanage,  the  child- 
lessness— his  ignorance  of  practical  Physic  and 
Surgery  must  assuredly  inflict.  Oftener,  perhaps, 
his  bewilderment  ushers  in  a  moral  lapse,  and 
leads  .him  to  complete  idleness.  He  fiills  into 
irregular  desultory  nabits ;  wanders  from  one  lec- 
ture to  another ;  from  Surgical  to  Medical  wards, 
with  a  vulgar  laxity  of  attention  that  soon  renders 
him  familiar  with  everything,  acquainted  with 
nothing.  His  only  care  is  to  qualify  for  his  cer- 
tificates of  attendance.  His  only  hope,  to  receive, ' 
from  the  process  known  as  "  grinding,"  that  super- ' 
ficial  smoothness  and  temporary  sharpness  which 
such  a  term  seems  to  imply,  and  which  may' 
enable  him  to  cut  his  desperate  way  through  the ' 
difficulties  of  his  final  examinations.  His  fear  is ' 
equally  ignoble: — not  that  greater  fear  which 
ought  to  include  all  lesser,  the  dispensing  of  dis- 
ease and  death,  in  place  of  life  and  health,  to ' 
those  who  hereafter  claim  his  services ;  but  only 
that  detection  of  his  incompetency  which  the 
public  has  a  right  to  hope.  Already,  by  antici- ! 
pation,  he  cowers  under  the  pangs  of  that  mys- 
terious operation,  the  risk  of  which  he  shares 
with  his  prototype  among  the  domestic  poultry, ! 
the  "  plucking,"  which,  whatever  its  metaphoric 
terrors  to  the  ancient  Roman,  has  an  equally  ter- 
rible, though  more  restricted,  sense  to  the  idle 
English  student. 

Doubtless,  much  of  this  picture  applies  rather 
to  the  past  than  to  the  present.  At  any  rate, 
physical  impossibilities  are  now  scarcely  de 
manded  of  the  student  by  the  programme  of  any 
Medical  School.  But  as  to  intellectual  ones,  I 
am  not  sure  whether  his  risk  is  much  diminished, 
whether  it  is  not  even  increasing,  as  it  becomes 
less  obvious.  There  are  so  many  specialties  on 
which  instruction  is  eagerly  proffered  to  the 
student,  so  many  accomplishments  which  are  (and 
most  truly)  represented  as  useful  to  the  prac- 
titioner of  Medicine,  that  there  never  was  more 
need  of  calling  attention  to  the  primary  import- 
ance of  those  subjects  which  form  the  recognised 
course  of  study.  And  of  these  I  beg  you  to 
believe  that,  what  between  their  nature,  and  the 
circumstances  required  for  their  successful  teach- 
ing, you  must  learn  them  now  or  never.    Attend, 


therefore,  to  these  subjects  first.  Resist  the  fasci' 
nations  of  every  study,  however  desirable  or  use" 
ful,  that  would  withdraw  you  from  them.  Recol" 
lect  that  if  you  really  intend  to  practise  your  pro- 
fession, common  honesty  requires  you  to  master 
these  subjects  reasonably  well,  before  passing  on 
to  any  mere  accomplishments ;  and  that  the 
reversal  of  this  rule  may  not  only  destroy  your 
usefulness,  but  injure  your  integrity  and  self- 
respect  ;  may  make  you,  as  it  were,  a  kind  of 
medical  Pharisee — "taking  tithe  of  mint,  and 
anise,  and  cummin,  but  omitting  the  weightier 
matters  of  the  law — justice  and  mercy  "  to  the 
sufferers  whom  you  pretend  to  pity  and  relieve. 

Dissection,  the  first  of  these  subjects  in  the 
order  of  importance,  I  shall  say  little  about. 
Awful  as  it  is  to  stand  day  after  day  in  the  pre- 
sence of  the  dead,  and  watch  the  repulsive  and 
unwholesome  process  by  which  the  human  body 
returns  to  earth  again,  the  necessity  of  dissection 
is  no  longer  questioned  by  any  civilized  nation. 
Every  sane  person  must  acknowledge  that  an 
artizan  cannot  be  expected  to  correct  the  derange- 
ments of  a  machine  if  ignorant  of  its  structure ; 
and  that  our  limited  knowledge  of  the  human 
frame,  and  still  more  limited  power  over  its  de- 
rangements, do  not  prevent  the  application  of 
this  common-sense  rule.  But,  indeed,  no  analogy 
of  this  kind  approaches  the  whole  truth.  To  say 
that  a  physician  or  surgeon  ignorant  of  Anatomy 
is  like  a  man  professing  to  mend  watches  without 
ever  having  opened  one,  or  like  a  traveller  wander- 
ing through  an  unknown  country,  greatly  under- 
states the  absurdity  of  such  medical  pretensions. 
It  is  only  by  imagining  the  watch-mender  ignorant 
of  all  machinery,  and  devoid  of  proper  tools — 
only  by  supposing  the  traveller  ignorant  of  all 
geography,  not  knowing  a  mountain  from  a  valley, 
and  without  compass  or  stars  to  steer  by — that  we 
can  parallel  the  imposture  of  Medicine  without 
Anatomy.  And,  on  the  other  hand,  we  m&j 
usefully  contrast  the  large  advantages  Anatomy 
brings  to  Medicine  with  the  disadvantages  so 
acutely  felt  in  other  professions,  the  active  efforts 
of  which  are  based  on  analogous  information. 
How  imperfectly,  by  comparison,  do  the  painter 
and  sculptor  study  the  body  they  image  or  de- 
pict ;  how  scanty  the  information,  as  to  that  body 
in  general,  which  they  must  deduce  from  the 
casual  peculiarities  of  the  few  individuals  they 
draw  or  model  with  such  tiresome  repetition. 
How  heavy,  again,  are  the  responsibilities  thrown, 
by  the  scantiness  of  his  information,  upon  a  gene- 
ral in  a  campaign ;  marching  and  fighting,  it  may 
be,  in  a  country  he  has  never  seen  before,  wid^ 
slender  knowledge,  acquired  by  danger,  clouded 
by  suspicion,  or  disguised  by  wilful  falsehood! 
But  the  physician  can  become  acquainted  with 
the  body  which  is  the  subject  of  his  art  in  all  its 
varieties  of  health  and  disease,  of  age,  sex,  and 
conformation ;  and  may  thus  learn  to'  direct  his 
gaze,  as  it  wore,  through  skin  and  fascia  and 
mnscle,  down  to  the  yery  organs  of  central  life. 
And  the  surgeon,  as  he  battles  for  the  welfare  at 
his  patient  in  some  hazardous  operation,  may 
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OBJoy,  as  a  matter  of  course,  the  inestimable  ad- 
Tant^e  of  a  battle-field  wbich  be  has  already 
stadied  expressly  as  tbe  future  scene  of  such  a 
conflict — an  advantage  such  as,  but  once  or  twice 
in  the  world's  history,  has  ever  been  afforded  to ' 
the  eagle  glance  of  military  genius !  I 

It  is  not  for  roe  to  point  out  the  risks  of  this 
study,  or  the  details  which  most  demand  the* 
attention  of  the  student,  at  different  stages  of  his 
course.    But  when  I  remind  you  of  its  threefold 
object — that  you  must  dissect  to  learn  the  situa- 
tion, as  well  as  what  I  may  term  the  landmarks, 
of  the  vital  organs  most  concerned  in  the  practice  ^ 
of  Physic;  to  recognise  the  structures  amongst 
which  Surgery  finds  its  occupation ;  and  lastly,  to  | 
gain  the  operative  skill  which  is  only  thus  to  be 
acquired — you  will  understand  why  this  practical 
and  personal  instruction  in  Anatomy  claims  so 
much  of  your  time,  and  why  it  comes  foremost  in  | 
the  thoughts  of  a  medical  teacher,  whatever  his 
own  special  department  of  instruction.    Without 
it,  you  cannot  even  begin  to  acquire  a  knowledge  , 
of  many  other  subjects.     And  hence  it  must  be 
looked  upon  as  your  earliest  and  chief  object, 
valuable   not  merely  for  its  own  sake,  but  as, 
being  the  very  fulcrum  of  all  your  subsequent, 
efforts.  I 

Lectures,  again,  demand  an  equally  large  share , 
of  your  attention,  and  have  a  bearing  upon  your 
professional  education  which  cannot  be  too  dis- ; 
tinctly  understood.     Of  course,  as  they  are  not, 
onljr  sanctioned,  but  required,  by  the  various  Ex- 1 
amming  Bodies,  I  need  not  bring  forward  per-  j 
suasives  to  attend  them.    Indeed,  recollecting  the  i 
fable  of  the  currier  in  the  besieged  city,  I  feel, 
that,  as  a  lecturer  myself,  it  is  not  for  me  to  speak , 
strongly  in  their  favour.    I  would  rather  take  the 
opposite  course,  and  place  before  you,  candidly  [ 
and    explicitly,    the    lowest    estimate    of   their, 
value.     In  doing  so,  I  shall  probably  forewarn 
you   against  errors  which  might  otherwise   be| 
injurious  to  your  future  industry  and  progress ; 
and  shall  at  any  rate  be  able  to  indicate  some  of, 
the  means  by  which  each  of  you  may  best  fulfil, ; 
with  respect  to  these  lectures,  the  common-sense ' 
duty  "  uti  quibus  habeasJ^    Whatever  may  be  the  | 
precise  value  of  lectures,  I  cannot  doubt  that  you 
mtend  to  accept  and  use  the  knowledge  they| 
proffer.     And  on  this  assumption,  it  is  easy  to 
show  how  you  may  not  only  seize  ali  their  ad- 
vantages, but  may  even  turn  to  your  own  profit  \ 
any  casual  disadvantages  they  involve.  , 

Those  who  disparage  lectures  insinuate  that 
their  value  is  almost  limited  to  two  circumstances 
— that  they  ensure  the  bodily  presence  of  the 
student,  and  then  force  through  the  organs  of^ 
hearing  a  minimum  of  information  on  certain , 
medical  subjects ;  and  thus,  in  direct  contradiction 
to  the  proverb,  not  only  bring  the  horse  to  the 
water  but  also  make  him  drink.  "  A  student  who ! 
really,  deserves  the  name,"  say  they,  "can  be  far 
better  occupied  than  in  attending  lectures.  Be- 
sides, medical  schools  are  absurdly  numerous,  and 
^to  expect  that  every  able  physician  or  surgeon 
must  be,  ipsofactoj  an  orator,  is  scarcely  less  un- 


fiiir  than  the  ''popular  assumption  that  ereiy 
clei^man,  whatever  his  gifts  or  defects,  most  rest 
his  chief  claims  to  usefiuness  on  the  same  cha- 
racter. The  mere  matter  of  medical  lectures^  too, 
is  often  inferior  to  that  of  the  best  authors  on  the 
subject — sometimes  little  more  than  a  partial  or 
imperfect  abstract  of  one  or  two  well-known 
books.  The  lecturer,  again,  goes  through  hk 
discourse  rapidly  and  at  once,  while  it  is  the 
reading  and  re-reading,  the  line  upon  line,  aiid 
precept  upon  precept,  the  slow  digestion  of  a 
moderate  amount  of  information,  and  not  tbe  | 
hasty  cramming  of  a  large  quantity,  which 
nourishes  and  builds  up  the  student's  mind.'' 

Respectable  fallacies  like  these  always  entangle 
and  enclose  a  certain  proportion  of  truth,  which 
is  the  bait  that  secures  their  acceptance, — or 
rather  the  salt  that  prevents  their  putrefiaction. 

But  to  extract  and  display  what  is  true  in  the 
above  statements  would  lead  us,  far  away  fnm 
our  present  subject,  into  a  discussion  on  the  re- 
lative merits  of  the  Tutorial  and  Professoriil 
systems,  and  on  the  still  more  embarraseii^ 
topic,  whether  the  present  method  of  medieaf 
education  affords  the  best  adjustment  and  com- 
bination of  the  two.  Now,  though  it  seems 
certain  that  changes  are  imperatively  called  ibr, 
that  it  is  no  more  possible  to  prevent  some  of 
these  changes  than  to  hinder  the  sun  from  rising 
to-morrow,  and  that  it  depends  mainly  on  its  con- 
duct in  reference  to  such  improvements,  whether 
any  particular  Institution  is  to  rise  or  fall,  yet  it 
would  obviously  be  both  useless  and  improper  to 
dilate  upon  them  here.  It  is  enough  if  I  point 
out  whatever  errors  in  the  above  statement  con- 
cern your  studies,  or  threaten  your  progreas, 
under  the  existing  system. 

First,  then,  pray  observe  that  this  opinion  dis- 

Earages,  not  only  the  lectures  and  the  lecturer, 
ut  also  the  student,  whose  capacity  and  ability 
to  profit  by  what  he  hears  are  at  least  equallj 
called  in  question.  This  depressing  opinion  » 
to  your  incapacity  we  need  not,  however,  discuss. 
For  it  is  not  only  untrue,  but,  even  if  true,  yoa 
could  easily  refute  it  by  a  little  extra  industry. 

Next,  let  me  confess  that,  as  a  medical  teacher, 
I  am  always  alarmed  when  I  hear  of  statements 
which,  like  the  above,  parade  (as  it  were)  a  nuM 
student,  in  whose  behalf  everything  is  supposed 
to  be  done.  There  is  so  much  variety  of  mental 
organization,  that  it  is,  I  think,  neither  wise  nor 
kind  to  set  up  any  particular  standard ;  and  thus 
to  excite  the  self-complacency  of  one  class  of 
students  to  the  undue  discouragement  of  others, 
who,  with  reasonable  industry,  may  ultimately 
become  quite  as  useful  members  of  the  profession. 
Indeed  it  ought  to  be  distinctly  understood  that 
the  true  model  student,  in  our  profession,  is  some- 
thing very  unlike  what  would  be  popularly  con- 
ceived of  under  this  title.  And  taking  words  in 
their  ordinary  sense,  I  beg  to  add,  that  the  use- 
fulness of  lectures  must  not  be  tested  by  the 
influence  they  exercise  on  the  development  of 
what  is  termed  a  genius,  or  even  on  the  forma- 
tion of  a  model  student.    As  regards  the  fiiBt,  a 
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genius  is  apt,  I  fancy,  to  make  his  way  over  or  I 
through  all  obstacles,  with  resolution  and  success 
only  enhanced  by  them.     And  proud  as  every! 
institution  is  of  having  had   such  amongst  its  I 
alumni,  it  is  neither  by  their  number  nor  their 
eminence  that  its  usefulness  is  best  certified  and ' 
measured.     The  first  object  of  a  Medical  School 
is,  not  to  permit  or  encourage  the  evolution  of  an ' 
occasional  genius,  but  to  fulfil  its  implied  con- 
tract with  the  public,  the  profession,   and   the 
pupils :  to  send  forth  into  the  world  a  number  of, 
men,  who  by  careful  teaching,  and  by  fair  abilities ' 
■  and  industry,  have  learned  to  be  efficient  practi- 1 
tioners  of  Medicine.     And  it  is,  so  to  speak,  pre- 
cisely by  the  per-centage  of  these  on  the  total 
number  of  students  that  I  should   gauge   the' 
efficiency  of  any  such  Institution.  | 

If,  therefore,  it  can  be  stated,  that  lectures,  as 
compared  with  books,  appeal  to  larger  numbers, 
and   influence  the   minds   of  these   more   com- 
pletely, it  would  be  a  sufficient  defence  for  them 
as  one  chief  means  of  medical  education.     Now, ' 
there  cannot  be  a  doubt  that  they  do  this ;  and 
that  the  educated  public  finds,  by  increasing  ex- 
perience, that  even  what  may  fairly  be  denomi- ; 
nated  light  literature  is  far  better  comprehended 
when  heard  in  a  lecture  than  when  read  in  a ' 
book.    The  lecture,  entering  the  mind  by  what  is 
a  natural,    and    not  an    acquired,    channel   of 
thought,  is  received  more  easily,  comprehended 
more  thoroughly,  and  retained  more  firmly,  than  j 
the  book;  especially  where  time,  and  place,  and 
circumstance,  and  the  strong  mutual  sympathy  of 
numerous  attentive  listeners,  conspire  to  aid  this ' 
natural  result  of  our  physical  and  mental  const!- 1 
tution.     And  to  quote  lie  old  adage,  "  Segnius  , 
irritant  animos  demissa  per  aures,     is  a  merei 
sophism  when  the  •*  oculia  subjecta  fdelihus^  are ; 
printed  types,  the  inadequate  representatives  of 
ideas,  and  not  (as  the  words  really  imply)  natural 
objects  themselves. 

In  another  point  of  view  they  are  almost 
equally  important :  namely,  as  a  counterpoise  to 
merely  bookish  habits.  No  doubt  there  are 
idiosyncrasies  which  reverse  the  above  rule,  and 
read  more  quickly  and  easily  than  they  hear. 
But  I  am  not  sure  that  they  ought  to  be  your 
model,  far  less  your  standard.  On  the  contrary, 
it  is  neither  to  be  expected  nor  wished  that  each 
of  you  should  become  what  is  conventionally 
associated  with  the  idea  of  a  hard  student ;  that 
you  should  wander  about  the  Hospital,  wrapt  in 
moody  abstraction,  with  pallid  ghostly  faces  that 
tell  of  the  midnight  oil,  or  suggest  any  dislike  to 
fresh  air  and  exercise.  To  speak  more  seriously, 
exertions  of  this  exclusive  and  excessive  kind, 
always  pr^udicial  to  the  student^s  brain  as  well 
as  his  body,  are  doubly  unwise  in  the  student  of 
Medicine.  It  is  not  to  be  crammed  with  informa- 
tion that  you  come  here.  Far  from  being  satis- 
fied with  a  seat  in  your  memory,  the  profession 
you  have  chosen  demands  every  sense  and  faculty 
of  mind  or  body.  The  higher  mental  qualities — 
comparison,  reflection,  judgment — are  just  as 
essential  aa  the  lower  of  mere  intelligence,  and 


must  be  daily  and  hourly  exercised  now  if  they 
are  to  serve  you  efficiently  in  after-life.  And 
your  bodily  senses  are  no  less  important:  the 
hand,  the  eye,  and  the  ear — all  have  a  great  deal 
to  learn ;  and  their  training  takes  an  mdispens- 
able  share  in  your  professional  education.  Per^ 
haps  such  a  statement  is  in  some  sense  true  of 
every  active  calling  which  mixes  man  with  the 
physical  world  around  him.  But  it  is  eminently 
so  of  Medicine,  which  peculiarly  demands  a 
happy  proportion  of  all  faculties,  rather  than  an 
exaggerated  prominence  of  one  or  two.  Our  pro- 
fession is  (as  it  were)  the  very  priesthood  of 
Nature ;  and  (to  pursue  the  analogy)  he  who  is 
deformed  or  imperfect  in  any  of  the  more  im- 
portant  organs  of  the  mind,  is  scarcely  fit  to  be  a 
member  of  it.  His  literary  or  scientific  acquire- 
ments may  be  great,  his  moral  worth  unquestion- 
able. But  without  a  certain  symmetry  and  com- 
pleteness of  mental  organization  (such  as  is  quite 
compatible  with  but  a  moderate  development  of 
each  particular  faculty)  he  will  never  be  a  useful 
practitioner  of  Medicine.  Goldsmith's  genius  and 
information  did  not  prevent  him  from  being  sur- 
passed as  a  physician  by  apothecaries  probably 
far  inferior  to  him  even  in  professional  knowledge. 
And  only  figure  to  yourselves  what  would  be  3ie 
havoc  wrought  by  a  Dominie  Sampson,  if  such  a 
learned  and  excellent  man  addressed  himself  to 
the  practice  of  Surgery  ! 

There  is  another  circumstance  connected  with 
lectures  which  especially  fits  them  to  be  a  means 
of  medical  teaching.  In  our  profession,  it  is  quite 
essential  to  be  a  good  listener ;  so  much  so,  that 
you  will  hereafter  find  the  whole  usefulness  of 
your  life  depending  on  the  application  of  a  mental 
process  of  which  listening  is,  at  any  rate,  the  first 
(and  therefore  the  most  necessary)  step.  Your 
patients  will  come  to  you  with  statements  which, 
whatever  their  &ults  of  manner  and  matter,  it  is 
vitally  important  that  you  should  hear  and  com- 
prehend. Their  stories  will  occasionally  mix  up 
invaluable  information  with  strange  absurdities 
and  mistakes,  important  suggestions  with  the 
most  whimsical  and  futile  proposals.  To  all  this 
it  is  your  duty  to  listen,  not  only  patiently,  but 
kindly  and  watchfully;  letting  nothing  escape 
you,  and  encouraging  or  questioning  the  narrator 
where  the  account  becomes  defective.  If  you 
cannot  do  this — if  you  cannot  reduce  this  chaos 
to  order,  unravel  this  tangled  skein  till  it  becomes 
a  clue  that  leads  you,  direct  through  the  labyrinth 
of  the  organism,  to  where  Life  is  being  poisoned 
at  its  centre ;  if  you  cannot,  in  a  few  minutes, 
construct  a  systematic  and  connected  narrative 
out  of  the  feeble,  broken  sentences  of  pain  and 
disease,  or  the  ravings  of  terror  and  imbecili^ ; 
— you  may  be  a  greedy  devourer  of  books,  and  a 
keen  critic  of  their  contents,  but  you  will  be 
worthless  to  your  patient  I  need  not  point  out 
how  admirably  everything  that  tends  to  form  a 
habit  of  hearing  attentively,  and  analysing  care- 
fully, may  help  to  prepare  you  for  such  a  task. 
And  though  I  do  not  commend  the  qualities  of 
dryness  or  tediouaness  in  a  lecture,  and  strive  (I 
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fear  with  but  scanty  success)  to  avoid  them,  I  do 
say  that  you  need  not  find  them  an  unmixed 
evil,  but  rather  a  salutary  discipline — a  new 
instance  of  an  old  proverb,  ^rad^fmra  jxafi^jULara. 

But  lectures  subserve  other  purposes  of  even 
greater  importance.  So  vast  is  the  mass  of  in- 
formation publislied  on  every  conceivable  subject, 
that  a  student's  choice  of  books  requires  the  aid 
of  some  one  conversant  with  the  particular 
science.  If  not  so  assisted,  his  choice  would 
sometimes  fall  on  the  wrong  work.  He  would 
select,  for  example,  what  was  inaccurate,  where 
error  was  peculiarly  dangerous  to  himself  and  the 
public ;  or  what  was  voluminous,  though  it  could 
receive  little  of  his  time  and  attention ;  or  what 
was  superficial,  though  it  might  behove  him  to  be 
profound ;  or  popular  and  attractive,  though,  in 
an  unknown  science,  the  reader  can  rarely  pur- 
chase these  advantages,  except  by  the  book's  con- 
cealing or  ignoring  some  of  those  difficulties 
which  it  is  the  student's  express  object  to  master. 
Now,  in  all  these  points,  lectures  can  materially 
aid  you.  They  teach  you,  directly,  what  the  lec- 
turer knows  on  the  subject;  and  this,  whether 
little  or  much,  is  at  least  equal  to  an  average 
book.  But,  indirectly,  they  do  far  more.  They 
guide  you  to  select,  from  the  books  you  have 
access  to,  whatever  is  most  true  and. useful.  They 
enable  you  to  proportion  its  quantity  to  your 
requirements,  and  to  the  time  at  your  disposal. 
They  conduct  you  gradually  through  the  suc- 
cessive parts  of  their  particular. subjects,  at  a  rate 
which  gives  time  for  careful  and  repeated  study, 
and  yet  falls  within  the  session  devoted  to  them. 
And,  lastly,  they  impart,  by  illustration,  by  de- 
monstration, by  repetition,  suited  to  the  actual 
requirements  of  the  class,  what  no  book  will  ever 
give,  until  books  are  constructed  bo  as  to  think 
and  feel,  to  walk  and  talk. 

If  this  be  correct^  your  duty  in  reference  to 
lectures  is  obvious.  I  need  say  little  about  the 
attention  they  claim,  or  the  contagious  influence, 
for  good  or  evil,  exercised  by  the  behaviour  of 
every  member  of  a  class.  For  I  know  by  experi- 
ence with  what  confidence  and  respect  an  audi- 
ence of  medical  students  will  listen  to  any  one  who 
can  show  that  he  is  moderately  acquainted  with 
his  subject,  and  thoroughly  anxious  to  teach  it. 
But  the  view  I  take  of  lectures  is,  that,  contrast- 
ing them  with  the  instructions  given  by  a  tutor, 
they  require,  I  must  not  say  greater^  but  at  any 
rate  more  co-ordinate  efforts  on  the  part  of  the 
student.  They  require,  indeed,  that  he  should 
be  his  own  tutor.  And  just  in  proportion  as  his 
previous  acquirements  and  his  mental  qualities 
enable  him  to  assume  this  lofty  position,  does  h^, 
reap  the  full  advantages  derivable  from  therr^VI^^ 

As  one  chief  clement  of  these  co-ordin^i?^ ^du- 
ties, I  may  allude  to  the  taking  of  not^' '  Many 
an  educated  person  who  hears  an  abkr sermon  or 
speech  would  probably  be  startled-  to  find  how 
little  they  could  reproduce  of  wjat  had  so  much 
interested  or  impressed  them,«^ven  setting  aside 
that  class  to  whom  (in  the^  language  of  Sacon) 
words  are  not  counters,  but  money — a  class  well 


represented  by  the  old  lady  who  derived  profound 
mental  comfort  from  the  recurrence  in  a  sermon 
of  "  that  sweet  word  Mesopotamia  ^ — a  large  pro- 
portion of  mankind  seem  to  carry  away  little 
more  than  a  vague  general  impression  from  what 
they  hear  on  most  subjects  :  an  impression  which 
may  be  both  strong  and  lasting,  without  at  all 
implying  any  real  acquisition  of  knowledge,  or — 
if  one  may  recall  a  much  abused  word  to  its  tme 
meaning — any  edification, 

Nothing  remedies  this  common  defect  like  the 
discipline  of  taking  notes.  To  every  new  student 
I  say,  "Take  careful  notes  of  your  lectures.  Take 
them,  not  only  because  they  will  give  yon  what. 
ought  to  be  a  sound  skeleton  treatise  on  the  par- 
ticular subject — and  I  will  only  add,  that  I  have 
in  my  possession  one  or  two  treatises  of  this  kind, 
by  my  own  old  teachers,  far  superior,  in  such  a 
point  of  view,  to  any  books  hitherto  published 
— but  because  they  will  also  give  you  a  habit  of 
concentrated  attention,  a  tenacity  and  accuracy 
of  memory,  and  a  power  of  selection ;  far  more 
valuable  than  even  tlie  information  they  afford. 
No  student  ought  to  be  satisfied  with  merely 
listening  to  lectures  until  he  has  taken  notes  of 
two  or  three  courses.  And  wherever  yon  hare 
two  courses  on  the  same  subject  in  successive  ae»- 
sions,  I  earnestly  recommend  you  to  take  notes  of 
the  first,  merely  retouching  and  ameiiding  them 
during  the  second.  The  time  necessary  for  re- 
writing such  notes  is  so  great,  that  it  will  be  bet- 
ter  for  you  to  keep  to  your  first  manuscript.  And, 
for  a  similar  reason,  the  only  short-hand  advisa- 
ble is  what  might  be  better  termed  shoTi^kead — 
that  is,  the  disencumbrance  of  your  notes,  as  yon 
write  them,  from  the  various  repetitions,  illustrft- 
tions,  or  expletives  so  necessary  to  an  effectare 
course  of  lectures. 

I  may  next  allude  to  the  subject  of  reading. 
If  any  of  the  foregoing  remarks  appear  to  dis-. 
courage  this  indispensable  means  of  study,  pray 
let  me  explain  that  it  is  the  abuse,  and  not  the 
use,  of  reading  that  they  are  levelled  at;  and 
that  certain  conditions  once  satisfied,  a  student  of 
medicine  can  hardly  read  too  much. 

But  it  is  because  I  doubt  whether  these  condi- 
tions can  generally  be  satisfied  by  the  majority  of 
students,  that  I  feel  it  my  duty  to  suggest  caution 
and  moderation.  Of  course,  every  man  ought  to 
take  care  that  the  books  he  reads  are  worth  read- 
ing ;  an4  (what  is  equally  important,  though  less 
obvious)  that  he  does  not  read,  as  many  seem  to 
do  in  the  present  day,  merely  to  amuse  himself,  to 
while  away  the  time,  or  to  avoid,  i-ather  than  to 
excite  or  assist,  reflection.  And  it  is  hardly 
V  ^lecessary  to  state,  that  if  he  reads  more  than  he 
"  can  comprehend,  or  if  he  loads  his  memory  with 
facts  while  he  neglects  to  reason  upon  them,  he 
studies  books  to  worse  than  no  purpose. 

But  to  these  truisms  we  may  add  some  consi- 
derations, more  specific  to  the  student  of  Medi- 
cine, and  calculated  still  further  to  restrict  the 
mere  amount  of  his  reading.  The  duties  of  the 
student,  on  the  one  hand,  and  of  the  practitioner 
on  the  other,  in  respect  to  reading,  are  not  only 
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different,  but  opposite  and  complementaiy,  to 
each  other.  The  student  has  to  acquire,  not  only 
information,  but  the  habit  of  acquiring  it.  This 
is  best  done  by  devoting  his  concentrated  atten- 
tion to  a  few  books.  Indeed,  were  books  really 
good  enough,  or  science  less  rapid  in  its  growth, 
the  phrase  "  homo  unius  libri  "  would  still  be  al- 
most a  commendation.  Singling  out  one  or  two 
class-books,  he  must^  not  so  much  read,  as  master 
them ;  assuring  himself^  by  repeated  self-exami- 
nation, that  he  has  thoroughly  conquered  every 
preceding  section  before  he  passes  on  to  the  next; 
so  that,  on  reaching  the  end,  he  can  look  round 
on  a  field  of  knowledge  where  he  has  not  left  a 
straw  standing.  One  or  two  good  books  thus 
mastered,  and  the  new  student  becomes  an  altered 
man  for  life. 

The  practitioner  of  Medicine  has,  it  seems  to 
me,  a  very  different  course  to  pursue.  He  must 
skim  and  cull  and  select  from  a  variety  of  books; 
glancing  at  many,  dipping  into  one  or  two, 
studying  few  or  non«.  But  it  must  be  observed 
that  nothing  short  of  previous  genuine  study,  such 
as  I  have  described,  give  him  either  the  title  or 
the  ability  to  do  this.  It  is  only  by  the  thorough 
reflection  such  a  process  generally  involves,  by 
the  attention  to  words,  sentences,  phraseology, 
and  arrangement,  which  the  student  is  thus  forced 
to  bestow  on  his  class-books,  that  he  can  gene- 
rally learn  to  train  his  judgment,  so  as  to  seize  at 
once  on  what  is  valuable.  And  yet  nothing  short 
of  a  facility  of  this  kind  can  enable  the  practitioner 
to  keep  at  all  acquainted  with  the  produce  of  a 
teeming  professional  press,  in  which  literature 
merges  into  science,  and  science  bears  directly  on 
human  life. 

The  absolute  amount  of  reading  which  maybe 
profitably  done  by  each  student  depends,  how- 
ever, to  a  great  extent  on  his  idiosyncrasy.  A  slow 
reader,  and  a  slow  thinker,  'With  moderate  powers 
of  memory,  might  often  advantageously  confine 
himself  to  his  notes  of  lectures ;  amplifying  and 
correcting  them,  it  may  be,  by  any  he  can  borrow 
from  his  fellows,  and  using  his  books  chiefly  for 
reference,  to  enlarge  his  perceptions  or  add  to  his 
information.  A  student  of  quicker  apprehension, 
or  better  memory,  can  of  course  read  much  more. 
But  such  an  one  will  do  well  to  assure  himself 
that  the  quality  of  his  reading  does  not  degenerate 
as  its  quantity  increases.  He  will  hereafter  find  it 
a  poor  consolation  to  know  the  perhaps  contradic- 
tory opinions  of  half  a  dozen  authors  on  some 
unimportant  detail,  when  he  is  vainly  striving  to 
recall  the  principle  which  should  guide  his  treat- 
ment of  a  dangerous  disease  or  injury.  And 
even  if  he  can  recollect  the  composition  of  a  drug 
to  six  places  of  decimals,  the  information  will 
hardly  relieve  his  mind,  if  he  has  let  slip  the  rea- 
son why  he  ought  or  ought  not  to  prescribe  it  in 
the  case  before  him.  Indeed,  the  possession  of 
those  intellectual  qualities  which  make  up  what  is 
popularly  termed  **  cleverness"  ought  to  be  regard- 
ed by  the  student  rather  as  a  means  of  economizing 
tioae  than  as  an  advantage  in  and  ji^er  se.  The  cle- 
ver student  must  remember  that,  though  he  starts 


from  a  vantage  ground,  the  difference  between 
himself  and  his  competitors  can  hardly  be  tested 
for  some  time  in  respect  to  real  progress.  The 
stronger  his  memory,  the  quicker  his  apprehen- 
sion, the  more  time  he  will  have  to  cultivate  the 
higher  faculties  of  which  these  are  the  servants. 
Good  servants,  it  is  true,  but,  like  fire,  bad  mas- 
ters. If  he  pride  himself  on  them,  and  rest  in 
them,  they  will  infallibly  do  him  more  hann  than 
good.  He  must  therefore  be  jealous  of  their  ap- 
proach to  this  dominion ;  and  should  test  his 
right  to  the  study  of  an  extended  list  of  authors, 
and  to  a  wide  sphere  of  reading,  not  only  by  his 
knowledge  of  his  notes  and  class-books,  but  by  his 
progress  in  other  duties  :  by  his  zeal  and  ability  in 
the  dissecting-room,  his  profit  from  the  wards  of 
the  Hospital,  and  his  skill  as  a  Dresser  or  a  Clini- 
cal clerk.  If  these  duties  are  well  done,  he  need 
not  be  afraid  of  reading. 

The  advanced  student  may  indeed  not  only 
read  more  than  the  neophyte,  but  may  profitably 
follow  a  different  plan,  which  may  be  called  casual^ 
as  distinguished  from  systematic^  reading.  The 
moment  of  excited  curiosity  on  any  subject  is  a 
fleeting  but  valuable  opportunity  for  inquiiy  :  the 
rise  of  an  instinctive  desire,  which  Nature  rewards 
us  by  a  direct  mental  gratification  for  appeasing. 
And  it  is  as  well  not  to  be  wiser  than  Nature ; 
but  when  any  interesting  case,  any  suggestive  re- 
ruark,  excites  your  curiosity,  proceed  as  speedily 
as  may  be  to  gratify  it.  And  in  doing  this,  do 
not  be  easily  satisfied  ;  bring  all  your  informa- 
tion, all  your  books,  to  bear  upon  the  subject  of 
inquiry ;  converge  and  concentrate,  as  it  were,  all 
the  rays  of  light  you  can  throw  on  it  into  a  focus. 
The  topic  thus  mastered  may  not  be  always  quite 
so  important  as  at  first  sight  it  seems  to  be.  But 
your  gain  is  not  the  less  solid  and  lasting ;  for 
you  thus  help  to  lay  the  foundations  of  perma- 
nent and  invaluable  habits. 

Upon  the  subject  of  clinical  instruction  I  must 
not  enlarge,  in  spite  of  its  paramount  importance, 
partly  because  time  fails  me,  partly  because  the 
arrangements  by  which  it  is  at  present  imparted 
in  this  metropolis  are  still  too  imperfect  to  speak 
of  with  complacency.  Thus  much, '  however,  I 
may  safely  say,  that  these  very  imperfections  call 
for  increased  diligence  on  year  part.  And  I  be- 
lieve that  whatever  improvements  in  this  respect 
may  hereafter  be  extorted  by  public  opinion,  will 
nowhere  be  more  heartily  welcomed  than  at  this 
Institution,  which  is  already  ftilly  on  a  level  with 
other  Hospitals. 

Constantly  in  the  course  of  the  preceding  re- 
marks I  have  felt  that,  whatever  their  truth,  they 
lacked  many  recommendations  they  might  have 
derived  from  their  utterance  by  some  other 
speaker.  But  I  am  about  to  state,  in  conclusion, 
what  perhaps  I  can  say  better  than  any  of  my 
colleagues.  In  some  respects  few  of  them  can, 
so  fitly  as  myself,  commend  to  your  approbation 
the  School  which  now  stands  upon  another  year 
of  its  existence.  For  I  have  hitherto  had  no 
voice  in  its  excellent  arrangements.  I  am  still 
unconnected  with  the  most  important  part  of  that 


440 


DR.  T.  K  CHAMBEBS  ON  DIGESTION  IN  DISEASE. 


teaching  which  a  Medical  School  implies.  Mf 
duties  as  a  lecturer  are  confined  to  the  subordi- 
nate task  of  collecting  and  arranging  such  frag- 
ments of  the  other  subjects  taught  here  as  consti- 
tute what  is  termed  Forensic  Medicine,  and  of 
supplying  the  unavoidable  absences  of  our  dis- 
tinguished Lecturer  on  Physiology.  And  I  can- 
not expect  that  other  engagements  will  long  per- 
mit me  to  sustain  even  this  casual  and  subordinate 
share  in  the  instruction  given  here ;  or  that, 
meanwhile,  any  efforts  of  my  colleagues  will  suc- 
ceed in  rendering  my  position  as  permanent  and 
useful  as  they  wish  it  to  be. 

But  these  very  circumstances  leave  me  free  to 
express  a  comparatively  unbiassed  opinion ;  and 
justify  my  recording,  more  plainly  than,  as  a  lec- 
turer, I  could  otherwise  do,  the  deliberate  convic- 
tion— that  no  Institution  in  this  metropolis  offers 
to  the  student  a  better  field  of  clinical  observa- 
tion, or  a  more  rational  and  practical  adjustment 
of  the  various  lectures  and  demonstrations  which 


paratively  free.  Perhaps  this  evil  is  not  quite  un- 
mixed with  good.  At  any  rate  it  is  in  some  de- 
gree counteracted  by  the  peculiarly  humanizing 
bent  of  your  studies ;  which  while  tney  force  you 
at  every  step  of  your  path  to  observe  the  suffer- 
ings of  your  fellow-men,  incidentally  teach  yon 
not  only  to  assuage,  but  to  feel  for,  these  suffer- 
ings ;  to  consider  Uieir  frequent  causes,  their  often 
ennobling  effects.  And,  indeed,  this  evil  is  still 
further  diminisl^ed  by  the  relation  which  connects 
us  with  you  as  teachers  and  pupils.  For  not  only 
are  our  pretensions  somewhat  less,  and  yonn 
somewhat  greater,  than  those  of  university  Pro- 
fessors and  Under-graduates  respectively — we  un- 
dertaking these  duties  only  as  a  partial  occupation 
of  our  time ;  you  learning  the  specific  business  of 
your  life,  so  as  to  attain,  in  a  few  sessions,  a  pro- 
fessional equality  with  ourselves — but  our  sympa- 
thies arc,  I  would  hope,  still  further  cemented  by 
those  practical  duties  which  many  of  your  teachers 
share  with  you.     I  appeal  to  you,  therefore,  no* 


claim  his  notice.  And  as  every  Institution  has  its 'only  as  pupils,  but  much  more  as  friends  and 
peculiarities,  I  may  mention  one  or  two  by  which  |  fellow-workers — as  our  younger  brothers  in  the 
this  Medical  School  is  distinguished.  It  was  profession.  Carry  out  in  the  lecture-room,  and  io 
almost  the  first  to  give  the  student  complete 'jour  privacy,  the  process  which  I  trust  all  of  joa 
courses  of  lectures  on  General  Pathology,  and  on  will  inaugurate  in  the  dissecting-room  and  the 
Clinical  Medicine;  and  to  add  to  the  Demonstra- ' Hospital.  Help  us  to  teach  you,  by  systemati- 
tions  of  Anatomy,  a  series  of  Demonstrations  of  cally  teaching  yourselves.  Give  us  the  satkhe- 
the  Use  of  the  Microscope.  More  recently  it  has '  tion  of  hereafter  knowing  that,  in  assisting  jonr 
made  an  equally  important  addition  to  its  means '  education,  we  have  handed  down — let  os  hope  not 
of  instruction,  in  the  appointment  of  a  Tutor, '  without  adding  our  mite  of  interest  thereto — ihafc 
whose  office  it  is  to  assist  the  junior  students  with  |  vast  legacy  of  Knowledge  bequeathed  to  us  \>y  the 
that  personal  aid  and  superintendence  they  so  great  and  good  men  who  heretofore  practised  our 
often  require.  To  preliminary  education  it  ac- 1  noble  profession.  Remember  that  in  your  after 
cords  uuusual  encouragement,  by  awarding  prizes  life  you  will,  in  some  sense,  represent  us  as  well  ss 
to  the  new  students  for  proficiency  in  Classics,  I  yourselves ;  and  that,  whatever  may  be  our  suc- 
Matheraatics,  and  Natural  History.  And  lastly, '  cesses  as  practitioners  of  Medicine,  we  cannot 
in  all  the  competitions  amongst  the  students  of; hope  that  they  will  confer  on  the  public  any 
the  various  years,  it  endeavours  systematically  to  benefits  at  all  comparable  to  those  which  yonr 
discourage  the  undue  or  exclusive  study  of  one  or  skill  may  hereafter  render  us  the  instruments  of 
two  subjects,  by  limiting  its  rewards  to  those  who  diffusing,  to  vast  numbers,  and  to  latest  posterity, 
show  that  they  have  successfully  studied  most  of 
the  subjects  allotted  to  these  divisions  of  the 
student's  career.  And  this  part  of  the  system  of 
St.  Thomas's  Hospital  attains  its  full  development 
in  the  rewards  proffered  to  the  student  at  the  end 
of  his  attendance,  especially  in  the  Hospital  Re 
gistrarships  recently  established — appointments 
which  combine  with  a  stipend  sufficient  materially 
to  enlarge  the  "  res  angusta  domi^^  duties,  of  all 
others,  most  valuable  to  the  successful  student ; 
inasmuch  as,  by  connecting  him  with  the  Hospi- 
tal, they  give  him  the  best  reward  of  his  previous 
industry,  the  largest  opportunities  of  increasing 
his  knowledge  and  usefulness. 

We  have  thus  glanced  at  some  of  the  chief  in- 
tellectual peculiarities  and  risks  of  your  studies. 
But  I  have  neither  time  nor  ability  to  treat  of 
other  dangers,  both  moral  and  physical,  which 
beset  the  medical  student.  You  know,  however, 
that  as  compared  with  students  of  the  older 
English  universities,  you  wear  a  lighter  chain  of 
discipline,  and  enjoy  more  personal  independence, 
even  while  your  residence  in  a  metropolis  2idm 
various  temptations  ^om  which  they  are  co#- 
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do  not  know  a  greater  comfort,  at  a  hedside, 
than  the  being  able  to  refer  a  donbtfnl  point  to 
some  broad  law  based  on  reason  and  experience^ 
I  question  whether  onr  knowledge  is  jet  snfBdent 
to  enable  us  to  frame  rules  of  this  sort  applicable 
to  special  forms  of  disease— certainly  not  on  a 
•scale  to  constitute  a  methodus  medendi  of  practical 
value.    But  on  such  a  subject  as  the  administra- 
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tion  of  food — a  subject  where  the  rational  argu- 
ment hangs  on  the  most  extensive  range  of  physio- 
k>gical  facts  that  we  possess,  and  where  the  expe- 
rience is  gained,  not  from  isolated  instances,  but 
from  every  patient  we  attend — I  think  we  really 
are  in  a  position  to  have  some  trustworthy  rules 
of  action. 

As  a  contribution  towards  clearing  away  the 
mistiness  of  our  clinical  dietetics,  I  purpose  to  set 
before  you  in  one  lecture  certain  theses  which  are 
my  gukles  in  this  matter,  and  perhaps  therefore 
may  help  you  also. 

The  leading  idea  of  the  first  placed  and  most 
important  rules  is  simply  that  of  sparing  a  weak 
member — ^working  those  who  can  work  and  rest- 
ing those  who  cannot 

I. 
WTien  the  stomach  is  off  work,  spare  it,  and 
leave  the  digestion  as  much  as  possible  to  the  in- 
testines. 

This  applies  to  cases  of  weight  and  pain  after 
eating,  heart-burn,  acidity,  ha^matemesis,  vomiting 
of  unaltered  food,  and  fermentation.  Should  the 
conjunction  of  symptoms  enable  us  more  defi- 
nitely to  diagnose  gastric  ulcer,  mucous  flux,  can- 
cer, or  any  other  more  definite  anatomical  change, 
the  application  is  all  the  more  forcible. 

Spare  the  stomach  both  its  mechanical  and  its 
chemical  toil. 

The  first  is  the  hardest,  and  therefore  most  ne- 
cessary to  be  avoided.  A  meal — that  is,  the  lay- 
ing in  of  victuals  to  avoid  future  rather  than  pre- 
sent hunger — is  a  labour,  even  to  the  healthy  ;  so 
do  not  impose  it  on  a  sick  stomach.  In  very  bad 
cases,  do  not  divide  the  daily  allowance  into  meals* 
at  all,  but  assign  such  quantity  as  appears  enough 
for  the  twenty-four  hours,  and  let  the  taking  of 
it  be  spread  over  the  whole  time,  as  equally  and 
with  as  short  intervals  as  possible.  In  milder 
cases  it  will  be  suflBcient  to  "  spoiV^  the  meals — 
that  is,  to  take  food  between  the  usual  times,  so  as 
to  leave  neither  the  necessity  nor  the  inclination 
for  eating  at  once  as  much  as  other  people.  One 
would  be  sorry  to  recommend  to  the  healthy  an 
over-care  for  their  diet,  but  to  invalids  eubject  to 
gastric  derangement,  you  cannot  do  better  than 
advise  an  imitation  of  a  famous  centenarian  wilr 
ness,  examined  by  the  scientific  judge,  who  said  he 
attained  his  great  age  by  always  ^  eating  before 
he  was  hunjgry,  and  drinking  before  he  was  dry." 
Take  care,  however,  that  your  patients  do  not 
spoil  their  dinner  and  eat  it  too :  that  last  error 
would  be  worse  than  the  first.  Make  it  a  rule 
that  the  slightest  sense  of  repletion  is  to  be  a  warn- 
ing to  desist. 

Another  valuable  expedient  for  sparing  the  or- 
gan, in  cases  only  slightly  indisposed,  is  Dilution 
of  the  meal.  Copious  watery  drinks  carry  the 
food  on  quicker  through  the  pylorus,  and  give 

great  relief  to  over-sensitive,  irritable  stomachs. 
at  at  the  same  time  it  must  be  remembered  that 
thus  the  time  for  the  action  of  the  gastric  juice  is 

•  A  XXAL  (•■  in  Saxon  **  male."  in  Gemum  **malil"  and  "mil,") 
Implies  apporUarnntnU  of  ibod,  time,  or  aoTthlng  elM.  Bo  Baeon 
•*  t£e  3ro«nj  rontla  atiU  paid  intotiM  banapar  In  panel  flMoT— that  la 


shortened,  and  its  chemical  strength  lessened,  so 
that  more  is  given  for  the  intestines  to  do.  It  is 
better,  therefore,  to  let  this  dilution  be  practised 
as  long  after  the  meal  as  the  case  admits  'of.  It 
should  be  avoided  also  as  a  general  rule  where 
an  obstructed  circulation  impedes  absorption  of 
the  water  by  the  portal  veins.  Patients  with 
dilated  heart,  for  example,  and  some  cases  of  anae- 
mia and  of  diseased  liver,  suffer  much  inconve- 
nience from  a  sloppy  diet  Obese  persons  also 
should  avoid  dilution ;  it  washes  away  the  albu- 
men which  they  do  want,  and  allows  of  the  ab- 
sorption of  fat,  which  they  are  better  without. 

The  chemical  toil  of  the  stomach  may  be  spar- 
ed by  giving  it  less  to  digest,  and  more  to  digest 
\vith.  Take  care  that  the  weak  but  well-meaning 
organ  is  not  reduced  to  despair  by  solid  lumps  of 
albuminous  food.  The  best  form  of  nitrogenous 
aliment  in  these  cases  is  whey,  or  milk  prevented 
from  coagulating  by  a  copious  admixture  of  lime 
water.  This  fluid  meat  will  pass  through  the 
stomach  unaltered,  the  gastric  juice  will  trickle 
through  the  pylorus  at  its  leisure  after  it,  and  with 
the  intestinal  juice  will  digest  the  casein  in  the  in- 
testines. Next  in  easy  solubility  comes  soup  made 
fresh,  weak,  and  at  a  low  temperature — fresh,that 
it  may  not  decompose;  weak,  that  it  may  be 
easily  absorbed;  at  a  low  temperature — ^that  it 
may  not  be  filled  with  innutritions  gelatine,  or 
with  hard-boiled  albumen.  Meat  is  suitable  in 
proportion  as  it  is  soft,  easily  disintegrated,  free 
from  fat  which  might  oppose  the  soaking  in  of  the 
gastric  juice,  and  quickly  cooked.  The  well- 
known  list  of  Dr.  Beaumont  sets  in  the  order  of 
these  qualities  a  great  number  of  articles  of  diet. 
But  I  think  it  more  useful  for  you  to  have  the 
principles  of  selection,  than  a  mere  experimental 
enumeration  of  the  articles  themselves. 

To  mix  starchy  food  with  the  albunainous  in 
cases  of  weak  stomach  digestion  is  an  irrational 
practice.  It  soaks  up  the  little  that  theie  is  of 
the  valuable  gastric  juice,  and  then  makes  no  use 
of  it ;  for  starch  is  quite  unaltered  by  the  neptic 
solvent  This  is  very  bad  economy  indeed.  More- 
over if  taken  in  quantity  sufficient  to  assist  much 
as  a  nutriment,  it  is  too  bulky,  and  being  convert- 
ed into  sugar  by  the  saliva,  turns  acid  in  a  mass 
and  puts  a  stop  to  further  digestion.  This  is  parti- 
culariy  the  case  if  it  is  in  solid  coherent  lumps, 
such  as  potatoes,  soft  bread,  pastry,  and  the  like- 
Starchy  food,  MTOmixed  with  albuminous,  is  a 
different  thing  altogether.  There  certainly  are 
some  cases  of  gastric  disorder,  which  are  much 
benefited  by  a  temporary  adoption  of  such  a  diet 
It  is  the  best  during  acute  catarrhal  bilious  attacks, 
at  the  commencement  of  treatment  of  even  chro- 
nic gastric  cases,  and  whenever  the  dusky  com- 
plexion, hypochondriasis,  and  general  distress, 
show  that  arrested  moulting  has  caused  a  reten- 
tion in  the  body  of  effete  tissues.  It  does  good,  in 
fact,  as  a  temporary  starvation.  Hence  yon  will 
see  me  occasionally  begin  the  treatment  of  such 
cases  by  **  our  simple  diet,"  and  still  oftener  in  pri- 
vate practice,  where  starvation  for  a  time  is  more 
generally  wanted  than  in  hospitals,  I  pve  a  pa- 
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tient  nothing  for  two  or  three  days  but  arrowroot' 
panada,  tapioca,  gruci,  <S2:c.  This  enables  the  con- 
gested portal  system  to  disembarrass  itself  so  as  to 
leave  a  ^clear  space  for  the  taking  up  of  fresh  sup- 
plies. 

As  you  return  from  a  pure  starchy,  or  pure 
animal  diet,  to  that  mixture  of  the  two  which  is 
normal  and  necessary  to  the  healthy  condition  ; 
or  if  you  consider  that  the  case  is  not  bad  enough 
to  oblige  you  to  adopt  either  one  or  the  other  ab- 
solutely, you  may  be  of  use  by  so  arranging  that 
the  two  sorts  of  aliment  shall  not  be  together  at 
once  in  the  stomach.  For  example,  let  the  morn- 
ing and  evening  diet  be  vegetable,  and  then  let 
several  hours  pass  before  and  after  a  mid-day  meal 
of  purely  animal  food. 

Spare  thus  the  stomach  by  giving  it  less  to  di- 
gest. You  need  not  be  afraid  of  starving  your 
patient  by  diminishing  the  quantity  eaten.  A 
little  digested  goes  much  farther  tliau  double  the 
amount  only  swallowed.  For  example,  you  saw 
last  time  we  went  round  the  hospital,  a  girl,  in 
the  corner  of  Victoria  ward,  who  had  gained  four 
pounds  in  weight  during  six  days,  on  the  sole  al- 
lowance of  three  pints  of  milk  and  less  than  twelve 
ounces  of  bread  per  diem.  A  man  (No.  8  in  Al- 
bert ward)  has  also  visibly  gained  flesh  in  the 
same  time,  although  he  has  only  a  pint  of  beef- 
tea  besides  what  I  mentioned  as  the  girl's  allow- 
ance. He  is  too  weak  to  stand  in  the  scales,  but 
the  increase  is  apparent  to  the  eye.  Both  these 
patients  had,  till  their  admission  to  St  Mary's, 
been  trying  to  strengthen  themselves  by  meat,  and 
whatever  they  could  get,  but  having  gastric  ulcers 
did  not  digest  it,  and  were  rapidly  emaciating. 

Spare  it  also  by  giving  it  wore  to  digest  with.  I 
mean  by  supplying  an  artificial  gastric  juice.  This 
is  a  mode  of  treatment  so  interesting  just  now, 
from  our  being  enabled  to  do  it  with  novel  facility, 
that  I  shall  make  it  the  subject  of  a  separate  short 
lecture,  so  as  to  be  able  to  give  fuller  details  of  its 
practical  working. 

II. 

When  the  functions  of  the  small  intestines  are 
off  worky  spare  them. 

Of  acute  diseases,  this  applies  particularly  to 
typhoid  fever,  (during  both  its  height  and  its 
sequelaj,)  to  enteritis,  diarrhoea,  and  cholera ;  of 
chronic  diseases,  to  ulceration,  tubercular  de- 
posits, either  in  the  peritoneum,  Peyer's  glands,  or 
mesentery,  and,  secondarily,  to  disease  of  the  liver. 

What,  now,  are  the  functions  of  the  small  in- 
testines in  relation  to  diflferent  forms  of  aliment  ? 
and  what  colleagues  have  they  that  can  be  trusted 
to  take  their  duties  during  a  temporary  vacation  ? 
They  absorb  all  matters  soluble  in  water  and 
capable  of  endosmosis,  and  have  in  that  work  all 
the  mucous  membrane  of  the  alimentary  canal  to 
assist  them.  They  convert  starch  into  sugar 
before  absorbing  it,  in  conjunction  with  the  saliva 
and  pancreatic  juice.  They  dissolve  albumen, 
and  convert  it  into  peptone,  in  conjunction  with 
the  stomach.  But  m  the  digestion  of  fet^  they 
have  none  to  help  them. 


All  ordinary /a^«  and  oils,  then,  must  be  rigo- 
rously excluded  from  the  dietary  of  these  patients 
Even  cod-liver  oil,  so  peculiarly  wanted  in  phthi- 
sical cases,  and  so  easily  digestible,  will  oft«n  be- 
come rancid  in  ulcerated  bowels,  and  aggravate 
the  diarrhoea.  If  it  does  aggravate  the  diarrboa, 
depend  upon  it  more  harm  than  good  is  done  by 
the  remedy.  Leave  it  off  forthwith ;  the  case  is 
an  unsuitable  one  for  it  at  that  stage  of  the 
disease.  And  if  cod-liver  oil  disagrees^  d  fortiori 
do  other  less  digestible  fats.  I  have  known  the 
mere  skimming  the  fat  from  broth  make  ail  the 
difference  whether  it  were  digested  or  not^  and 
leaving  off  the  simple  article  of  bntter  make  a 
previously  useless  treatment  immediately  snc- 
cessful. 

Starchy  food  will  agree  only  on  the  conditions 
that  it  is  taken  in  small  quantities,  and  that  the 

I  saliva  is  in  a  state  to  do  alone  what  generally  it 
has  the  small  intestines  to  help  it  with.  If  the 
secretions  of  the  mouth  are  deficient,  it  will  Dot 
agree.     Hence,   in  typhoid  fever,   for   instance, 

!  where  the  fauces  and  tongue  are  dry,  you  will  see 
me  never  order  arrowroot,  bread,  panada,  gruel 
potatoes,  or  any  amylaceous  article.  Where  tb^ 
are  eaten,  they  will  be  found  unaltered  in  the 
faeces,  and  not  rarely  cause  considerable  aggrava- 
tion of  the  symptoms.  I  have  particnlar/j  oh- 
served  this  in  convalescent  patients  after  /ever. 
You  are  surprised  oilen  by  an  unexpected  re- 
lapse :  examine  the  stools,  and  there  yon  see 
lumps  of  potato,  bits  of  pastry,  or  a  mass  of  starch 
granules.  The  foolish  friends  have  been  disobey- 
ing orders  and  giving  these  articles,  which  can- 
not act  as  a  nutriment  and  do  act  as  a  poison. 

{  On  the  other  hand,  a  phthisical  patient,  with  a 
clean,  wet  mouth,  will. generally  digest  them  well, 
in  spite  of  his  ulcerated  bowels,  provided  they  are 

,  well  chewed  and  are  not  lumpy. 

I  Albuminous  food  will  agree,  provided  that  the 
stomach  is  doing  its  duty.  13 ut  you  most  not 
forget  that  it  has  lost  a  potent  colleague,  and  be 
careful  to  prepare  the  food  so  as  to  require  only  a 
short  time  to  digest  it.  Milk  must  not  be  pass^ 
on  to  the  small  intestines  by  being  guarded  with 
alkalies,  but  had  better  be  soured  and  made  into 
whey.  Some  of  the  curd,  broken  up  quite  small, 
may  be  taken  with  it  Frequent  dilution  with 
watery  drinks,  and  the  use  of  artificial  pepsioe, 
are  of  eminent  use  in  these  cases,  so  as  to  insure 
the  absorption  of  the  food  as  quickly,  and  as  high 
up  in  the  intestinal  canal,  as  possible. 

III. 

WTiere  you  wish  to  hasten  absorption^  diluU 
with  water. 

This  is  so  obvious  a  consequence  of  those  laws 
of  Osmosis  which  almost  every  course  of  lectures, 
anatomical,  botanical,  physiological,  medical,  has 
occasion  to  recite,  that  I  will  spare  you. 

The  rule  finds  its  chief  application  in  fevers,  but 
it  must  not  be  passed  over  in  ulceration  of  the 
alimentary  canal  and  other  local  disorders,  where 
protraction  of  the  process  is  painful,  or  in  emacia- 
tion and  convalescence,  where  we  would  not  wish 
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to  waste  time,  bat  to  give  a  person  all  the  nutri- 
ment possible  in  the  day. 

IV. 

When  you  wUk  to  delay  absorption^  dilute  wiik 
solids. 

For  solids  to  be  diluents,  tbey  must  of  course 
be  incapable  of  absorption ;  and  the  substance  I 
principally  refer  to  is  cellulose  in  its  various  forms 
of  chaff,  bran,  husks,  skins,  seeds  of  fruit,  green 
vegeUlbles.  Cellulose,  being  incapable  of  chemical 
change  there,  passes  unaltered  through  the  ali- 
mentary canal,  carrying  with  it  first  the  chyme 
prepared  for  absorption,  and  then  adding  its  bulk 
to  the  feeces  excreted.  Thus  the  absorption  is 
spread  over  a  longer  time  and  a  larger  surface  of 
mucous  membrane,  and  the  whole  brought  equally 
into  work.  A  collateral  advantage  is  that  the 
peristaltic  wave  acts  with  more  regularity  when  it 
has  a  solid  to  propel,  than  when  the  contents  of 
the  tube  are  fluid  only.  The  rule  is  useful,  not  so 
much  at  the  sick-bed  as  for  the  prevention  of 
sickness.  Many  persons  are  made  ill  by  their 
diet  bei  ng  more  immediately  digestible  than  they 
have  been  used  to.  Scotch  labourers  on  ex- 
changing oatmeal  for  wheat-flour,  Finn  recruits 
on  getting  bread  at  head-quarters  without  birch- 
bark  in  it,  country  persons  on  coming  to  London 
or  Paris,  often  suffer  from  this  cause.  The  mode 
of  prevention  is  obvious  and  cheap ;  cabbages, 
brown  bread,  and  charcoal  offering  types  of  treat- 
ment readily  altered  according  to  taste. 

In  the  administration  of  medicines,  something 
may  be  learned  from  the  same  expedient  Qui- 
nine occasionally  will  not  agree  where  powdered 
bark  or  decoction  of  bark  will  yet  succeed  very 
well ;  and  the  same  may  be  said  of  the  soluble 
'  and  insoluble  salts  of  iron,  of  morphia  and  opium, 
and  similar  drugs  identical  in  all  but  insolubility. 
I  believe  the  secret  is  that  a  slower  and  more 
graduated  absorption  is  gained. 

I  have  elsewhere*  stated  reasons  for  suspecting 
that  gum  and  gelatine  may  be  classed  amongst 
unabsorbable  diluents  of  the  food,  and  are  not 
really  nutritious;  but  the  argument  is  hardly 
suited  to  a  practical  lecture. 

V.     . 

TVhen  the  diet  has  been  diminished^  return 
gradually  to  the  normal  in  quantity  and  quality. 

I  suppose  mere  instinct  teaches  this,  for  all 
acknowledge  the  justice  of  it  as  a  sort  of  truism, 
and  agree  that  a  convalescent  diet  should  be 
"lighr*  at  first,  and  afterwards  more  "sub- 
stantial." Perhaijs,  as  respects  quantity,  error  is 
rare ;  but  the  spirit  of  the  rule  in  regard  to 
quality  is  often  lost  by  misinterpreting  the  words 
"  light"  and  "  substantial."  Scientific  men  must 
not  think  vaguely,  and  you  must  have-  clearer 
i&eas  than  the  old  nurses  who  so  often  hurt  your 
patients  by  misapplying  these  expressions.  I 
shall  not,  therefore,  think  I  am  wasting  time  by 
explaining  what  the  rule  really  means. 

1    fonnerlyf   divided  foods  into  such  as  are 

*  Dltf«fttion  rad  lU  D«miigciii«&ta,  bMk  L,  p.  MO. 
t  Ibid.,  book  L,  p.  196. 


capable  of  direct  absorption  without  change,  and 
such  as  require  a  previous  change  by  the  digestive 
juices;  and  the  same  division  has  also  been 
adopted  by  M.  Bernard.  ByJ  subdividing  the 
latter  class  into  such  as  require  only  direct 
chemical  change,  and  such  as  require  disaggrega- 
tion as  well,  we  get  three  groups  of  aliments ;  the 
first  the  "  lightest"  or  most  digestible ;  the  last 
the  most  "  substantial ;"  the  second  intermediate. 
M.  Bernard  observes  the  first  necessitate  but  one 
physiological  act ;  the  second,  two ;  and  the  last, 
three  ;*  and,  consequently,  in  that  order  demand 
proportionate  amount  of  labour  from  the  system. 

Under  the  first  head  come  water,  essential  oils, 
tea,  coffee,  alcohol,  ethers,  salts,  sugar,  whey, 
gravy  (containing  osmazome) ;  asses'  milk,  with 
its  small  quantity  of  butter  and  casein,  and  its 
large  allowance  of  sugar,  forms  a  transition, 
through  cows'  milk,  to  the  second  class,  in  which 
come  soups,  lightly-cooked  eggs,  well-boiled 
liquid-starch;  for  the  third  class,  tripe,  oysters, 
sweetbread,  and  boiled  chicken  come  nearest  to 
the  second,  while  the  power  of  digesting  hard 
meats  (such  as  beef)  or  solid  lumps  of  starch 
(such  as  potatoes),  shows  that  the  full  normal 
powers  of  digestion  have  been  regained. 

This  is  somethiiig  definite,  and  with  this  idea 
you  will  find  no  difficulty  in  making  a  graduated 
scale  up  which  a  convalescent  patient  may  safely 
mount. 

VI. 

The  use  of  alcohol  is  indicated  in  diseases — 

1st,  Where  the  pathological  condition  limits  the 
due  supply  of  nutriment,  and  the  repair  cannot 
therefore  equal  the  normal  destruction, 

2ndly.  Where  the  destruction  is  so  excessive 
that  the  normal  repair  cannot  equal  it. 

Under  the  first  head  come  all  acute  typhous, 
and,  in  fact,  all  acute  diseases,  not  excepting  in- 
flammatory ones,  where  the  "nervous  energy 
(as  it  is  vaguely  called,  meaning  vitality  in  gene- 
ral) is  defective. 

In  low  fever,  if  you  examine  the  urine,  yon  find 
the  specific  gravity  high,  and  the  urea  is  normal 
or  even  in  excessive  quantity,  showing  that  the 
nitrogenous  tissues  are  passing  away  as  quickly, 
or  more  so,  than  in  health.  The  phosphates  are 
also  going  off  in  the  same  way  and  by  stool,  and 
the  blood  exuding  in  the  ftlimentary  canal  and 
bronchi.  Yet  their  place  is  not  taken  by  fresh 
tissue — the  vital  powers  are  deficient — death  is 
struggling  hard  to  overcome  life.  What  you 
have  to  do  is  to  arrest  death. 

The  use  of  wiue  in  pneumonia,  in  surgical  in- 
juries, and,  in  short,  the  not  being  frightened^oHt 
of  stimulation  by  the  termination. in  "t<w,"  has 
saved  many  a  life  of  late  years  in  this  metropolis ; 
and  though  perhaps  it  may  not  be  so  much  re- 
quired in  the  more  bracing  regions  to  our  north- 
east, still  even  there  the  practice  is  gaining  ground 
against  prepossession,  showing  that  it  is  really 
beneficial. 


*  M6moire  sar  U  Qn«etlon  ralTAnte  mlM  mi  Codooiu 
8od6t6  de  MMidne  da  Ljon,  poor  Yxanie  IBM,  Aw^  Aw^ 
pK  M.  le  Dr.  Benard,  flia.    tjon,  1857 
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Under  the  same  head,  too,  comes  a  deficiency, 
congenital  in  some  individuals,  ¥rho  constitute  the 
half-pitied,  half-despised  class  known  as  ^'poor 
creatures  " — persons  who,  without  any  classifiable 
disease,  are  always  over-exerting  themselves,  and 
unable  to  live  like  their  neighbours  without 
failure.  From  deficient  powers,  they  are  unable 
to  assimilate  enough  to  take  the  place  of  the  in- 
terstitial destruction,  and  therefore  if  the  out- 
goings are  not  limited,  or  the  incomings  increased 
by  special  management,  their  tissues  roust  suffer, 
and  innumerable  ailments  arise  as  consequences 
of  over-destruction.  In  the  management  of 
these  cases,  dietetics  are  of  the  utmost  import- 
ance, and  of  dietetics  the  most  important  part  to 
them  is  the  judicious  employment  of  alcoholic 
stimulants.  If  too  much  is  used,  a  low  state  of 
Titality  is  induced,  which  leads  to  degeneration  of 
the  various  viscera ;  the  heart  may  become  weak 
and  dilated,  or  the  kidneys  shrunk  and  hard,  or 
the  liver  contracted  and  impervious,  and  the  sto- 
mach and  other  glands  lose  their  secreting  struc- 
ture, or  the  blood  become  pale  and  fatty,  the  skin 
sallow — in  short,  some  of  the  evils  of  chronic 
alcoholism  be  set  up.  If  too  little,  then  exhaustion 
of  the  nervous  and  muscular  system  gives  occasion 
to  aniBmia,  inability  to  digest  food,  emaciation  and 
debility ;  while  those  with  hereditary  tendencies 
thereto  run  the  risk  of  tuberculosis  or  insanity. 

The  best  general  rules  I  can  give  for  the  attain- 
ment of  the  golden  mean  of  alcoholic  stimulation 
^re  the  two  following : — 

First,  let  the  form  be  dilute. 

Second,  let  the  effect  of  qne  dose  go  off  before  an- 
other is  taken. 

The  dilution  of  an  accessory  drink  makes  it  a 
better  measure — a  man  easier  finds  out  when  he 
has  had  enough.  Besides,  the  direct  effect  of  the 
alcohol  on  the  mucous  membrane  is  avoided. 

A  strict  observance  of  the  second  rule  enables 
us  to  shun  all  the  dangers  with  which  teetotalers 
threaten  the  moderate  consumer,  and  the  neglect 
of  it  constitutes  the  peculiar  risk  of  spirit-drink- 
ing. It  is  a  familiar  fact,  that  men  take  their 
pint  of  wine  or  beer  daily  throughout  their  work- 
ing life,  feeling  daily  the  same  beneficial  exhilara- 
tion ;  but  if  once  they  begin  to  experience  de- 
pression afterwards,  and  relieve  that  depression  by 
fresh  doses  of  alcohol — "  a  hair  of  a  dog  that 
bit  them" — temperatf  use  is  at  an  end,  abuse 
has  begun — ^in  order  to  produce  the  original  effect, 
the  quantity  requires  to  be  continuously  increased, 
and  then  commences  the  slow  interstitial  death, 
nrhich  is  the  goal  of  the  habitual  spirit-drinker. 
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TREATMENT     OF     PLACENTA     PRiEVIA  :     TBX 
NEW   PBTSIOLOGICAL   METHOD. 

The  cases  and  arguments  I  have  brought  under 
your  attention  demonstratively  exclude  the  opera- 
tion of  artificial  total  detachment  of  the  placenta 
as  a  principle  of  treatment  of  placenta  pncna. 
These  cases  in  reality  furnish  strong  presTimptive 
evidence  to  corroborate  the  positive  evidence  I 
have  adduced,  that  partiid  detachment  of  the 
placenta — i,  e.,  detachment  of  the  portion  im- 
planted within  the  cervical  zone  of  the  uterus, 
may  be  enough — certain  favourable  conditioof 
concurring — to  control  the  hteroorrhage. 

Now  this  partial  detachment  is  an  operation 
that  admits  of  being  accomplished  by  the  intro- 
duction of  one  or  two  fingers,  and  k  therefore 
feasible  under  the  precise  circumstaacea  which 
preclude  turning  or  total  detachment. 

We  have,  then,  here  a  new  remedy,  one  appli- 
cable at  the  very  juncture  where  ordinary  means 
are  impossible  or  dangerous.  As  contrasted  with 
the  operation  of  totally  detaching  the  placenta,  it 
has  the  further  advantage  of  not  endangering  the 
life  of  the  child. 

As  contrasted  with  forced  delivery  it  has  also 
the  advantage  of  being  less  hazardous  to  the 
child. 

I  shall  presently  describe  an  operation  based 
upon  an  imperfect  appreciation  of  my  views,  pro- 
posed by  Dr.  Cohen,  of  Hamburg.  It  consists  in 
detaching  the  smaller  segment  of  the  placenta, 
which  adheres  to  one  side  of  the  cervix.  This 
operation  is  certainly  calculated  to  be  of  most 
eminent  service  in  certain  cases ;  and  I  have  no 
doubt  it  has  often  been  performed  undesi^edlj, 
or  without  the  guidance  of  an  intelligent  pnnciple, 
when  endeavouring  to  rupture  the  meinbranes 
and  turn.  That  has  been  done  tremblingly,  as  an 
accident,  and  without  intelligence,  aa  an  nnarofd- 
able  step  towards  the  attainment  of  a  different 
end,  which  was  of  itself  the  means  of  safety — 
the  real  end  that  a  true  physiology  would  have 
dictated. 

The  operation  which  I  propose  is,  to  carry  the 
detachment  further,  so  as  to  separate  all  that  part 
of  the  placenta  which  adheres  within  the  cervical 
zone  or  region  of  dangerous  placental  seat 

It  remains  to  endeavour  to  generalize  the  rarie- 
ties  of  cases  of  placenta  praevia ;  and  to  endeavonr 
to  define  the  methods  of  treatment  more  particu- 
larly applicable  to  each  variety. 

1.  We  have  those  terrible  cases  to  which  we 
have  just  adverted,  where  the  ob  uteri  is  rigid  mod 
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undilatcd,  the  flooding  profuse,  the  powers  of  life 
ebbing  fast ;  where  to  wait  for  spontaneous  arrest 
of  flooding,  or  the  natural  dilatation  of  the  os,  is 
to  wait  for  death.  These  are  pre-eminently  the 
cases  for  resort  to  the  operation  referred  to.  It 
mast,  however,  be  first  stated,  that  this  class 
admits  of  being  further  subdivided.  There  are 
cases  in  which  contraction  of  the  uterus  is  going 
on;  there  arc  cases — more  dangerous  still — in 
which  contraction  is  absent.  Labour  with  relaxa- 
tion is  dangerous  under  almost  every  condition : 
it  is  eminently  so  when  complicated  with  placenta 
prsevia. 

Where  contraction  is  present,  we  possess  one 
necessary  element  of  safety ;  we  may  be  satisfied 
with  the  artificial  separation  of  the  placenta  from 
its  attachment  to  the  cervical  zone.  Where  con- 
traction is  absent,  we  must  at  the  same  time  use 
every  available  means  of  rousing  the  contractile 
energy  of  the  womb.  Sometimes  the  stimulus 
imparted  to  the  reflex  system  by  the  necessarj' 
manipulation  is  itself  enough  to  excite  con- 
traction. But  not  always.  We  must  then  give 
stimulants  internally ;  apply  warmth  to  the  sur- 
face if  the  skin  is  cold  and  there  is  great  depres- 
sion ;  rub  the  abdominal  muscles  and  the  body  of 
the  uterus  firmly.  This  is  a  case  where  the  ergot 
of  rye  is  especially  indicated.  If  it  fail,  then  we 
have  galvanism,  which  rarely  or  never  fails — an 
agent  perfectly  under  control,  which  we  can  apply 
and  intermit  at  pleasure,  and  whose  force  we  can 
graduate  as  we  like.  Dr.  Radford  has,  I  think, 
fairly  established  the  value  of  this  agent  in  cases 
of  this  kind  ;  and  I  may  refer  to  a  paper  which  I 
had  the  honour  of  reading  before  this  Society,  in 
which  the  subject  is  further  elaborated.* 

Dr.  CoheUjf  of  Hamburg,  has  described  an 
operation  which  may  be  distinguished  as  the 
Partial  Cervical  Detachment  of  the  Placenta,  It 
is  not  founded  upon  a  full  appreciation  of  the 
true  physiology  of  placenta  prsBvia,  but  I  have  no 
doubt  that  in  many  cases  the  operation  will  prove 
sufficient  to  control  the  haemorrhage  and  convert 
the  labour  into  a  natural  labour.  Dr.  Cohen  de- 
scribes it  as  follows : 

THE    OPERATION    OF    PARTIAL    CERVICAL    DETACH- 
MENT OF  THE  PLACENTA. 

The  object  of  this  operation  is,  to  convert  a 
central  into  a  lateral  placenta^  in  those  cases 
where  the  symptoms  are  too  urgent  to  warrant  us 
in  trusting  to  the  spontaneous  efforts  of  Nature  to 
effect  this  end.  By  it  we  seek  to  change  a  labour, 
qtioad  placental  attachment,  from  preternatural 
into  natural. 

Time, — Even  in  this  comparatively  simple  ope- 
ration it  is  desirable  to  wait  until  the  os  uteri  is 
a  little  expanded.  It  may  be  justifiable  to  trust 
some  time  to  the  plug  ;  but  if  the  symptoms  are 

*  On  the  Management  of  Labour  characterfaEed  by  defeotire  Ute- 
rine Action  and  the  oomparatt^e  Talne  of  the  Ergot  of  Bve  and 
GalTanlem  in  Obstetrlo  Practice.  Tm  Luion  and  L^Union 
M6dlcale,  1808. 

.f  Moine  Methode  bei  Plaoente  PraBrto  wihrend  der  Gnbnrtaselt 
Ton  Dr.  Cohen,  in  Hambarg.— Monataschrift  fOr  Qebnrtskonde, 
April,  1866. 


too  urgent  for  delay,  one  or  two  fingers  may  be 
at  once  passed  through  the  os.  Seek  to  determine 
which  side  of  the  uterus  bears  the  great  bulk  of 
the  placenta;  feel  for  the  edge  of  the  placenta  on 
the  opposite  side ;  rupture  the  membranes  during 
a  pain  ;  tear  the  membranes  freely  from  the 
border  of  the  placenta,  and  sweep  the  finger 
round  half  the  circumference  of  the  os  uteri  in- 
ternum, so  as  to  detach  the  placenta  completely 
from  that  side  of  the  uterus  to  which  the  lesser 
portion  adhered.  This  done,  there  is  nothing  to 
prevent  the  os  uteri  from  expanding,  and  carrying 
the  liberated  portion  of  placenta  over  to  the  side 
where  the  bulk  of  the  organ  adheres.  In  many 
cases  this  will  be  enough  to  arrest  the  ha3mor- 
rhage.    Nature  herself  will  do  the  rest. 

This  is  the  extent  of  Cohen's  recommendation. 
He  affirms  distinctly  that  he  has  in  numerous 
cases  practised  this  method  with  success ;  that  he 
has  never  lost  a  mother,  rarely  a  child.  It  Js  to 
be  regretted  that  he  has  contented  himself  with 
this  general  expression  of  the  result  of  his  experi- 
ence, and  that  he  has  not  recorded  the  cases  in 
which  he  has  put  this  practice  to  the  test  For 
want  of  this,  his  essay  is  essentially  dogmatic.  It 
certainly  is  quite  in  accordance  with  my  own  re- 
peated observations  of  the  natural  course  of 
labour  with  placenta  prsevia.  It  may  be  con- 
tended that  the  good  done  is  really  effected  by  the 
nipture  of  the  membranes.  I  have  no  doubt  what- 
ever that  the  evacuation  of  a  portion  of  the  liquor 
amnii,  by  permitting  the  womb  to  diminish  its 
volume,  greatly  favours  contraction  of  and  expe- 
dites labour.  But  it  certainly  does  not,  as  I  have 
before  proved,  account  for  the  good  result  itself. 
One  advantage  of  the  loosing  the  placenta  from 
its  adhesions  to  the  os  and  from  the  membranes, 
lies  clearly  in  releasing  the  os  and  cervix  from  a 
mechanical  impediment  to  dilatation,  and  further 
in  obviating  the  rending  of  the  substance  of  the 
placenta  during  dilatation.  Some  obstetric  prac- 
titioners to  whom  I  have  mentioned  this  subject 
have  expressed  a  doubt  whether  the  placenta  is 
liable  to  be  torn  in  this  way.  I  have,  however, 
seen  such  cases,  and  many  are  on  record. 

If  the  haemorrhage  should  continue,  or  be 
renewed  with  urgency,  I  propose  as  the  next 
step, 

THE  TOTAL  CERVICAL  DETACHMENT  OF  THE  PLA- 
CEKTA. 

The  detachment  must  be  carried  further,  by 
sweeping  the  finger  round  between  the  placenta 
and  uterus  on  that  side  to  which  the  main  bulk  of 
the  organ  adheres.  In  this  manner  the  whole  of 
that  part  which  had  been  seated  within  the  cervi- 
cal zone  will  have  been  detached.  We  shall  have 
imitated  the  operation  represented  in  the  diagram 
reproduced,  as  being  occasionally — I  believe  often 
— effected  by  the  spontaneous  efforts  of  Nature. 
Now  this  detachment  will  not  of  itself  stop  the 
haemorrhage.  We  may,  I  think,  tranquillize  our 
minds  as  to  the  effect  on  the  mother  of  that 
small  portion  that  will  escaipe  from  the  detached 
placental  surface.    But  the  uterine  vessels  may 


U6 


DR  BARNES  ON  PLACENTA  PRiEVIA 


pour  forth  blood  until  the  haemostatic  resources  of 
Nature  or  Art  come  into  play.  The  resources  of 
Nature  are  those  I  have  before  described :  con- 
tinued contraction  of  the  muscular  structure  of 
the  womb,  the  contractile  action  of  the  coats  of 
the  uterine  arteiies,  and  the  tnrmation  of  coagula 
in  their  mouths.  In  the  majority  of  cases  these 
resources  are  sufficient;  the  h»mostatic  process 
may,  however,  be  further  assisted  by  plugging 
again.  A  method  of  plugging  is  recommended 
by  high  authority,  which  appears  deserving  of 
attention.  Moreau  advises  the  application  of  a 
lemon,  the  end  of  which  has  been  cut  ofi*,  to  the 


E.  E.  Fondal  placenta. 
D.  D.  Lateral  placentit 


q'  2*  >Latero-oeiTloa]  placenta. 

B*  ¥  f  ^^^^  of  cerrlco-orlficial  or  central  placenta. 


{Line  of  boundary  betrreen  normal  and  pnerial 
placental  attachment,  and  consequeatlj  of 
spoDtaneooB  placental  detachment  daring 
expansion  of  cerrix. 

OS  uteri,  and  to  retain  this  in  situ  by  firm  pressure 
through  rags  or  sponge.  The  acid  juice  favours 
coagulation  as  well  as  the  pressure,  and  retention 
of  the  blood.  The  soaking  of  the  sponges  or 
rags  used  for  plugging  in  vinegar  is  a  common 
practice ;  but  it  seems  to  me  reasonable  that  more 
powerful  styptics  should  be  used.  I  suggested 
some  time  ago,  the  injection  of  the  sesquichloride 
of  iron.  Dr.  Schreier,*  of  Hamburg,  has  related 
some  instances  in  which  this  agent  was  employed 
with  success.  M.  Dupierris,  of  Havana,!  advLscs 
the  use  of  tincture  of  iodine.  He  says  that  he 
has  injected  a  mixture  of  one-third  tincture  of 
iodine  with  two-thirds  water,  in  one  hundred 
cases  of  uterine  haemorrhage  of  various  kinds 
with  uniform  success.     He  relates  three  cases  of 

*  Monatsschr.  I  Gebnrtsk.,  June,  1865. 
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hseinorrhage  attending  labour.  The  sesqaichlo- 
ride  of  iron,  however,  appears  to  me  the  preferable 
agent. 

By  the  proceedings  I  have  described,  we  ma? 
reasonably  hope  that  in  the  vast  majority  of  cases 
the  haemorrhage  will  cease.  If  it  should  not, 
time  will  have  been  gained ;  the  os  uteri  may 
have  become  soft  and  dilated  ;  and,  in  the  evoit 
of  its  being  felt  necessary  to  resort  to  forced  de- 
livery, this  operation  may  be  performed  witli 
comparative  ease  and  safety. 

2.  There  is  another  class  of  cases,  happily  more 
frequent  than  the  preceding,  where  there  is  leas 
urgency,  more  scope  for  ^temporising.  We  have 
seen  that  the  expansion  of  the  os  may  be  effected 
without  necessary  loss  of  blood  to  such  an  extent 
as  to  constitute  flooding.  In  the  conduct  of  snch 
cases  we  have  in  the  physiology  which  I  have 
enunciated  a  guiding  principle  that  carries  a  ra- 
tional faith  in  the  resources  of  Nature.  It  is  in 
these  cases  that  the  natural  tendency  to  restrain 
the  floodings  caused  by  the  successive  detachmenti 
of  zonular  portions  of  placenta  is  most  strikingij 
marked.  A  knowledge  of  this  principle  will  gift 
an  intelligent  confidence  in  all  those  nieasores, 
such  as  the  plug,  ergot,  rupturing  the  membranes, 
which  has  been  recommended  on  various  physio- 
logical or  empirical  grounds.  Even  in  these  esses 
the  operation  of  Cohen,  of  freeing  the  smaiier 
segment  of  the  placenta,  so  as  to  allow  it  to  be 
carried  over  to  the  side  of  the  uterus  which  Yiolds 
the  main  body,  will  be  of  essential  service. 

3.  There  is  a  third  class  of  cases  in  which  the 
principle  is  all-important.  I  mean  those  cases 
where,  after  even  alarming  losses,  the  haemorrhage 
has  ceased  spontaneously.  Under  the  prevaUii^ 
dogmas  the  arrest  of  hemorrhage  inspires  do 
hope  in  the  breast  of  the  accoucheur.  He  is 
taught  to  believe  that  it  will  **  unavoidably'^  re- 
turn ;  he  hastens  to  deliver ;  and  the  poor  woman 
who  had  reached  the  haven  of  safety  is  destroyed 
by  the  operation,  a  victim  of  the  "  nimia  diligentia 
medici." 

I  have  but  a  few  words  to  say  in  conclusion. 
I  wish  to  guard  myself  against  the  imputation  <rf 
having  advocated  a  particular  method  of  treat- 
ment as  being  applicable  to  all  casel^of  placenta 
praovia.  That  is  tar  from  my  intention.  I  claim 
to  have  developed  the  true  theory,  the  true  phy- 
siology of  placental  presentations,  and  thus  to 
have  supplied  a  scientific  clue  in  the  treatment  of 
flooding  from  unnatural  position  of  the  placentiL 
This  guiding  knowledge  excludes  no  method  of 
treatment,  no  resource  that  has  been  found  by  ex- 
perience to  be  useful  in  given  cases.  It  gives  the 
clue  to  the  right  and  intelligent  application  of 
each  in  proper  time  and  place.  It  gives,  in  ad- 
dition, the  faith,  so  often  necessary  in  medicine, 
so  often  absent  when  most  needed,  in  the  restora- 
tive power  of  Nature,  teaching  us  how  to  assist 
that  power,  and  warning  us  not  to  rashly  super- 
sede ]t.  More  than  this,  the  new  principle  leads 
to  a  new  method  of  treatment,  a  new  resource  in 
precisely  the  most  desperate  cases,  where  the 
ordinary  methods  of  treatment  are  impossible  or 
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dangerous.  This  method  may,  as  I  have  shown 
in  many  cases,  supersede  forced  delivery  alto- 
gether, and  in  many  more  will  be  the  means  of 
gaining  the  necessary  time  to  admit  of  turning 
being  performed  with  safety.  In  almost  every 
case  it  may  supersede  the  practice  of  wholly  de- 
taching the  placenta,  since  the  end  in  view  being 
the  arrest  of  the  flooding,  it  is  better  to  detach 
only  just  so  much  of  the  placenta  as  will  effect  this 
end  than  by  detaching  all  to  incur  the  imminent 
risk  of  destroying  the  child. 

;i^ote. — It  was  originally  my  intention  to  in- 
troduce in  these  Lectures  a  critical  examination 
of  the  claims  set  up  to  priority  in  the  enunciation 
of  views  on  the  IP'hysiology  and  Ti-catment  of 
Placenta  Praevia,  bearing  more  or  less  similarity 
to  those  I  have  described,  by  or  for  Dr.  Cohen, 
Dr.  Cred6,  Dr.  Zeitfuchs,  and  Dr.  Von  Ritgen. 
After  very  full,  and  I  trust  candid,  consideration 
of  the  writings  of  these  gentlemen,  I  am  satisfied 
that  I  shall  best  avoid  all  imputation  of  injustice 
by  calling  the  attention  of  the  readers  of  The 
Lancet  to  the  papers  iu  the  "  Monatsschrift  fiir 
Geburtskunde,"  which  have  appeared  during  the 
years  1855,  1856,  and  1857,  in  which  the  cases  of 
these  authors  are  stated  by  themselves.  On  my 
own  pait,  it  is  only  necessary  to  state,  that  as  far 
as  originality  is  concerned,  Dr.  Cohen  alone  of 
these  disputants  has  exhibited  any  correct  insight 
into  the  true  Physiology  of  Placenta  Prsevia, 
and  first  published  his  views  in  1855  ;  and  that 
the  Physiological  and  Therapeutical  Principles 
elaborated  in  these  Lectures  were  distinctly  enun- 
ciated by  me,  in  this  journal,  in  1847  ;  that  the 
essay  of  Zeitfuchs  does  not  even  allude  to  these 
principles;  and  that  the  papers  of  Drs.  Crede 
and  Von  Ritgen,  which  yet  contain  not  a  glim- 
mer of  those  principles,  were  not  published  till 
1855  and  1857. 

With  this  brief  reference  to  facts  and  chrono- 
logy, I  dismiss  with  confidence  all  controversy 
witli  my  respected  German  confrkres.  In  their 
mutual  reclamations  they  have  not  done  me  the 
honour  to  cite  a  paper  bearing  a  date  some  years 
anterior  to  that  of  their  discussion.  I  therefore 
accept  this  testimony  of  suppression  or  of  negli- 
gence as  a  tacit  acknowledgment  that  the  right 
of  priority  belongs  to  me. — R.  B. 

Note  2. — The  form  and  circumscribed  number 
of  these  Lectures  have  rendered  it  impossible  to 
include  the  full  body  of  clinical  and  critical  de- 
monstration, which  the  development  of  a  new 
doctrine  demands.  I  therefore  propose  to  publish 
Appendices  of  Cases  and  Brief  Memoirs  in  further 
illustration  of  the  leading  proposition,  and  of  cer- 
tain subsidiary  questions. — R.  B. 

BeptemlMT,  1S57. 
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OUTLINE  OF  A  CASE  OF  SUDDEN  DEATH, 
OCCURRING  IN  A  CHILD  EIGHT  YEARS 
OLD,  DURING  THE  ACT  OF  EATING,  AND 
MOST  PROBABLY  DEPENDENT  ON  PER- 
SISTENT  HYPERTROPHY  OF  THE  THYMUS 
GLAND. 

By  W.  Cubran,  Esq.,  M.R.C.S.  &  L.S.A. 

Having  experienced  some  diflSculty  in  my  at- 
tempts to  account  for  the  sudden  supervention 
of  death  in  this  case,  and  finding  the  apparent 
cause — as  revealed  by  subsequent  examination — 
not  confirmatory  of  my  suspicions,  correspondent 
with  the  previous  history  of  the  case,  or  otherwise 
such  as  I  have  either  seen  myself  or  heard  de- 
scribed by  others,  I  thought  it  might  prove  inter- 
esting in  a  pathological  point  of  view,  and  as  such 
I  wish  to  submit  the  following  notice  of  it  for  the 
attention  of  such  as  may  favour  it  with  their  per- 
usal. 

The  particulars,  so  far  as  deducible  from  the 
hearsay  testimony  of  friends  and  the  no  less  con- 
tradictory statements  of  the  child's  parents,  are 
by  no  means  pathognomonic  of  the  above  condi- 
tion, and  therefore,  though  supplying  no  aid  or 
inference  as  regards  diagnosis,  are  nevertheless,  in 
the  absence  of  more  positive  symptoms,  deserving 
of  consideration,  on  which  score  only  I  attach  any 
value  to  them. 

A.  S ,  aged  eight,  described  as  a  weakly, 

pallid  child,  of  failing  cachectic  habit  and  stru- 
mous tendency,  but  withal  of  buoyant  tempera- 
ment, playful,  and  fond  of  exercise,  is  represented 
as  having' been  always  ailing  more  or  less,  but  es- 
pecially so  for  the  last  two  or  three  years,  during 
which  time  he  has  complained  of  almost  constant 
pain  at  the  epigastrium  and  in  the  left  side,  occa- 
sional epistaxis,  nausea,  griping,  and  bilious  head- 
ache ;  used  to  moan  loudly  in  his  sleep,  start-up 
and  speak  snappishly ;  at  times  was  wont  to  "  die 
away  in  faints;"  but  otherwise  was  active  and 
ingenious,  and  could  play  with  alacrity.  He  was 
never  laid  up  for  any  time,  nor  the  subject  of  any 
serious  illness,  other  than  the  above  gastric  de- 
rangement, of  which  he  was  speedily  relieved  at 
a  neighbouring  hospital ;  and  though  manifesting 
no  particular  uneasiness  during  deglutition  or 
afterwards,  he  was  frequently  found  to  refuse  his 
tea,  hawk,  and  complain  of  tightness  and  discom- 
fort about  the  throat  whenever  he  attempted  to 
swallow. 

Of  late  the  breathing  became  perceptibly  more 
noisy  and  oppressed ;  he  was  drowsy  and  somno- 
lent, and  could  not  swallow  solids  as  easily  as 
before ;  had  also  some  pain  and  tenderness  at  the 
top  of  the  sternum,  and  thence  downwards  towards 
the  base  of  the  heart  and  left  side.  About  a  week 
or  two  before  death,  he  became  very  fretful,  fre- 
quently pointing  to  a  slight  bulging  at  the  lower 
part  of  the  neck,  which  at  one  time  was  supposed 
to  be  an  abscess,  at  another  period  was  thought 
due  to  the  "  kernels  of  his  ears  coming  down," 
and  was  so  tender  as  to  make  him  flinch  at  the 
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least  touch,  and  refuse  any  covering  or  restraint 
thereon.  This  appeared  to  increase,  to  aggravate 
the  tendency  to  spasra,  and  otherwise  impede 
deglutition  up  to  the  day  of  his  death,  which 
occurred  very  suddenly,  while  eating  slowly  of 
meat  and  potatoes,  apparently  in  the  enioyment^ 
with  a  very  slight  variation,  of  his  usual  health. 
When  seen  by  a  medical  man,  (by  whom  he  was 
immediately  ordered  to  the  hospital,  and  who,  I 
believe,  had  satisfied  himself,  by  passing  a  pro 
bang  down  the  oesophagus,  that  the  cause  of  un 
easiness  was  to  be  sought  elsewhere),  he  was 
found  almost  exhausted  from  straining  and  spasm, 
in  the  paroxysmal  intensity  of  which  he  foamed 
at  the  mouth,  bit  his  tongue,  hawked  labouredly, 
and  often  as  if  to  get  rid  of  some  tracheal  obstruc- 
tion, and  looked  so  livid,  pale,  and  ghastly,  as  to 
render  some  further  interference  a  matter  of  abso- 
lute necessity.  With  this  view  he  was  at  once 
brought  to  the  Royal  Free  Hospital,  but  when 
seen,  respiration  had  ceased  and  life  was  extinct. 
Notwithstanding  the  clearest  evidence  of  this 
being  so,  and  that  I  repeatedly  assured  the  parents 
of  the  absolute  inutility  of  further  interference, 
they  seemed  indisposed  to  believe  me ;  and  more 
out  of  consideration  to  their  feelings  than  from 
any  expectation  of  a  favourable  result,  I  was  in- 
duced, after  having  searched  the  fauces  with  my 
finger,  and  passed  a  soft  elastic  tube  into  the 
stomach,  to  try  other  measures,  including  the 
Marshall  Hall  plan.  Galvanism,  friction,  and 
nasal  stimuli  were  continued  for  some  time  with- 
out effect. 

In  due  course  a  post-mortem  examination  was 
instituted  at  the  instance  of  the  coroner,  and  the 
following  appearances,  of  which  the  above  is  the 
most  prominent,  obtained  therefrom  : — Body  thin, 
spare,  and  diminutive ;  some  discoloration  and 
lividity,  not  amounting  to  actual  decomposition, 
over  surface;  face  pinched  and  contracted,  and 
cadaveric  rigidity  entirely  gone.  There  was  no 
undue  congestion  of  the  substance  or  effusion  into 
the  ventricles  of  the  brain,  the  membranes  of 
which  were  normal  in  appearance  and  consistency. 
Other  organs  generally  healthy,  saving  perhaps 
the  liver,  which  appeared  to  have  suflfered  from 
some  capsular  inflammation  of  early  date,  and 
moderate  amount,  but  yet  sufficient  to  cause  adhe- 
sion between  it  and  some  neighbouring  structures. 
The  lungs  were  throughout  crepitant,  of  average 
weight,  floated  freely  m  water,  and,  except  some 
slight  marginal  emphysema,  exhibited  no  other 
trace  of  disease  than  a  trifling  basic  vascularity, 
which  was  produced  most  probably  by  gravitation 
or  the  spasmodic  effects  of  expiring  life.  On,  how- 
ever, removing  the  sternum,  which  was  closely 
adherent  at  its  upper  third,  a  large  elongated  and 
somewhat  pyriform  mass  was  seen  to  occupy  a 
considerable  space  of  its  under  surface,  firmly 
attached  in  front  to  the  anterior  mediastinum, 
behind  enclosing  the  trachea,  on  which  it  seemed 
to  lie  without  causing  any  obstruction,  extending 
up  as  far  as  the  opening  in  the  neck,  and  down- 
wards so  as  to  overlap  the  base  of  the  heart  and 
its  larger  outlets ;  it  was  irregular  in  shape,  rather 


flattened  and  triangular,  of  bard  cartilaeinoaa 
consistence,  cutting  like  gristle,  and  contaioing  in 
the  centre  a  circumscribed  patch  of  opaque  g]m- 
tening  substance,  which  under  the  microscope 
showed  some  granular  matter  of  tuberculous  cha- 
racter, insoluble  in  acetic  acid,  and  imbedded  in  a 
loose  fibrous  stroma,  of  variable  size,  but  appa- 
rently analogous  in  point  of  minute  structure  to 
the  product  of  the  glandular  enlargement  gene- 
rally found  accompanying,  and  usually  described 
under  the  name  of  bronchial  phthisis.  It  would 
weigh  from  ten  to  fourteen  ounces,  or  perhaps 
more,  was  found  to  correspond  in  size  and  shi^ 
with  the  structure  known  in  hybemating  animab 
as  the  thymus,  and  was  regarded  by  several  com- 
petent to  judge  as  nothing  less  than  a  highly 
exaggerated  example  of  chronic  and  persistent 
hypertrophy  of  that  organ.  There  was  also  con- 
siderable scrofulous  enlargement  of  adjacent  bron- 
chial glands,  and  of  one  especially,  which  was 
situated  at  the  bifurcation  of  the  bronchi,  on  which 
it  seemed  to  press,  and  so  far  resembled,  as  r^ards 
situation,  the  case  of  peri-tracheal  deposit  recently 
described  by  Dr.  Brinton. 

Now,  whether  this  could  so  rapidly  infiuence 
the  breathing  as  to  suspend  life,  or  whether  this 
suspension  was  due  to  nervous  irritation  trans- 
mitted from  the  recurrent  branch  of  the  vagns  to 
that  tnmk,  and  thence  reflected  on  the  lungs^  or 
whether  the  once  distended  and  flatulent  stomach 
may,  by  diminishing  the  capacity  of  the  cheats 
and  tilting  forwards  the  heart,  be  the  more  causa- 
tive agent,  I  cannot  venture  to  surmise,  but  must 
leave  entirely  to  speculation  and  conjecture. 

I  cannot,  however,  forego  the  opportuni^ 
which  this  pa^er  affords  me,  ot  stating  that  I 
have  for  a  considerable  time  back  regarded  some 
analogous  affection  of  the  thymus — whether  that 
be  one  of  hypertrophy  or  otherwise — as  a  mcft 
frequent  cause  of  sudden  infantile  death  than  is 
generally  supposed,  and  though  unable  at  present 
to  adduce  sufficiently  corroborative  evidence  oi 
this  from  my  own  experience,  I  can  safely  refer  to 
former  inquiry  and  observation  on  the  subject  for 
a  confirmation  of  what  I  advance.  The  following, 
however,  may  be  given  as  an  illustration  how  de- 
ficient were  the  materials,  and  how  imperfect  our 
knowledge  on  this  subject  as  hitherto  recorded. 

The  thymus  gland,  observes  Dr.  Baillie^  in  his 
"Morbid  Anatomy,"  is  subject  to  few  diseases^ 
and  is  only  of  temporary  existence  ;  few  instances, 
therefore,  of  morbid  structure  have  been  observed 
in  it.  It  would  seem  to  be  very  little  disposed 
to  common  inflammation;  therefore,  abscesses 
have  occurred  in  it  very  rarely,  and  have  been 
very  little  noticed  by  authors.  It  is  more  liable 
to  be  enlarged  in  its  size,  and  to  become  hard  in 
its  texture.  It  once  occurred  to  myself  to  observe 
an  instance  of  this  sort,  but  I  had  no  opportunity 
of  examining  it  very  minutely. 

Dr.   Burns,   in   his  treatise   on    "Diseases  of 
Children,"  speaking  of  tabes  mesenterica,  says 
that  "this  state  is  sometimes  accompanied  with 
swelling  in  the  thymus  gland  and  the  lymphatic' 
glands  of  the  neck.    The  swelling  of  the  thymus 
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gland,  by  pressing  on  the  trachea  and  oesophagns, 
produces  difficulty  of  breathing  and  swallowing, 
and  sometimes  suffocation.  By  pressing  on  the 
subclavian  vein  it  obstructs  the  passage  of  the 
chyle,  and  may  thus  excite  disease  in  the  mesen- 
teric glands/' 

This  is  but  a  very  imperfect  glance  at  the  effects 
arising  from  diseased  enlargement  of  this  gland, 
and  merely  amounts  to  this,  that  certain  natural 
functions  are  impaired  by  it,  but  no  train  of  symp- 
toms is  given  from  which  it  is  possible  to  infer  with 
precision,  that  the  functional  derangement  exists 
as  a  consequence  thereof.  Suffocation,  and  diffi- 
culty of  breathing  and  swallowing,  are  certain  in- 
dications of  disease;  but  the  facts  are  wanting 
which  might  establish  the  connexion  between  these 
symptoms  and  swelling  of  the  gland,  and  which 
ought  to  prove  that  the  existence  of  the  former 
was  merely  a  consequence  of  the  condition  of  the 
latter,  and  not  the  result  of  any  organic  disease 
in  the  trachea  and  oesophagus  .themselves.  Un- 
derwood, treating  of  inward  fits,  which  he  sup- 
posed due  to  spasm  of  the  stomach,  lungs,  or  other 
vital  organ,  mentions  some  symptoms,  as  blueness 
of  the  lips,  turning  up  the  eyes,  faintness,  cSrc, 
which  might  be  with  propriety  referred  to  some 
thymic  affection,  and  Mr.  Hood,  who  wrote  on  the  i 
subject  in  the  year  1827,  finding  hydrocephalus 
not  unfrequently  associated  with  enlarged  thymus, 
regarded  any  considerable  increase  of  it  as  pecu- 
liarly dangerous,  not  only  from  the  pressure 
which  the  trachea,  oesophagus,  and  subclavian  vein 
may  sustain,  but  more  especially  from  the  obstruc- 
tion presented  by  it  to  the  return  of  blood  from 
the  head  to  the  heart  through  the  larger  vessels, 
and  hence  conceived  that  slight  surprise,  bodily 
exertion,  or  sudden  excitement  to  cry,  may,  ac- 
cording to  circumstances,  bring  on  comparatively 
slight  and  transient  attacks,  or  the  more  alarming 
and  fatal  .casualties  of  the  disease. 

For  these  'reasons  I  consider  the  case  as  of 
peculiar  interest ;  and  seeing  that  this  organ, 
which  is  especially  connected  with  the  embryonic 
condition,  and  is  supposed,  perhaps  erroneously, 
to  attain  its  greatest  development  during  or  soon 
after  the  termination  of  foetal  life, — at  which  pe- 
riod its  weight,  according  to  Sharpey  and  others, 
does  not  exceed  half  an  ounce,  and '  its  normal 
measurement  barely  exceeds  two  inches  in  length 
and  an  inch  and  a  half  in  width,  and  that  these 
dimensions  are  not  much  exceeded  at  the  a^e  of 
two  years,  when  its  growth  and  increase  entirely 
cease, — has  attained  the  size  and  outline  above 
described,  I  think  I  am  justified  in  calling  atten- 
tion to  it  in  this  communication,  the  length  of 
which,  I  regret,  scarcely  allows  me  to  say  more  than 
express  my  entire  concurrence  with  the  coroner 
in  nis  remarks  as  to  its  rarity  and  interest,  and  in 
the  somewhat  strange  and  seemingly  paradoxical, 
though  oUierwise  true  and  appropriate,  verdict  of 
''accidental  death  from  natural  causes,'^  which 
closed  the  case  and  my  connexion  with  it 
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ON  THE  VALUE  OF  AJISENIO  IN  CHOLERA. 
By  0.  BLACK,  M.D.,  Lond.,  F.R.O.S. 

FELLOW  OF  THB  DCPEBIAL  80C1ETT  OF  PHT3I0IAMS  OF  VIXNNA 
£Ta  KTO. 

It  is  now  almost  three  years  since  I  published 
in  a  contemporary  journal  a  number  of  cases  of 
the  very  worst  form  of  English  cholera,  in  which 
I  had  obtained  a  rapid  and  effectual  cure  from 
the  use  of  the  liquor  arsenicalis.  Since  that  time 
I  have  had  ample  opportunities  of  further  testing 
the  value  of  this  remedy  in  cases  of  English 
cholera,  presenting  symptoms  so  severe  that,  had 
the  Asiatic  form  of  the  disease  been  prevalent  at 
the  time,  there  would  probably  have  been  no 
hesitation  in  referring  the  cases  in  question'  to 
that  particular  type.  In  all  these  cases  the  ar- 
senical treatment  was  followed  by  such  rapid  sub- 
sidence of  the  symptoms,  and  by  such  quick  and 
complete  restoration  to  health,  that  I  have  been 
led  to  regard  arsenic  in  the  light  of  a  specific  for 
cholera. 

It  is  not  in  the  milder  forms  of  the  disease, 
which  are  traceable  to  disturbing  ingesta,  that  ar- 
senic will  be  found  beneficial ;  but  in  those 
severe  and  aggravated  cases  which  occur  in  the 
narrow  alleys,  badly  drained,  ill-ventilated  dwell- 
ings, amidst  the  filth,  poverty,  and  squalid  wretch- 
edness^of  certain  districts  of  most  towns. 

In  the  absence  of  necessary  sanitary  measures, 
in  the  conditions  favourable  to  the  generation  of 
animal  and  vegetable  poisons,  and  in  the  presen- 
tation of  foci  from  which  the  diffusion  of  such 
poison  may  take  place,  Chesterfield  is  not  sur- 
passed, if  equalled  by  any  other  inland  town  of 
si i Hilar  size  within  the  United  Kingdom.  It  is  a 
fact  confirmatory  of  this  remark,  that  at  no  time 
within  the  last  twelve  years  has  the  town  been  en- 
tirely free  from  typhoid  fever ;  that  this  form  of 
fever  and  epidemic  typhus  ravage  the  place  at  in- 
tervals of  one  or  two  years ;  that  here  scarlatina 
assumes  its  malignant  forms ;  that  epidemic  dysen- 
tery is  not  imcommon  ;  and  that  during  the  sum- 
mer and  early  autumnal  months  the  cases  of 
cholera  are  numerous,  and  many  of  them  extreme- 
ly severe.  As  an  example  of  the  last-mentioned 
disease,  I  detail  the  following  case,  which  occurred 
in  my  practice  in  August  last,  and  which,  as  one 
amongst  many  such,  shows  alike  the  character  of 
cholera  as  it  occurs  in  Chesterfield  and  its  neigh- 
bourhood, and  the  value  of  arsenie  as  a  reme£al 
agent : — 

J.  P ,  aged  forty-two,  by  trade  a  master 

potter,  was  seized  on  August  13th  of  the  present 
year  with  violent  vomiting  and  purging,  accom- 
panied by  frequently-recurring  pains  in  the  ab- 
domen, and  by  general  collapse.  The  dejections 
were  thin,  watery,  somewhat  offensive  in  odour, 
and  contained  a  moderate  proportion  of  bile. 
The  vomits  consisted  of  food  previously  taken, 
with  certain  admixture  of  a  thin  mucoid  fluid. 

These  symptoms  were  combatied  by  lead  and 
opium,  chalk  mixture  with  catechu,  friction,  the 
application  of  external  heat  to  the  extremities, 
smapisms,  and  turpentine  stupes  to  the  abdomen, 
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and  by  weak  cold  brandy-and-water  to  drjnk. 
Despite  the  diligent  exhibition  and  application  of 
these  remedies,  tlie  symptoms  increased  in  severity 
from  hour  to  hour.  In  the  morning  of  the  follow- 
ing day,  I  received  an  urgent  message  to  attend 
immediately,  as,  in  the  opinion  of  his  friends,  the 
patient  would  die.  On  arriving  at  his  home,  I 
found  him  in  the  greatest  collapse,  with  counte- 
nance pale,  livid,  and  of  a  leaden  hue ;  eyes  glassy 
and  sunken  in  their  orbits ;  nose  nipped  ;  tongue 
pale  and  besmeared  with  a  thin  layer  of  mucus; 
breath  cold  ;  great  thirst ;  skin  cold  and  sodden ed, 
with  a  clammy  perspiration ;  voice  reduced  to  a 
thin,  slender,  squeaking  note;  pulse  thready, 
running,  and  incapable  of  being  numbered.  The 
dejections  are  involuntary,  almost  constant,  left 
little  or  no  stain  upon  the  bed-linen,  of  a  faint, 
sickly  odour,  and  evidently  consisted  of  a  serous 
,  fluid.  The  vomits  were  frequent,  and  of  a  thin, 
pale,  sero-mucoid  fluid ;  the  cramps,  which  seem- 
ed to  affect  the  whole  muscular  system,  were 
rapid,  powerful,  and  agonizing  in  their  character. 
Suppression  of  urine  had  existed  for  fifteen  hours. 

I  gave  immediately  six  drops  of  the  arsenical 
solution,  repeated  the  dose  in  ten  minutes,  and 
again  in  twenty  minutes  more.  Directly  after 
swallowing  the  third  dose,  the  patient,  with  a 
slender,  tubular  voice,  ejaculated,  "There,  that 
will  stay."  He  was  right ;  it  did  stay,  and  from 
that  moment  the  vomiting  ceased.  The  arsenic 
was  now  repeated  at  intervals  of  half  an  hour. 
By-and-bye,  the  cramps  and  purging  ceased,  the 
sphincter  ani  recovered  its  power,  warmth  began 
to  diff'use  itself  over  the  surface  of  the  body,  the 
pulse  became  steady,  distinct,  and  numerable ; 
and,  at  the  end  of  two  hours,  I  left  my  patient  in 
comparative  safety.  During  the  night  the  arsenic 
was  continued  in  three-drop  doses  every  third 
hour.  On  the  following  morning  I  found  that 
there  had  been  no  repetition  of  either  vomiting 
or  purging,  and  that  the  renal  secretion  had  been 
restored  during  the  night.  Two  days  afterwards 
he  was  able  to  leave  his  bed  ;  but  his  convalescence 
was  marked  by  anasarca,  the  result  of  the  action 
of  the  choleroid  poison  on  the  vitality  of  the 
blood,  and  of  the  great  diminution  of  its  solid  con- 
stituents by  the  copious  evacuations  which  occur- 
red during  the  urgency  of  the  attack. 

Now,  this  case  occurred  in  a  dwelling  which 
stood  upon  a  dead  flat  of  ground,  from  three  to 
four  feet  below  the  level  of  the  contiguous  road, 
which  had  consequently  no  fall  for  drainage,  and 
the  cellar  of  which  stood  one  or  two  feet  deep  in 
water  4uring  rainy  weather.  Its  occurrence  arose 
aft^r  a  heavy  fall  of  rain,  and  when  the  imperfect 
drains  in  question  emitted  an  almost  intolerable 
smell.  It  is  therefore  fair  to  presume  that  it  had 
its  origin  in  some  noxious  emanation  from  the 
drains,  with  which  the  circumambient  air  became 
impregnated,  and  thus  acquired  the  power  of  in- 
juriously impressing  living  bodies. 

To  destroy  such  a  poison  in  the  blood,  I  gave  to 
the  blood  a  poison,  which  acted  in  accordance  with 
a  well-known  physiological  law,  and  cured  the  dis- 
ease. 


I  have  done  so  in  many  such  cases,  in  which 
the  ordinary  remedies  for  cholera  had  entirely 
failed,  and  I  have  invariably  found  that  the  arsenic 
exerted  a  rapid  power  of  control  over  the  vomit- 
ing and  purging,  and  quickly  brought  abont  a 
state  of  convalescence. 

From  such  data,  then,  I  maintain  the  specific 
action  of  arsenic  in  the  very  worst  form  of  Eng- 
lish cholera,  and  I  thence  infer  for  it  a  similar 
power  in  the  malignant  type  of  the  disease. 

In  the  East,  where  at  the  present  moment  the 
tenure  of  our  Indian  possessions  depends  on  the 
maintenance  of  the  health  of  our  soldiers,  tJiis 
dreadful  scourge  is  decimating  the  heroic  band 
under  Haveloct,  and  unless  speedily  checked, 
may  possibly  lose*  us  an  empire  which  has  cost  ns 
so  much  blood  and  treasure  to  win.  Let  the 
surgeons  of  the  Indian  army  adopt  this  remedy — 
let  them  give  it  a  fair  and  impartial  trial — and  I 
feel  confident  that  with  them  it  will  maintain  the 
reputation  of  a  specific  for  cholera,  whicb  I  here 
accord  to  it. 

The  instructions  for  it<s  use  are  simple  and  pre- 
cise.    For  the  Asiatic  cholera,   ten   or   fifteen 
drops  in  cold  water,  every  ten  or  fifteen  minntes, 
'  until  vomiting  or  purging  abate,  and  then  smaller 
I  doses  at  more  distant  intervals,  until  reaction  a 
'  established. 

i     Ghosterfleld,  BeptemlMr,  18BT. 


ON  A  CASE  OF  PECULIAR  AND  FATAL 
HAEMORRHAGE  FROM  THE  MUCOUS  LI- 
NING OF  THE  VAGINA    WITH  REMARKS. 

By  Hknbt  Obbb,  Esq.,  F.R.O.S-,  LSA,,  Ac 

I     Miss  T ,  an  only  child,  aged  fourteen  years 

and  three  months,  tall,  with  fair  hair  and  com- 
plexion, of  general   good  health,  had  not  any 
severe  illness  since  childhood ;  she  had  constantly 
been  under  the  domestic  care  of  her  mother,  and 
'  was  never  absent  from  home,  and  had  few  or  no 
companions  of  her  own  age  to  associate  witL 
In  the  beginning  of  June,  1852,  she  was  seized 
I  with  a  discharge  of  blood  from  the  vagina,  which 
continued  a  few  days,  and  was  considered  by  her 
'mother  to  be  the  first  catamenial  flow,  (having 
'herself  begun  to  menstruate  at  the  daughtei^s 
age.)     It  was,  however,  unaccompanied  by  pain. 
Ten  days  subsequently,  two   or  three  spots  of 
blood  were  observed  on  the  girl's  dress,  and  she 
resumed  her  usual  good  health  and  spirits. 

On  Saturday,  June  27th,  the  supposed  cata- 
menial discharge  recurred,  and  although  the  loss 
was  profuse,  it  caused  no  anxiety  to  the  parents 
until  the  morning  of  Thursday,  July  10th,  when 
I  was  first  consulted.  I  found  her  in  bed,  with 
the  face  and  hands  pale,  and  the  general  aspect 
of  a  person  who  had  lost  a  considerable  quantity 
of  blood.  She  complained  of  no  pain  or  uneasi- 
nesB,  except  slight  headache.  There  had  been  a 
large  amount  of  bleeding  during  the  night,  ac- 
companied with  dark  clots  of  blood  of  varied 
size.  The  hemorrhage  had  for  the  last' few  hoars 
been  to  such  an  extent  as  at  times  to  saturate  the 
sheets  which  were  used  to  receive  the  blood ;  but 


FATAL  HJSMOBRHAOB  FROM  THE  MUCOUS  LININa  OF  THE  VAOmA- 


461 


at  my  visit,  though  the  attendants  stated  it  to 
have  been  much  lessened,  it  was  very  consider* 
able,  requiring  a  change  of  applications  every 
half-hour.  She  was  much  anemiated ;  the  tongue 
and  lips  were  blanched ;  the  pulse  above  100, 
weak  and  compressible.  There  was  no  pain  on 
pressure  over  the  uterus  or  abdomen,  which  was 
flat ;  the  mammsB  were  small  and  undeveloped. 
The  bowels  had  been  relieved  immediately  before 
my  visit.  -  I  considered  it  at  first  to  be  an  extreme 
case  of  monorrhagia,  and  prescribed  sulphuric 
acid  in  the  infusion  of  roses  to  be  administered 
every  houn  Iced  acidulated  drinks  were  also 
ordered. 

July  1 1th. — She  had  been  very  restless  during 
the  last  twenty-four  hours ;  the  bleeding  was  not 
so  considerable,  but  still  very  alarming,  and  de- 
manded continual  changes  of  linen.  Small  clots 
of  blood  were  continually  passed  from  the  vagina; 
the  facial  pallor  was  extreme ;  the  tongue  soft 
and  trembling ;  the  pulse  more  frequent  and  fee- 
ble ;  the  stomach  had  become  irritable,  and  there 
had  been  vomiting.  The  mother  and  nurse  had, 
by  my  directions,  examined  the  external  parts  of 
generation,  and  no  peculiar  appearance  was 
detected  by-^em.  I  passed  my  little  finger  into 
the  vagina,  but  could  not  reach  the  os  tine®. 
Half  a  drachm  of  the  tincture  of  matico  was 
added  to  each  dose  of  the  acid  mixture,  and  nap- 
kins soaked  in  iced  water  were  applied  externally 
to  the  pubes  and  the  vulva.  In  the  evening,  the 
bleeding  not  having  subsided,  I  introduced,  with 
some  difliculty,  (the  hymen  being  perfect,)  my 
forefinger  into  the  vagina,  and  distinctly  perceived 
the  OS  uteri  to  be  of  a  natural  size,  and  closed. 
The  uterus  felt  normal,  but  I  was  unable  to  make 
a  satisfactory  examination.  The  vagina  contained 
some  clotted  blood,  which  I  did  not  remove,  so 
that  it  might  promote  further  coagulation. 

12th. — The  bleeding  had  been  very  materially 
diminished ;  the  blood  had  lost  its  bright  colour, 
and  had  become  pale  and  serous.  She  was  much 
exhausted ;  the  anasmic  whiteness  of  the  body 
was  increased  ;  the  pulse  130  or  140,  feeble  and 
fluttering.  There  was  occasional  nausea  and 
vomiting,  and  she  complained  of  pain  in  the  lum- 
bar region  and  down  the  thighs.  The  intestines 
were  distended  with  flatus,  and  there  had  not 
been  a  dejection  from  the  bowels  for  three  days. 
Effervescing  medicine,  with  hydrocyanic  acid,  and 
a  castor  oil  draught,  were  prescribed,  and  water, 
ices,  and  brandy  occasionallv  taken. 

13th. — ^The  exhaustion  had  increased.  She 
threw  herself  about  with  her  arms  extended.  The 
sickness  was  greater.  The  bowels  had  been 
relieved;  daring  the  effort  she  fainted,  and  a 
large  clot  of  blood  passed  from  the  vagina,  but 
the  continued  stream  had  quite  stopped  since 
yesterday.  The  stomach  was  unable  to  bear 
nutriment.  Cold  beef-tea,  thickened  with  arrow- 
root, was  injected  into  the  lower  bowel,  and  a 
teaspoonful  of  brandy  in  water  was  frequently 
administered. — ^Evening:  Depression  was  not  so 
extreme  as  in  the  morning.  The  blood  effused 
was  bright  in  colonri  but  itill  not  of  an  arterial 


character ;  more  clots  had  passed,  and  a  great 
pulsation  was  felt  along  the  course  of  the  abdo- 
minal aorta ;  it  was  strong  and  jerking,  and  raised 
the  hand  placed  on  the  abdomen.  No  bruit  was 
to  be  heard.  The  pulsation  of  the  arteries  of  the 
head  and  extremities  was  feeble ;  at  the  wrist 
160.  I  proposed,  as  the  bleeding  had  recurred, 
that  the  vagina  should  be  plugged  by  a  sponge 
wetted  with  the  tincture  of  matico ;  but,  before 
doing  so,  I  had  the  advice  of  Dr.  Murphy.  On 
examination,  he  found  the  .os  uteri  slightly  open, 
but  not  sufiiciently  to  induce  him  to  believe  that 
the  bleeding  came  from  the  uterine  cavity.  The 
vagina  was  now  plugged  with  pieces  of  sponge 
moistened  with  matico  tincture,  and  an  ether 
mixture  was  prescribed. 

14th,  Eight  A.M. — ^The  patient  had  objected 
to  take  the  ether,  disliking  the  smell.  Early  in 
the  morning  the  bleeding  had  returned,  and  the 
prostration  had  been  extreme.  Large  quantities 
of  brandy  and  other  stimulants  had  been  used 
during  the  night  to  keep  her  from  sinking.  I 
removed  the  vaginal  sponges,  which  were  covered 
with  clotted  blood,  and  had  a  slightly  putrid 
foetor,  and  replugged  the  passage  to  such  an  ex- 
tent that  the  patient  complained  of  a  desire  to 
evacuate  the  bowels. — Eleven  a.m.  :  Dr.  Mui-phy 
again  visited  the  patient,  and  we  decided  upon 
applying  pressare  over  the  abdominal  aorta,  and 
the  last  resort  of  transfusion  was  agreed  on.  On 
the  operation  being  explained  to  the  parents, 
they  expressed  a  desire  that  Dr.  Ashbumer  should 
be  called  in  consultation.  At  twelve  o'clock  he 
arrived.  The  previous  as  well  as  the  present 
state  of  the  patient  was  described  to  him,  and  he 
named  some  drugs  that  might  be  beneficial  in 
such  a  case.  We  now  entered  the  patient's  room, 
and  Dr.  Ashbumer  immediately  sat  on  the  bed 
and  commenced  mesmerizing  her  by  pressing  the 
last  phalanx  of  his  thumbs  tightly  against  hers, 
and  looking  steadfastly  into  her  face.  He  con- 
tinued in  this  attitude  a  few  minutes,  and  then 
made  perpendicular  passes  with  his  hand  before 
her  face.  The  exhausted  sufferer  tossed  herself 
from  side  to  side,  with  the  arnis  extended  and 
cast  about  in  a  listless  and  unconscious  manner. 
Her  contracted  features,  the  blanched  face,  the 
dilated  pupils,  and  her  general  restlessness,  were 
too  indicative  of  her  dangerous  state.  I  imme- 
diately considered  it  right  to  request  Dr.  Ash- 
bumer to  retire  into  another  room  where  we 
might  discuss  the  proper  measures.  Dr.  Ash- 
burner  said,  if  we  were  hurried  we  might  leave 
him  for  an  hour ;  but  on  our  declining  to  do  §o, 
he  acquiesced  in  withdrawing  with  us.  I>r.  Mur- 
phy and  myself  of  course  objected  in  the  most 
decided  manner  to  sanction  mesmeric  treatment. 
Dr.  Ashbumer  expressed  th^  greatest  confidence 
as  to  the  favourable  result  to  be  derived  from  a 
continuance  of  it,  and  doubtless  with  sincerity. 
There  being  no  chance  of  any  reconciliation  of 
our  opinions,  it  was  deemed  best  to  explain  fully 
to  the  parents  our  different  views,  and  leave  it  to 
them  to  decide  which  mode  of  treatment  was  to 
be  adopted  under  the  circumBtonces.    Dr.  Ash- 
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burner  had  spoken  so  decidedly  of  the  effect  he 
anticipated  from  mesmerism,  that  the  parents 
were  anxious  he  should  be  permitted  a  few  hours 
for  his  treatment ;  Br.  Murphy  and  I  asserting 
our  readiness  to  resume  the  charge  of  the  patient 
when  called  on. 

At  three  o'clock  in  the  afternoon,  when  the 
time  expired  which  Dr.  Ashburnor  requested  for 
his  treatment,  the  family  expressed  themselves 
perfectly  satisfied  with  it.  At  a  quarter  past  five 
I  was  sent  for  by  Dr.  Ashburner,  who  was  anxious 
that  I  should  be  convinced  by  my  own  observa- 
tion of  the  improvement  he  conceived  had  taken 
place.  The  pulse  was  hardly  to  be  felt;  the 
jactitation  continued;  the  features  more  sunken 
and  pale  if  possible;  the  pupils  were  dilated  to 
the  utmost,  and  the  intellect  was  wandering ;  in 
fact,  all  the  appearances  were  presented  of  pend- 
ing death,  which  I  (to  the  astonishment  of  Dr. 
Ashburner  and  the  friends)  declared  to  be  fast 
approaching.  In  the  strength  of  his  hopes,  the 
doctor  replied,  "All  that  is  now  required  is  a 
continuance  of  manual  labour  to  complete  the 
recovery."  I  left  the  patient  with  the  conviction 
that  she  was  sinking  fast,  attributing  the  cerebral 
phenomena  wholly  to  the  loss  of  blood.  She 
breathed  her  last  at  half-past  six  o'clock. 

At  eight  o'clock  on  the  morning  of  July  16th, 
I  made  a  post-mortem  examination,  in  the  pre- 
sence of  Dr.  Murphy.  I  had  previously  sent  word 
to  Dr.  Ashburner,  of  the  proposed  inspection ; 
but  unfortunately  he  was  unable  to  attend.  The 
surface  of  the  body  was  anaemic  to  the  last  degree, 
apparently  as  if  all  its  blood  had  drained  away. 
The  abdomen  and  pelvis  were  the  only  cavities 
examined.  The  intestines  were  distended  with 
flatus ;  all  the  abdominal  organs  were  of  a  healthy 
structure.  The  liver,  kidneys,  spleen,  and  re- 
maining viscera  were  empty  of  blood.  The  uterus, 
with  its  appendages,  and  vagina,  were  removed ; 
the  uterus  was  not  enlarged,  but  of  a  natural  size ; 
its  cavity  was  empty,  and  unstained  with  blood, 
as  were  also  the  Fallopian  tubes  ;  the  os  uteri  was 
closed,  and  the  vagina  was  filled  with  the  sponge 
that  had  been  introduced  during  life.  It  was 
saturated  with  blood,  and  many  clots  were  in  the 
passage.  On  removing  the  contents  there  was 
presented  a  general  softened  state  of  the  mucous 
lining ;  in  some  parts  it  was  quite  removed  from 
the  adjacent  muscular  coat,  and  this  structure  was 
pale  and  easily  separable  by  the  edge  of  the  knife  ; 
ecchymosed  spots  of  blood  were  seen  under  it  in 
many  parts.  There  was  no  appearance  of  vascu- 
lar ^erosion,  or  of  injury  from  violence;  indeed, 
the  diseased  state  of  the  lining  of  the  vagina, 
which  was  general,  negatived  such  a  presumption. 
The  abdominal  aorta  and  vena  cava  were  nearly 
empty ;  their  coats  were  healthy. 

Remarks.^-!  should  have  recorded  this  remark- 
able case  earlier,  if  it  had  not  been  so  much 
opposed  to  my  general  experience,  and  to  the 
notice  of  authors,  as  to  induce  me  to  wait  for  a 
further  iUustration  and  explanation  of  it  in  the 
practice  or  the  observation  or  others.  But  I  have 
at  yet  failed  to  meet  with  any  exemplification  of  it 


by  my  friends  or  in  books,  and  I  am  disposed; 
therefore,  as  at  its  close,  to  regard  it  as  an  unique 
case,  both  as  relates  to  the  c^hexia  or  blood  dis- 
order, which  must  have  favoured  such  a  profuse 
and  irremediable  hemorrhage,  and  the  limitation 
of  it  to  the  mucous  surface  of  the  vagina;  for 
though  we  cannot  but  consider  the  approach  of 
puberty  as  the  determining  cause  of  the  seat  of 
haemorrhage,  it  assuredly  did  not  come  from  the 
uterine  cavity  or  the  Fallopian  tubes,  nor  was  it 
the  result  of  ovulation.  What  the  exact  change 
be  of  the  nutrition  or  structure  of  the  vaginal 
lining  that  was  clearly  indicated  by  the  inspection, 
and  of  its  circulation  and  capillaries,  which  cansed 
such  great  exudation  of  blood  from  these,  and 
what  the  peculiarity  of  the  blood  itself,  which 
prevented  the  arrest  of  bleeding  in  the  usual  way 
that  Nature  provides,  must  be  left  to  the  demon- 
stration of  future  ob6er>'ers,  and  of  such  as  may 
be  afforded  the  opportunity  of  establishing  the 
conditions  by  the  aid  of  the  microscope  and  of 
chemistry.  Certainly  no  recognised  state  of  pur- 
pura or  of  hffimorrhji^c  diathesis,  or  of  mere 
menorrhagia,  can  suffice  to  explain  the  phenomena 
of  this  very  interesting,  anomalous,  and  melan- 
choly case.  The  antecedents  of  the  child's  his- 
tory and  appearance  are  not  in  accordance  with 
any  common  or  usual  causes  of  a  bleeding  Uist 
was  altogether  rare  and  peculiar. 
MeleombA^plaoe,  Dorset-Bqnare,  S«pt.  1857. 


ON  A  CASE  OF  EXCISION  OF  THE  KNEE- 
JOINT. 
By  James  M.  Moullix,  Esq.,  M.R.C.S., 

SUBOEON  TO  TUK  WESTBOUENS  DI8PBOART. 

C.  II ,  aged  ten  years,  a  pale,  delicate,  stru- 

mous-looking  lad,  was  brought  to  the  Dispensary 
by  his  mother,  who  gave  the  following  history  of 
his  case :  When  six  years  old,  he  received  a  slight 
hurt  at  the  lower  part  of  the  thigh,  immediat^'ly 
above  the  external  condyle  of  the  femur,  which 
was  followed  by  inflammation  and  abscess,  leaving 
a  pennaucnt  fistulous  opening,  with  occasional  dis- 
charge of  thin,  offensive  matter.  Some  time  after- 
wards, whilst  at  play,  he  was  kicked  on  the  joint 
by  a  schoolfellow,  causing  another  and  more  vio- 
lent attack  of  inflammation  of  the  joint,  accompa- 
nied with  pain,  for  which  he  went  into  hospital 
The  swelling  soon  disappeared,  and  he  was  dis- 
charged. He  was  allowed  to  run  about  as  usual. 
The  limb  became  more  painful,  and  he  began  to 
limp,  and  complained  of  pain  when  he  rested  on 
his  heel.  About  this  time  he  fell  down  and  frac- 
tured the  affected  thigh-bone,  at  its  upper  third, 
and  for  which  he  went  again  into  hospital.  Soon 
after  being  discharged,  the  diflSculty  and  pain  in 
walking  became  greater,  so  that  he  was  quite  un- 
able to  put  his  heel  to  the  ground,  and  rested  his 
entire  weight  on  his  toes ;  the  knee  also  becoming^ 
bent  and  painful  at  night  Walking  gave  great 
pain,  and  he  frequently  fell  down  at  the  sli^teat 
touch. 

The  knee  is  bent  at  a  right  angle»  the  head  of 
the  femur  projecting  over  the  tibia,  so  that  the 
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latter  is  dislocated  backwards,  and  firmly  fixed. 
The  integument  over  the  patella  is  ulcerated  and 
adherent  to  that  bone.  There  is  a  fistulous  open- 
ing about  one  inch  above  the  outer  condyle, 
through  which  a  probe  passes  into  the  joint,  and 
dead  bone  is  easily  felt.  The  les  is  much  reduced 
in  size ;  the  tendo-Achillis  firmly  contracted,  (re- 
<juirin^  to  be  divided,)  the  heel  being  in  a  straight 
Ime  with  the  leg. 

As  the  boy  was  rapidly  losing  ground,  it  was 
decided,  upon  consultation,  if  possible,  to  save  the 
limb  by  removing  the  joint,  which  was  according- 
ly done  on  the  29th  of  August.  The  patient 
having  been  placed  under  the  influence  of  chloro- 
form, the  joint  was  opened  by  a  semilunar  incision, 
including  the  patella  in  the  flap.  The  lateral  liga- 
ments being  divided,  the  joint  presented  the  fol- 
lowing appearance  : — Caries  of  the  entire  surface 
of  the  patella,  also  of  the  outer  condyle  and  space 
between  the  condyles,  the  cartilage  on  the  inner 
condyle  being  soft  and  easily  removed.  There 
was  a  great  deal  of  yellow  fat  in  the  joint ;  tibia 
healthy.  The  removal  of  the  first  slice  of  bone 
disclosed  an  abscess  in  the  inner  condyle,  and  ex- 
tensive mischief  to  the  outer  one ;  the  abstraction 
of  the  second  portion  removed  all  disease  from 
the  inner  condyle.  I  was  now  obliged  to  extend 
the  external  incision  as  high  as  the  fistulous  open- 
ing, and  gouge  out  the  entire  remaining  part  of 
the  outer  condyle,  and  a  portion  of  the  side  of  the 
shaft  of  the  femur.  Here  the  periosteum  was  de- 
tached, and  greatly  thickened.  The  patella  was 
removed,  as  also  a  thin  layer  of  cartilage  from  the 
tibia.  The  wound  was  closed  by  six  interrupted 
sutures,  the  limb  placed  in  a  modification  of  Price's 
splint,  and  cold  water  dressing  applied.  There 
was  very  little  blood  lost  during  the  operation,and 
that  principally  venous;  one  artery  only  required 
tying.  The  chloroform  caused  a  great  deal  of 
excitement.  He  was  ordered  fifteen  minims  of 
Battley's  solution  every  two  hours,  and  as  much 
port  wine  as  he  could  take.  He  slept  well.  The 
pulse,  which  was  120  after  the  operation,  fell 
down  to  00 ;  no  hsemorrhage ;  limb  tumefied. 

On  the  second  day  two  sutures  were  removed  ; 
the  wound  partly  united.  Two  more  sutures  were 
removed  each  day.  Suppuration  set  in  on  the 
fourth  day,  and  discharged  freely  through  the  old 
fistulous  opening ;  otherwise,  the  incision  was  quite 
united  on  the  sixth  day,  and  he  has  progressed 
without  a  bad  symptom.  He  was  allowed  sixteen 
ounces  of  port  wine  daily,  strong  beef-tea,  chops, 
milk,  and  eggs,  of  all  of  which  he  partook  freely. 
Fifteen  minims  of  Battley's  solution  every  night 
-were  sufficient  to  procure  a  good  night's  rest ;  and 
now  all  discharge  has  ceased,  the  limb  firmly 
united,  time  only  being  required  for  consolidation, 
and  he  is  rapidly  gaining  flesh  and  strength.  The 
limb  is  three  quarters  of  an  inch  shorter  than  its 
fellow. 
Forebettor-teRae0,  October,  1867. 


OK  A  CASE  OF  PUERPERAL  CONVULSIONS. 
Bt  Hbnbt  St.  John  Bulucnt,  £sq.M.R.C.S.,    ' 

MEDICAL  OFFICEB  TO  THK  LAMBETH  WOBKHOUSB. 

Bridget  C ,  thirty-two  years  of  age,  was 

admitted  into  the  lying-in  ward  of  this  workhouse 
on  the  6th  of  August  last,  about  six  a.m.,  suffering 
under  symptoms  of  "  delirium."  Shortly  after- 
wards I  saw  her,  and  found  her  to  be  a  person  of 
ausemiated  habit  of  body,  and  to  all  appearance  in 
the  last  stage  of  pregnancy.  Contemporaneous 
with  my  visit,  she  had  a  severe  convulsion,  which 
was  rapidly  succeeded  by  others  at  intervals  of 
about  ten  minutes'  duration.  No  measures  were 
neglected,  such  as  local  and  general  depletion,  the 
application  of  cold,  &c. ;  and  the  result  was  that 
dilatation  of  the  os  uteri  commenced,  and  labour 
advanced  slowly,  the  vertex  presenting.  As  the 
convulsions  still  continued,  though  at  gradually 
increasing  intervals,  with  the  approval  of  my 
friend.  Dr.  Ladd,  who  accidentally  looked  in  at 
this  conjuncture,  I  administered  chloroform.  The 
effect  was  most  beneficial.  In  a  very  few  seconds, 
our  patient  was  completely  under  its  influence,  and 
uterine  action  increased  in  such  good  earnest  that 
in  ten  minutes  or  thereabouts  from  the  first  exhi- 
bition of  the  aufiesthetic,  the  child  was  expelled. 
It  was  born  dead,  and  had,  I  conjectured,  been  so 
for  some  houre.  The  mother  had  one  convulsion 
afterwards,  fell  into  a  deep  and  prolonged  sleep, 
and  awoke  the  next  morning  very  weak,  but  per- 
fectly rational  and  sensible  to  external  impres- 
sions, having  been  the  contrary  nearly  thirty 
hours.  At  Uie  end  of  a  month  she  was  perfectly 
convalescent. 

Lambeth  Workhouse,  October,  1587. 


LUPUS  EXEDENS  OF  SEYEN  YEARS' 
STANDING; 

BBOOYEBT    UNDEB    LAB6B     DOSES    OF     BINIODIDE    OF 
MBBOXJBY. 

By  R.  Hall  Bakewbll,  M.D.,  &o. 

A.  B J  aged  sixteen,  agricultural  labourer ; 

a  stout,  healthy-looking  lad.  About  seven  years 
before  admission,  a  pimple  appeared  in  the  inner 
side  of  the  right  nostril.  Ulceration  took  place, 
which  has  continued  slowly  increasing,  with  no 
improvement,  and  seldom  stationary,  up  to  the 
present  time.  The  whole  of  the  cartilaginous 
portion  of  the  nose,  and  a  considerable  part  of  the 
upper  lip  is  destroyed;  the  foetor  of  the  dis- 
charge is  very  great.  Ilis  general  health  is  good, 
but  his  diet  has  been  poor. 

He  was  admitted  under  my  care  into  the  Pen- 
ton  workhouse.  lie  was  placed  under  a  good 
diet,  with  a  pint  of  beer  a  day.  The  sore  was 
dressed  with  sulphate  of  copper  lotion,  and  arsenic 
given  internally.  Finding  no  benefit  from  this 
treatment,  although  the  dressings  were  varied,  he 
was  given  half  a  grain  of  biniodide  of  mercury, 
and  arsenions  acid,  one-tenth  of  a  grain,  three 
times  a  day.  In  a  few  days,  the  amendment  was 
evident,  and  from  this  time  forward,  for  the  space 
of  three  months^  the  sore  continued  healing  until 
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a  perfectly  soand  and  healthy  cicatrix  was  formed. 
When  about  one  half  of  the  ulcer  had  healed,  he 
left  the  workhouse,  and  thenceforth  attended  as 
an  out-patient.  Cicatrization  after  this  was  not 
80  rapid,  owing,  I  presume,  to  a  change  of  diet ; 
the  quantity  of  biniodide  was  then  increased  to  a 
grain  three  times  a  day.  After  this  the  progress 
was  most  satisfactory. 

During  the  whole  of  the  long  period  for  which 
he  was  taking  these  powerful  medicines,  he  never 
felt  the  slightest  inconvenience  from  them ;  there 
was  neither  salivation  nor  gastric  irritation. 

Remarks, — It  is  possible  that  the  recovery  in 
this  case  might  have  been  a  mere  accident,  coin- 
cident with  the  treatment,  but  not  a  consequence 
of  it.  The  circumstances  of  the  case  render  this 
highly  improbable.  The  cure  was  not  effected 
merely  by  change  of  diet,  for  it  continued,  though 
requiring  larger  doses  of  the  remedy,  after  his 
discharge  from  the  workhouse.  No  sign  of  ulcera- 
tion appeared  when  I  last  saw  him,  about  six 
months  after  the  healing  of  the  ulcer.  The  doses 
of  biniodide  given  were  unusually  large,  but,  in 
this  case  at  least,  the  end  justified  the  means. 

Flfe-terrooef  KennlDgton-r<Md,  Got,  1867. 


THE 


REPORT  OF  A  CASE  OF  ABSCESS  OF 
LIVER  AND  RIGHT  KIDNEY. 

By  Wm.  Thorn,  M.D.,  Harrow  Road. 

Mr.  W ^  forty-five  years  old,  a  thin,  spare 

man,  of  medium  height,  suffered  for  many  years 
with  pacoxysms  of  pain  in  the  loins,  especially  on 
the  right  side.     After  each  attack  of  pain,  there 
was  always  a  discharge  of  pus,  which  appeared  in 
the  urine,  and  was  to  be  recognised  by  the  usual 
tests.     These   occasional  attacks  were,  however, 
aggravated  by  the  addition  of  torpor  of  the  liver, 
produced  no  doubt  by  a  change  in  the  patient's 
manner  of  life,  from  an  active,  travelling,  to  a  con- 
fined  and   sedentary  mode,  and   consequently  a 
state  nearly  approaching  to  jaundice  came  on. 
This  went  off,  and  was  followed  by  a  smart  attack 
of  fever,  accompanied  by  much  wasting,  perspira- 
tion, and  pain,  and  attended  also  by  a  profuse  dis- 
charge of  pus  in  the  urine  as  before.     In  about  a 
month  the  patient  returned  to  his  usual  habits, 
which,  by-the-bye,  were  very  temperate,  nothing 
on  his  part  being  imprudent,  except  his  sedentary 
life.     lie  was,  however,  now  very  weak,  thin,  and 
debilitated,  and  therefore  he  was  placed  upon  full 
doses  of  iron  and  dandelion,  and  had  a  plaster 
composed  of  opium  and  tartar  emetic  laid  over 
the  region  of  the  liver.     Everything  now  went  on 
well  for  a  time,  until,  either  from  the  irritation  of 
the  plaster  or  the  maturation  of  the  abscess,  the 
patient  once  more  flagged,  and  had  to  lay  up.   The 
plaster  was  removed,  and  linseed-meal  poultices 
applied  constantly ;  carbonate  of  ammonia,  wine, 
and  beef  tea  were  given  freely ;  and  after  about 
a  fortnight's  treatment  of  this  kind  the  first  ab- 
scess burst  in  the  night,  rather  suddenly,  deluging 
the   bedclothes.     The   bursting  of  this  abscess, 
which  was  just  in  front  of  the  liver,  did  not,  how 


agony ;  morphia  waa  therefore  giTen  in  fiill  dotes 
every  night    The  discharge  kept  on  profdsdy ; 
nevertheless,  at  the  end  of  another  three  weebi 
a  second  abscess  made  its  way  to  the  surface  from 
behind,  from  the  neighbourhood  of  the  right  kid- 
ney, and  for  some  days  seemed  to  empty  its  oon- 
tenta  into  the  open  abscess.     The  pain  however 
continuing,  the  two  abscesses  were  laid  into  one, 
by  the  advice  of  Mr.  Walton,  aud  at  least  a  pint 
of  matter  was  discharged  from  the  last    Poolticei 
were  continued,  and  the  presence  of  nrinc  was  dis- 
tinctly ascertained  as  they  were  removed  frran 
time  to  time.     Quinine  was  given  in  full  doeei| 
and  an  occasional  aperient,  and  once  or  twice  a 
mercurial  dose ;  full  diet  with  plenty  of  wine  was 
allowed,  and  the  patient  has  so  improved  that  he 
has  got  quite  fat,  and  lately  walked  a  mile  with 
ease  and  comfort.     There  is  still  a  small  opening 
in  the  last  or  kidney  abscess,  and  the  discharge  is 
still  coming  away  in  small  quantities,  bat  is  not 
urinous ;  and,  guided  by  the  action  of  Nature  in 
the  case,  it  is  not  my  intention  to  expedite  ito 
closure.     Nothing,  indeed,  seems  necessary  now, 
except  exercise,  good  food,  and  quinine,  to  canr 
off  a  diseased  state  that  has  more  or  less  afflicied 
the  patient  for  the  last  twenty  years.     How  far 
the  iron  internally  (see  The  Lancet  of  Nov.  25th, 
1854),  or  the  irritation  of  the  plaster  externally, 
has  brought  about  so  happy  a  temuDStion  is  not 
for  me  to  say ;  but^  anywise,  it  is  a  fortunate  end- 
ing. 

Ootober,  1857. 


STRYCHNINE    POISONING. 

[OASB  OF  CATBEBnnB  POWKLS.] 

Bt  Geobgb  Hazel,  Esq.,  K.R.G.S. 

I  WAS  called  on  to  attend  this  case  on  Toes- 
day,  the  23rd  Doc,  at  half-past  six  p.m.     I  foand 
the  patient  lying  on  her  back,  sttetched  ont  ob 
the  floor  of  the  back  kitchen,  perfectly  lifeless, 
and  from  the  temperature  of  tne  bodj  should 
think  she  had  been  dead  about  forty-five  minnte& 
She  had  been  left  in  the  house  by  herself  at  half> 
past  four  P.M.,  and  she  was  found  in  the  positioo 
already  stated,  at  six  p.m^  her  arms  straight  by  her 
side,  and  every  other  part  of  her  body  in  the 
same  straight  position,  with  the  exception  of  her 
hands,  which  were  slightly  flexed  on  the  foreanns, 
the  fingers  were  semi-flexed,   and   the    thumbs 
drawn  in  towards  the  palms.    The  fingers  were 
rigidly  contracted,  and  when  placed  stn^fat  re- 
turned to  their  former  position.     The  hands  and 
arms  presented  a  livid  appearance,  and  tixere  was 
a  livid  colour  round  the  mouth.     The  featoies 
had  a  calm   expression,   and  were   without  the 
slightest  appearance  of  distortion ;  the  jaws  were 
not  fixed,  and  there  was  no  appearance  of  rigidity 
of  the  muscles,  so  that  I  could  open  the  mou^ 
with  ease,  and  I  perceived  nothing  particular  about 
the  appearance  of  the  mouth  or  fauces.      The 
eyes  were  closed ;  the  eyelids  could  be  lifted  witli 
ease  ;  the  pupils  were  dilated. 
,  ,  I  looked  about  the  apartment  to  see  if  there 

ever,  relieve  the  patient  of  his  pain  and  nightly  |  was  any  drinking  vessel  or  botUea^  and  on  open- 
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inff  her  box,  which  was  by  the  side  of  her  body, 
I  K>and  a  bottle  on  the  top  of  her  linen,  half  full 
of  a  whitish  powder,  labelled  strychnine. 

Post-mortem  examination^  fifty-eight  hourB  after 
death.-^'There  was  lividity  about  the  arms  and 
hands,  and  round  the  mouth ;  the  rest  of  the 
body  was  pale;  no  decomposition  had  taken 
place.  She  was  a  very  stout,  muscular  woman, 
and  of  large  frame.  Her  body  was  perfectly 
straight,  and  her  limbs  flexible,  with  the  exception 
of  the  fingers,  which  still  preserved  their  rigidity. 
The  jaws  were  fixed,  and  I  had  some  difficulty  in 
opening  the  mouth  ;  there  was  no  ecchyifiosis  in 
any  part  of  the  body,  nor  any  evidence  of  strug- 
gling before  death.  All  the  organs  of  the  body 
were  in  a  healthy  condition.  The  lungs  wctc 
congested,  and,  on  being  cut  in  two,  exuded  a 
frothy  serum  and  fluid  blood.  The  heart  was 
large  and  flaccid ;  empty  on  the  left  side,  and  full 
of  dark  blood  on  the  i-ight.  Both  cavse  were  full 
of  fluid  blood,  of  a  very  dark  colour.  The  sto- 
mach was  full  of  undigested  matter ;  the  lining 
mucous  membrane  was  pale,  and  presented  no 
redness  in  any  part  The  liefer  was  rather  larger 
than  natural  and  congested.  Bladder  full.  All 
the  other  organs  of  the  abdomen  were  in  a 
healthy  state.  The  brain  was  congested  at  its 
base.  No  serum  in  the  ventricles,  but  a  large 
quantity  of  fluid  blood  in  the  sinuses. 

Analysis, — I  took  one-fiflh  of  the  contents  of 
the  stomach,  and  half  of  the  stomach  itself,  and 
conducted  an  analysis  in  the  manner  recommended 
by  Mr.  Rodgers  and  Mr.  Girdwood,  and  reported 
in  The  Lancet  of  June  13,  and  produced  about 
three  grains  of  pure  strychnine. 

Cmrley-stnet,  St  Pancru,  1857. 


WHAT     HAS     PATHOLOGICAL    ANATOMY 

DONE  FOR  MEDICINE  AND  SURGERY? 

By  E.  J.  Gakt,  Esq.,   M.R.C.S.  Eno. 

Assistant-Stjboson  to  ms  Royal  Fkee  Hospital, 

LATE    SUBOEON  (stAFF)  TO  HeB  MaJESTY's  MilI- 

TABY  Hospitals,  Cbimea  and  Sgutabi. 

{CawUnu€dfrom  Nof>,  Jfo.  pags  405.) 


THE  DIAGNOSTIC  VALUE  OF  CHEMICAL  CONDITIONS 
ALONE,  ILLUSTRATED  BY  CERTAIN  PSEUDO  TIS- 
SUES, AND  LYMPH  DEPOSITS,  AS  PUS. 

In  pursuance  of  the  plan  proposed  in  my  last 
communication,  I  again  proceed  to  review  the 
present  position  of  pathological  anatomy.  We 
have  already  examined  the  value  of  minute 
structural  conditions  for  determining  diagnosis, 
and  we  found  their  insufficiency  to  arise,  not  so 
much  irom  our  imperfect  knowledge  of  tlieir 
nature  as  from  their  uncertain  co-existence  with 
the  same  physico-chemical  characters.  The 
pathological  defect  to  which  I  would  now  invite 
attention  is  referable  rather  to  our  imperfect  ac- 
quaintance with  the  nature  of  many  chemical 
compounds,  and  their  changes ;  in  fact,  of  Patho- 
logical Chemistry. 

^'What  peculiarities  of  chemical  composition 


co-exist  with  certain  known  physico-structural 
characters  combined  ?" 

Now  I  could  not  pretend,  within  the  narrow 
limits  of  these  papers,  to  fully  discuss  this  ques- 
tion ;  and  indeed  my  past  studies  entitle  me  to  do 
so  only  with  great  diffidence ;  but  I  seek  to  dis- 
cover PRINCIPLES — namely,  the  present  aspect  and 
future  tendency  of  Medicine  and  Surgery  derived 
from  Pathological  Anatomy,  The  question  pro- 
posed cannot  therefore,  I  think,  be  more  appro- 
priately introduced  than  by  briefly  reviewing  the 
present  state  of  pathological  chemistry. 

No  one  can  well  dispute  the  recent  but  rapid 
progress  of  organic  chemistry,  yet  pathological 
chemistry  has  not  proportionally  advanced.  Not 
that  these  departments  of  knowledge  are  identi- 
cal— that  the  one  measures  the  other ;  but  or- 
ganic analysis  has  hitherto  been  applied  to  patho- 
logical anatomy  chiefly  with  the  view  of  disco- 
vering proximate  constituents,  and  their  various 
possible  combinations,  rather  than  employed  on 
the  actual  products  of  disease.  Now,  the  former 
method  of  research  may  be  philosophical,  but  not 
sufficiently  natural,  to  meet  the  requirements  of 
practical  medicine.  This  defect  is  more  particu- 
larly noticed  by  MM.  Becquerel  and  Rodier. 
(Pathological  Chemistry,  1863;  translated  by  Dr. 
S.  T.  Speer,  1861.)  This  work  is  specially  devot- 
ed to  analyses  of  the  actual  products  of  disease ; 
and  as  tlie  investigations  of  the  eminent  chemists 
referred  to,  may,  I  presume,  be  regarded  as  the 
most  complete  and  recent  expression  of  patholo- 
gical chemistry,  I  venture  to  adduce  the  following 
summary  of  their  labours. 

The  chemical  pathology  of  diseased  normal 
tissues  is  regarded  by  MM.  Becquerel  and  Rodier 
as  unfinished.  Thus,  of  cartilage  they  observe  : 
"  We  know  of  no  researches  hitherto  published 
respecting  this  tissue  when  diseased."  Of  teeth, 
brain,  spinal  cord,  nerves,  and  hair,  analyses  have 
been  made  only  in  their  healthy  condition,  or,  at 
least,  when  their  state  has  been  but  ill-defined. 
The  cr}»stalline  lens,  in  health  and  disease,  is  like- 
wise unknown. 

Concerning  organic  products  of  new  formations 
our  authors  adduce  the  analyses  of  certain  depo- 
sits, and  of  one  kind  of  growth.  The  varieties 
of  cancer-growth  are  alone  considered,  and  the 
analyses  of  cncephaloid  with  scirrhus,  by  M.Foy; 
of  encephaloid,  by  M.  Baudimont,  and  of  scirrhns, 
by  Collard  de  Martigny,  by  Hecht,  and  L'Heri- 
ti'er,  are  thus  concluded :  "To  sum  up  then,  we 
shall  merely  say  that  these  analyses  having  been 
made  by  different  observers,  and  upon  different 
principles,  can  scarcely  be  of  any  use,  inasmuch 
as  their  results  are,  so  to  speak,  analogous  to  those 
afforded  by  the  analysis  of  many  other  organic 
changes.  Moreover,  many  chemists  have  asserted 
that  some  of  these  analyses  are  similar  to  those  of 
muscular  tissue." 

The  analyses  of  pus  (deposit)  by  Guiterbock, 
Valentin,  Gokling  Bird,  and  Wood,  afford  dis- 
cordant results.  Our  authors  enouire,  "  Whence 
these  discrepancies  ?  How  is  it  that  no  two  ana- 
lyses are  the  same?"     "  It  would  be  very  desira- 
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ble  that  numerous  analyses  of  each  variety  of 
pus  should  be  made,  for  we  believe  that  many 
useful  and  valuable  conclusions  might  then  be 
arrived  at " 

The  chemical  pathology  of  the  blood  and 
other  fluids  is  also  pronounced  by  Becquerel  and 
Rodier  to  be  very  imperfect.  Indeed,  they  regard 
our  knowledge  of  even  healthy  blood  as  at  present 
unfinished,  especially  respecting  "  the  nature  of 
extractive  and  fatty  matters — of  salts,  organic 
and  inorganic  ;  the  changes  produced  by  respira- 
tion and  nutrition,  and  the  presence  of  those  im- 
mediate principles  of  whicu  its  more  important 
constituents  are  composed.^'  They  notice  certain 
chemical  changes  which  the  blood  undergoes  in  a 
few  diseases ;  but  they  also  confess  "  that  there 
are  many  morbid  conditions  of  the  blood  yet  un- 
known," and  "  how  many  acute  and  chronic  dis- 
eases remain  in  which  the  changes  taking  place 
in  blood  are  still  a  mystery." 

It  would,  then,  appear  that  the  present  aspect 
of  pathological  chemistry  is,  at  the  best,  but  un- 
satisfectory ;  that  our  chemical  knowledge  of 
certain  diseased  normal  tissues,  and  of  many  new 
products,  is  still  very  defective.  Now  although 
our  acquaintance  with  physico-structural  charac- 
ters may  in  some  such  instances  be  doubtful,  yet  in 
others,  such  as  pus,  these  particulars  have  been 
tolerably  well  ascertained ;  and,  therefore,  the 
chemical  deficiency  alluded  to  may  be  adduced 
in  illustration  of  the  proposition  under  considera- 
tion. 

If,  however,  the  produce  of  pathological  che- 
mistry is  for  the  most  pait  but  scanty  and  imma- 
ture, there  are  other  tracts  of  fertile  promise 
where  the  soil  has  scarcely  yet  been  turned. 

Becquerel  and  Eodier  altogether  omit  the 
chemical  history  of  degenerations,  and  of  pseudo- 
tissues  ;  yet  the  varied  structure  of  false  tissues, 
no  less  tban  of  other  plastic  products,  point  to 
corresponding  varieties  of  lymph,  from  which  they 
were  evolved. 

Three  conditions  of  lymph  may  be  distinguish- 
ed by  well-marked  structural  characters :  the 
fibrinou9  and  corpuscular  of  Paget,  and  an  inter- 
mediate condition,  consisting  of  both  fibres  and 
cells.  Similar  susceptibilities  of  organization 
represent  the  varieties  noticed  by  Dr.  C.  J.  B. 
Williams,  as  the  euplastic,  aplastic,  and  cacoplas- 
plastic. 

With  such  distinctive  forms  of  structure  are 
associated  equally  peculiar  physical  properties ; 
Euplastic  lymph — transparent,  nearly  colourless, 
and  tenacious.  Aplastic  lymph — opake,  yellow, 
difBuent.  Cacoplastic  lymph — opakish,  yellow- 
ish, and  less  tenacious  than  the  euplastic  type. 
These  characters  are  more  clearly  contrasted  when 
placed  in  juxta-position. 

Ltmph. 


FhyHcal 
Sirveturs 


FlbTlnoiu.       Transition  oondltlon.  Coipnscalar. 


Transparent  Opakish. 

Oolourleaa.  Tellowiah. 

TenaoioQB.  Tenaeitjlea 

Fibres.  Cells. 

Cells.  Fibres. 

Bloodrassels.  Bloodvessels  ibw. 


Opake 

Yellon 


Sz.  Ta]M  membranes.   Sz.  Clrrbosla. 


rellow. 
DlfBaent 
CeOs. 
Orannlee. 

Bloodreesels  absent 
Sz.  Pus. 


Now,  the  qualities  of  lymph  are  certainly  most 
obvious  when  it  is  effused  from  simple  membranes 
as  the  serous — for  instance,  pleuritic  effaaions; 
while  the  more  complex  strooture  of  akm  and 
mncoos  membranes  retard  its  separation,  and 
modify  its  properties  by  the  admixture  of  their 
own  secretions.  Hence  the  varied  products  of 
skin  diseases,  and  those  discharged  from  the 
gastro-intestinal  canal,  the  urinary  and  pulmooaij 
passages.  Nevertheless,  the  peculiarities  I  have 
mentioned  are  fully  confirmed  by  the  obfierrations 
of  Mr.  Paget,  who  carefully  examined  the  mate- 
rials exnd^  in  thirty  oases  of  blister  from  can- 
tharides. 

What,  then,  is  the  chemical  constitution  of  a 
material  whose  physico-structural  qualities  are  ao 
dissimilar,  and  which  yet  in  each  condition  reUdni 
a  tolerably  well-defined  individuality  ?  It  cannot 
be  that  products  so  varied  and  yet  so  constant  an 
evolved  from  the  chemical  matrix.  Such  a  con- 
clusion would  be  opposed  to  both  analogy  and 
fact ;  for  by  analogy  ^art  from  experience,  we 
should  infer  that  varieties  of  product  would 
indicate  corresponding  differences  of  chemical 
genesis,  which,  in  their  turn,  perhaps  determine 
the  physico-structural  characters  peculiar  to  each 
product.  This  law  appears  to  lie  at  the  root  of 
all  diseases  of  nutrition.  It  would  be  easy  to 
prove  a  close  relation  between  the  chemicai  cooi* 
position  of  blood  and  the  structure  of  tissaes  and 
organs — i.  e.,  the  products  of  healthy  nntrilaon. 
Some  original  physiological  reflections  on  Hm 
subject  may  be  found  in  Mr.  Paffet's  able  lectures 
("  Surgical  Pathology,"  vol.  i.)  From  d  priori 
considerations,  we  should  therefore  anticipate  a 
similar  pathological  parallelism  between  the  com- 
position of  blood  and  structural  peculiarities  of 
diseased  normal  tissues  and  new  products.  Mr. 
Paget  particularly  invites  attention  to  his  own 
observations  and  those  of  Rokitansky  in  support 
of  this  position  derived  from  analc^y,  and  con- 
cludes, respecting  the  products  of  inflammation, 
that  "  if  it  should  appear  that  the  same  tissae, 
inflamed  by  the  same  stimulus,  will  in  different 
persons  yield  different  forms  of  lymph,  we  shall 
come  near  to  certainty  that  the  character  of  the 
blood  is  that  which  chiefly  determines  the  charac- 
ter of  an  inflammation."  ("  Surgical  Pathology," 
vol.  i.,  p.  337.) 

Now,  I  am  not  aware  that  any  exact  analyses 
have  yet  been  made  of  euplastic  and  cacoplastic 
forms  of  lymph,  while  their  defective  results  in 
respect  of  pus  is  attested  by  Becquerel  and  Bodier. 
The  composition  of  certain  lymph  deposits  and 
that  which  co-exists  with  their  known  phynco- 
structural  characters  remains,  then,  still  a  blank 
in  chemical  pathology.  Wq  cannot  therefore  at 
present  thus  recognise  such  products,  and  rder 
them  with  certainty  to  known  chemical  conditions 
of  the  blood  from  which  they  are  derived. 

Herein  consists  their  essbktial  resemblances 
and  differences;  and  yet  toe  cannot  determine  their 
diagnosis  by  an  appeal  to  chemical  analysis  (when 
available).  We  might  thus  associate  produeis 
whose  nature  and  origin  are  distinct^  or  isolate 
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those   which   are  identical  and  originate  in  the 
same  morbid  conditions  of  blood, 

THE   DIAGNOSTIC   VALUE  OF  CHEMICAL  CONDITIONS 

ALONE,  (continued)    illustrated  bt   certain 

BLOOD-DISEASES,  AS  BCURVT. 

I  need  scarcely  again  repeat  that  our  answer 
to  the  title-question  of  these  papers  is  most  appro- 
priately introduced  by  a  preliminary  review  of  the 
present  state  of  pathological  anatomy,  considered 
in  respect  of  its  structural,  chemical,  and  physical 
elements.  For  whatever  we  may  discover  in  the 
sequel  to  be  the  actual  relation  of  pathological 
anatomy  to  therapeutics,  its  practical  application 
must  necessarily  be  influenced  by  the  precision 
witli  which  we  can  define  and  distinguish  di£fe- 
rent  morbid  conditions.  While,  therefore,  I  point 
out  the  present  defects  of  pathological  anatomy 
in  this  respect,  I  also  take  occasion  to  incidentally 
examine  the  value  of  each  pathological  element 
for  determining  the  diagnosis  of  disease,  and, 
therefore,  for  correctingthe  deficiencies  referred  to. 
The  value  of  such  methods  of  diagnosis  in  rela- 
tion to  Therapeutics  must,  of  course,  be  in  pro- 
portion to  their  availability  during  life.  I  shall 
return  again  to  this  subject ;  meanwhile,  I  may 
observe  that  all  forms  of  new  products,  such  as 
false  tissues,  deposits  and  growths,  also  degene- 
rations affecting  severally  the  lungs,  stomach, 
and  intestines,  the  liver,  pancreas,  kidneys,  blad- 
der, uterus,  &c.,  are  found  in  discharges  fi*om  the 
gastro-pulmonary  and  genito-urinary  tracts  of  mu- 
cous membrane.  Many  products  situated  nearer 
the  surface,  although  not  thus  discharged  from 
natural  outlets,  are  yet  available  for  examination 
by  puncture  during  life. 

With  these  views  I  examined, — First,-  our  pre- 
sent knowledge  of  certain  morbid  structural  con- 
ditions, and  illustrated  their  diagnostic  value  by 
reference  to  cancer  and  cancroid  growths ;  and  in 
my  last  paper  I  introduced  the  general  question  of 
chemical  diagnosis  in  connexion  with  the  present 
aspect  of  chemical  pathology.  We  thus  disco- 
vered the  imperfection  of  this  method,  more  espe- 
cially in  its  application  to  various  forms  of  lymph 
products ;  but  the  shortcomings  of  chemical  pa- 
thology are  not  limited  to  morbid  products,  they 
extend  also  to  Diseases  of  the  Blood. 

The  question,  "  What  peculiarities  of  chemical 
composition  co-exist  with  certain  known  physico- 
strnctural  characters?'*  is  further  illustrated  by 
our  present  imperfect  knowledge  of  blood  diseases, 
and  perhaps  more  especially  by  scurvy. 

Now  I  need  scarcely  argue  whether  this  condi- 
tion is  essentially  a  disease  of  the  blood,  for  all  pa- 
thologists are  agreed  on  this  point.  The  imper- 
fection of  the  blood,  observes  Dr.  Budd,  is  the 
source  of  all  the  symptoms,  and  the  cause  of  all 
the  morbid  anatomical  changes  which  are  observ- 
ed in  scurvjr.  The  study  of  this  disease  is,  there- 
fore, most  instructive  to  the  pathologist,  showing, 
as  it  does,  the  variety  and  importance  of  the  ef- 
fects which  may  result  from  a  primary  alteration 
in  the  quality  of  the  blood,  independently  of  any 
morbid  change  in  the  solids. 


Now  the  physico-structural  characters  of  scor- 
butic blood  are  well  known.  Thus,  it  undergoes 
remarkable  and  significant  changes  of  colour ;  from 
florid  red  it  changes  to  dark-brown  or  green  ;  it 
appears  also  only  half-coagulated,  the  supernatant 
fluid  being  of  a  livid  colour.  Again,  the  red  cor- 
puscles have  been  noticed  by  Drs.  Ritchie  and 
Buchanan  to  be  "  more  irregular  in  their  outline, 
more  flattened  in  their  discs,  and  more  disposed 
to  cohere  with  one  another,  and  aggregate  into 
large  insulated  masses,  than  those  of  young  heal- 
thy blood."  (Dr.  Ritchie  on  Scurvy,  Edinburgh 
Monthly  Journal^  July,  1847.)  These  appear- 
ances are  denied  by  other  observers,  who  regard 
them  as  either  inconstant  or  altogether  absent. 
Dr.  Garrod,  for  instance,  affirms,  "that  recent  ex- 
aminations have  shown  that  the  blood  is  not  in  a 
dissolved  state  as  was  formerly  supposed,  but  that 
the  globules  are  normal  in  appearance,  the  clot 
firm,  and  frequently  buffed  and  cupped."  {Edinr 
burgh  Monthly  Journal,  January,  1848.) 

The  balance  of  evidence,  however,  preponder- 
ates in  favour  of  the  characteristic  colour  and 
fluidity  of  the  blood,  and  the  collapse  of  the  red 
corpuscles. 

We  may,  therefore,  inquire  what  changes  of 
chemical  composition  coexist  with  these  physico- 
structural  characters?  That  scurvy  consists  es- 
sentially in  a  chemical  alteration  of  the  blood  will 
be  evident  from  a  review  of  its  causes  and  treat- 
ment. All  the  known  causes  of  scurvy  are  refer- 
able to  some  form  of  defective  diet ;  while  its  suc- 
cessful treatment  resides  in  the  restoration  of  this  de- 
ficiency. But  opinions  differ,  or  are  even  opposed, 
respecting  the  nature  of  this  defection.  Dr.Budd 
amved  at  the  following  conclusions  : — Ist.  Anti- 
scorbutic properties  reside  exclusively  in  sub- 
stances of  vegetable  origin  ;  2ndly,  that  these  pro- 
perties are  possessed  in  very  different  degrees  by 
different  families  of  plants ;  least  so  by  the  farina- 
ceous, as  wheat,  oats,  barley ;  most  so  by  the  suc- 
culent, as  the  aurantise,  comprising  oranges  and 
lemons ;  lastly,  by  potatoes ;  3rdly,  the  antiscor- 
butic property  is  impaired  by  the  action  of  strong 
heat,  nevertheless  boiled  potatoes  are  anti-scorbu- 
tic (Dr.  W.  Baly) ;  impaired  also  by  vinous  fermen- 
tation, but  improved,  perhaps,  by  acetous  fermen- 
tation. Dr.  Christison  reviews  the  diet  of  certain 
railway  labourers  who  were  admitted  with  scurvy 
into  the  Royal  Infirmary,  Edinburgh,  during  the 
spring  of  1847:  "The  general  conclusion  to  be 
deduced  from  all  these  racts,  seems  to  be  that  no 
doubt  can  exist  of  a  tendency  to  scurvy  being  en- 
gendered by  a  diet  too  purely  ferinaceous  or  sac- 
charo-farinaceous  and  fatty ;  thatthis  tendency  can- 
not be  counteracted  by  even  a  superabundance  of 
the  vegetable  nitrogenous  principle — ^gluten,  but 
that  it  may  be  effectually  counteracted  by  milky 
and  probably  also  by  other  nitrooenized  articles 
of  food  from  the  animal  world."  Dr.  Christison 
adverts  to  the  influence  of  other  forms  of  diet  on 
the  production  of  scurvy,  and  amongst  them  he 
includes  the  want  of  succulent  vegetables ;  but  for 
the  most  part  his  conclusions  are  opposed  to  those 
of  Dr.  Budd.  Dr.  Christison  regards  animal  casein, 
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or  at  least  vegetable  albumen,  as  essential  to  the 
antiscorbutic  diet,  and  believes  that  it  is  to  the 
latter  principle,  and  not,  as  some  suppose,  to  small 
proportions  of  salts  with  vegetable  acids,  that  the 
ordinary  succulent  vegetables  owe  their  undoubted 
anti-scorbutic  properties.  Dr.  Ritchie  inspected 
the  diet  of  those  who  were  admitted  with  scurvy 
into  the  Glasgow  Infirmary  during  the  winter  of 
1846-7  {Edinburgh  Monthly  /oMrwaZ,  July,1847) 
and  states  that  ^  the  general  fact  in  regard  to  the 
food  of  all  was,  that  it  failed  in  variety  and  in  the 
quantity  of  its  animal  constituents ;  and  that,  in 
all  but  a  fraction  of  the  cases,  in  which  they  had 
been  very  deficient,  the  patients  had  been  exposed 
for  months  to  a  total  deprivation  oi fresh  succulent 
vegetables'^  Lastly,  Dr.  Lonsdale,  of  the  Cumber- 
land Infirmary,  enumerates  amongst  the  results  of 
his  experience,  during  1847,  of  serving  in  Cumber- 
land and  the  southern  parts  of  Scotland,  that  a 
deficiency  of  potatoes  constituted  the  chief  error  of 
diet,  and  was  the  main  cause  of  that  epidemic  ; 
whilst  the  absence  of  variety,  and  deficient  quan- 
tity, of  food,  hastened  the  development  of  scurvy. 

The  researches  of  Dr.  Ganrod  {Edinburgh 
Monthly  Journal^  1848,)  seem  to  be  more  criti- 
cal and  exact,  having  been  conducted  with  the 
special,  view  of  determining  the  precise  chemical 
constituent  wanting  in  scorbutic  blood  and  diet, 
and  present  in  the  antiscorbutic  condition.  Dr. 
Garrod's  analysis  would  prove  that  potash  is  defi- 
cient in  scorbutic  blood,  and  that  the  quantity  of 
that  alkali  thrown  off  by  the  kidneys  is  also  less 
than  usual;  furthermore,  that  all  antiscorbutic 
diet  and  medicine  abound  in  potash,  which  again 
is  proportionally  deficient  in  scorbutic  food.  On 
the  oUier  hand,  Becquerel  and  Eodier  are  inclined 
to  attribute  the  phenomena  of  scurvy  to  an  undue 
proportion  of  soda  in  the  blood,  more  especially 
in  the  chronic  form  of  the  disease,  and  this  accom- 
panied with  a  diminished  proportion  of  fibrin. 
They  thus  explain  the  eflScacy  of  a  vegetable  acid 
regimen,  unlike  the  alkaline  treatment  recom- 
mended by  Dr.  Garrod. 

From  these  remarks  it  would  appear  that  the 
chemical  constitution  of  scorbutic  blood  is  still  an 
open  question,  while  its  physico-structural  cha- 
racters are  well  known.  Under  such  conflicting 
chemical  evidence,  a  man  presents  himself  with 
the  symptoms  of  scurvy.  For  some  time  he  has 
gradually  lost  strength  and  colour.  He  now  looks 
sallow  and  dejected.  By-and-bye,  red  or  livid 
spots  appear,  principally  on  his  legs,  which  more- 
over appear  bruised,  of  a  yellowish-green  colour, 
swollen  and  hard.  Our  patient  may  cough  up  or 
vomit  blood,  lose  it  by  the  bowels,  or  occasionally 
pass  it  with  his  urine.  His  gums  look  turgid, 
spongy,  and  rotten ;  they  bleed  on  the  slightest 
pressure.  These  haemorrhagic  tendencies  are  evi- 
dently referable  to  some  altered  condition  of  the 
blood.  In  other  words,  scurvy  is  essentially  a 
blood  disease.  But  how  can  we  reconcile  the 
discordant  opinions  respecting  its  nature  ?  Its 
chemical  change  is  the  point  at  issue.  In  vain  we 
examine  the  blood  which  is  vomited  or  otherwise 
lost  in  this  terrible  malady.    Do  we  find  it  re- 


duced below  or  raised  above  ita  healthy  point  of 
alkalinity?  Does  the  blood  lack  potash,  or 
abound  in  soda  ?  or  do  neither  of  these  defects 
prevail,  and  is  the  blood  deprived  of  its  due  pro- 
portion of  azotized  constituents  ? 

Are  there,  in  fact,  iu)o  or  more  chemical  condi- 
tions of  the  blood,  and  these  of  almost  opposite 
nature,  associated  with  the  same  physico-structu- 
ral characters  and  ecchymoses,  &c^  during  life  ? 
or  do  these  qualities  and  symptoms  point  to  one 
and  the  same  chemical  change,  as  yet  undisco- 
vered  ?  Are  we  to  give  potash,  or  acida,  or  milk, 
or  potatoes,  or  what  ? 

/The  truth  is, — we  cannot  at  present  identify  a 
disease,  the  chemical  conditions  of  which  are  « 
essential^  hut  as  yet  so  insufficiently  known,  oMi 
apparently  irreconcilable. 

This  conclusion,  again,  serves  to  illustrate  the 
insufficiency  of  diagnosis  derived  from  chemkd 
pathology, — ^in  fact,  the  present  imperfection  of 
chemical  diagnosis, 

THB  DIAGNOSTIO    VALUB   OF  CHEMICAI.  CONDITIOSB 

ALONE,  {concluded^  and  illubtratkd  by  co- 
tain  BLOOD-DISEASES,  AS    CHOLERA. 

TBI  LAW  or  CHEMICAL  OBNBSATIOV   IMBICATDl 

The  history  of  blood-diseases  exemplifies  the 
converse  proposition  to  that  which  induced  the 
argument  of  my  two  last  communicatioo&  The 
chemical  constitution  of  diseased  nonnal  tissaes 
and  products  was  then  the  question  at  issue  ;  and 
so  essential  is  this  pathological  element  to  complete 
our  knowledge  of  structural  disease,  that  when 
undiscovered  or  apparently  inconstant,  we  found 
the  insufilciency  of  other  evidence  for  determining 
the  exact  nature  of  certain  morbid  conditioDa, 
This  position  was  illustrated  by  varieties  of  lymph 
deposit,  as  false  tissues  and  pus ;  and  by  certain 
blood-diseases,  as  scurvy.  Unhappily,  the  preset 
state  of  pathological  chemistry  limits  the  applica- 
tion of  organic  analysis  in  the  diagno^  of  these 
and  other  diseases ;  but  when  sumcient  and  ap- 
plicable in  certain  instances,  it  alone  affords  the 
surest  means  of  detecting  the  earliest  pathological 
changes.  The  more  exact  diagnosis  of  certain 
diseases  of  the  blood,  whose  physico-stnictonJ 
characters  and  symptoms  are  nearly  similar,  bat 
whose  nature  is  essentially  distinct^  may  be  aa- 
scribed  to  the  progress  of  pathological  chemistiy. 

For  "what  are  the  physico-structural  charac- 
ters combined,  which  co-exist  with  certain  known 
chemical  conditions!" 

The  comparative  value  of  chemical  evidence 
alone  will  be  more  clearly  brought  out  in  out  re- 
ply to  this  question.  The  boundary  line  between 
CHOLERA,  for  instance,  and  certain  forms  of  diar- 
rhcea,  can  alone  be  traced  by  the  results  of  chemi- 
cal analysis. 

The  chemical  constitution  of  the  blood,  when 
contrasted  with  that  of  the  rice-water  evacaation^ 
together  indicate  the  essential  patholc^cal  dis- 
tinction, at  present  perceptible  between  algide 
cholera  and  advanced  conditions  of  seroosy  mu- 
cous, bilious,  and  even  feculent  diarrhoea,  whea 
severally  verging  on  the  stage  of  coUapae. 
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On  the  other  hand,  does  tiie  insnfficiencj  of 
eyidence  derived  from  the  phjsico-stmctiiral  cha- 
racters of  the  hlood  (and  other  tissues,  as  of  the 
gastro-intestinal  mucous  membrane)  arise  ffom 
tiieir  inconstant  co-existence  with  certain  known 
chemical  conditions,  or  from  such  characters  not 
being  peculiar  to  cholera? 

Now,  respecting  physical  peculiarities,  Drs.Bal7 
and  Gull  (in  their  Reports  on  Epidemic  Cholera, 
1854)  describe  the  blood  as  dark  and  less  coagukL- 
hie  than  in  other  diseases,  though  sometimes  con- 
taining imperfect  fibrinojas  clots.  Dr.  Parkes  gave 
similar  testimony  in  1847.  Dr.  Lindsay  (ofPerth) 
appears  to  me,,  however,  to  have  very  carefully  in- 
vestigated this  subject,  and  he  has  never  seen  the 


this  country.  At  length,  though  perhaps  gradually, 
his  skin  feels  cold  and  clammy,  (sometimes  dry,) 
loose  also  and  shrivelled ;  while  its  usual  pink  co- 
lour shades  off  to  a  dusky  blue  tint,  more  obvi- 
ous about  thin  prominent  parts,  as  the  fingers, 
ears,  nose,  lips,  and  around  the  eyes,  which  look 
moreover  suffused  and  sunken.  So  much  for  out- 
ward appearances.  Meanwhile  his  pulse  grows 
more  feeble,  and  at  last  scarcely  perceptible  ;  for 
although  the  heart  be^ts  forcibly,  yet  is  the  blood 
now  too  viscid  from  prolonged  evacuations  to  be 
adequately  propelled.  The  breathing  is  therefore 
hurried  and  oppressed,  while  the  cerebral  func- 
tions are  blunted  and  obscured.  These  symptoms 
are  alike  the  consequences  of  an  enfeebled  circu- 


tarry  viscid  condition  of  the  blood  formerly  so  [  lation — ^the  symptoms  of  collapse.  Under  similar 
frequently  described.  "  I  have  certainly  found  it ;  circumstances  it  may  be  that  a  whitish  fiocculent 
sometimes  dull  in  tint,  dark  in  colour,  grumous,  \  fluids  resembling  rice-water  rather  than  bile,  is 
and  very  fluid,  showing  no  tendency  to  coagulate ;  I  expelled  from  the  bowels.  Pint  after  pint,  and 
but,  on  the  other  hand,  it  more*  frequently  con- ,  quart  after  quart,  may  be  thus  discharged  at  short 
tained  abundance  of  decolorized  clotsP  Again, ,  intervals,  and  apparently  quite  involuntarily,  yet 
Dr.  Gairdner  (a  verj  competent  authority)  denies  \  suddenly  and  often  with  great  violence,  as  from  a 
also  that  the  blood  is  dark  and  venous,  and  affirms  i  tap ;  at  the  same  time  a  stream  of  fluid,  white  or 
that  it  coagulates  within  the  vessels  much  the '  green,  is  copiously  spirted  from  the  mouth,  and 
same  as  in  other  diseases.  Lastly,  to  conclude  \  thrown  to  some  distance,  without,  however,  any 
this  question.  Dr.  Lindsay  failed  to  discover  any .  straining  effort.  How  much  the  volume  of  the 
difference  between  the  blood  in  cholera  and  that  blood  is  thus  reduced  must  be  obvious.  No  mere 
in  a  multitude  of  affections  where  pulmonary  ob- '  drain  of  bile  could  produce  such  marked  collapse. 


structions  of  any  kind  have  prevented  its  due  or 
ordinary  oxygenation. 

Nor,  again,  as  regards  structural  peculiarities, 
do  the  blood-corpuscles  undergo  any  peculiar  or 
constant  structural  change.  In  only  one  of  Dr. 
Lindsay's  cases  did  the  white  corpuscles  appear 
superabundant.  In  only  a  few  instances  did  the 
red  discs  present  some  irregularity  of  outline,  pass- 
ing also  from  the  round  to  a  caudate  or  otherwise 
elongated  shape,  with  occasionally  a  disposition  to 
coalesce  more  readily  than  usual.  But,  according 
to  Virchow,  no  actual  destruction  or  disintegra- 
tion (a  very  important  change)  of  the  corpuscles 
has  been  seen ;  while  Dr.  Parkes  failed  to  detect 
any  alteration  in  their  shape,  or  any  undue  ten- 
dency to  run  together,  but  observed  that  in  some 
instances  they  actually  appeared  isolated,  and 
even  less  prone  than  usual  to  form  rouleaus. 
No  <lefinite  conclusion  can  be  drawn  from  these 


Hence  the  more  enfeebled  circulation,  which  the 
heart  labours  in  vain  to  restore — Whence  the  livid, 
cold,  and  shrunken  surface,  the  oppressed  breath- 
ing, and  fatal  lethargy,  of  Asiatic  cholera.  The 
poor  victim,  around  whom  the  shades  of  death  are 
closing,  may  indeed  ioj  a  time  be  restless  and  dis- 
turbed, but  soon  an  apathetic  indifference  steals 
over  him,  from  which  perhaps  he  is  roused  onlv 
by  cramps  of  the  legs,  thighs,  and  belly.  With 
these  he  may  cry  out  in  a  hollow  and  sepulchral 
voice  for  dnnk,  A  ferocious  thirst  instinctively 
prompts  his  entreaties  for  water,  wherewith  to 
supply  the  reduced  volume  of  blood :  apt  proof  of 
a  natural  restorative  tendency.  But  water  is  not 
blood,  but  only  one  of  its  components.  The  evil 
lies  deeper.  Examine  the  rice-water  evacuations, 
and  we  at  once  detect  those  materials  which  the 
blood  has  lost ;  look  to  the  blood  itself,  and  we 
further  discover  the  absence  of  these  constituents, 


conflicting  observations,  although  perhaps  their  and  the  presence  of  those  excretions  which  ought 
discrepancy  may  be  somewhat  reconciled  on  the  to  have  been  thrown  off,  but  are  now  retained, 
supposition  of  their  having  been  made  in  different ,  In  other  words,  the  composition  of  cholera  evacua^ 


stages  of  the  disease. 

At  present,  therefore,  we  cannot  recognise  the 
blood  of  cholera  by  its  physico-structural  charac- 
ters alone.  For  similar  reasons  we  must  exclude 
any  pathological  evidence  afforded  by  the  gastro- 
intestinal mucous  membrane,  the  liver  and  kid- 
neys. All  these  structures,  moreover,  are  only 
secondarily  involved. 

We  must,  therefore,  look  to  the  altered  chemi- 
cal composition  of  the  blood  ;  and  an  analysis  of 
symptoms  (observed  during  life)  again  refers  us  to 
its  chemical  conditions  for  the  essential  diagnosis 
of  cholera  and  other  forms  of  diarrhoea. 

A  man  suffers  for  some  days  from  copious  bi- 
lious diarrhoea*-the  common  autumnal  cholera  of 


tions,  when  contrasted  with  that  of  the  hlood  {in 
this  disease)  affords  the  surest  evidence  for  our 
diagnosis  of  collapse  from  Asiatic  cholera^  and  that 
arising  from  hilious  diarrhoea — the  common  au- 
tumnal cholera  of  this  country.  An  analysis  of 
their  pathological  anatomy  and  symptoms  con- 
ducts us,  by  exclusion^  to  this  conclusion  :  the 
rice-water  evacuation  is  the  only  symptom  pecu- 
liar to,  and  constant  in,  the  collapsed  stage  of 
Asiatic  cholera. 

True  it  is  that  similar  evacuations  occur  occa- 
sionally in  phthisis,  and  even  in  chronic  dysentery ; 
but  then  these  diseases  differ  from  Asiatic  cholera 
in  other  and  more  important  particulars.  Our 
diagnosis  is  not  then  reduced  to  chemical  evidence 
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afforded  by  the  evacuatioiui.  It  is  between  cho- 
leraic and  other  allied  forms  of  diarrhoea  that  the 
chemical  nature  of  the  evacnations  affords  concla- 
sive  evidence  of  their  identity,  or  difference. 
While,  therefore,  the  presence  of  snch  evacuations 
indicates  Asiatic  cholera,  so  must  their  compan- 
Hon  indicate  the  corresponding  change  which  the 
blood  has  undergone. 

What,  then,  is  the  relative  chemical  composi- 
tion of  ricewater  evacuations  and  of  the  blood  in 
this  disease  ?  Now  the  elaborate  researches  of  Dr. 
Dundas  Thomson  prove— firstly,  that  these  Eva- 
cuations, whether  alvine  or  vomited,  consist 
largely  of  water  and  common  salt^  with  a  small 
amount  of  albumen.  This  fluid  has  indeed  a  pre- 
cisely similar  composition  with  that  secreted  by 
serous  membranes  in  hydrocele,  hydrocephalus, 
and  other  forms  of  dropsy.  Secondly,  respecting 
the  blood  :  that  its  water  is  reduced  from  7  to  13 
per  cent  The  proportion  of  solids  to  water  con- 
trasting thus : 

Health 1  to  3-91 

Cholera 1  to  2-62 

This  relative  excess  of  solid  matter  is  due,  I  pre- 
sume, to  the  large  amount  of  water  withdrawn. 
Accordingly,  while  the  total  amount  of  salts  may 
rise  as  high  as  12'66  in  1000  (Thomson)  above 
the  average  of  7*50  in  1000,  yet  the  soluble  salts 
remaining  in  the  blood  are  proportionably  less 
than  the  insoluble.  These  results  are  folly  cor- 
roborated by  the  more  recent,  though  limited, 
observations  of  Becquerel  and  Rodier. 

The  chemical  balance  of  the  blood's  ingredients 
is  thus  "destroyed,  and  the  results  of  chemical  ana- 
lysis alone  are  at  present  our  surest  guide  in  the 
diagnosis  of  cholera  and  allied  forms  of  diarrhoea. 
This  conclusion  is  corroborated  by  the  compara- ' 
tive  result  of  different  modes  of  treatment  The 
administration  of  salts,  first  suggested  by  the  late 
Dr.  Stephens,  was  adapted  by  Dr.  Marsden  at  the 
Royal  Free  Hospital  with  considerable  success. 
Compared  with  other  modes  of  treating  the  col- 
lapsed stage  of  cholera,  it  afforded  the  happiest 
results.  Of  eighty-one  cases,  seven  died,  and 
seventy-four  recovered.  The  combination  of  salts 
used  was — Common  salt^  two  drachms ;  carbonate 
of  soda,  one  scruple ;  oxymuriate  of  potash,  seven 
grains.  Now  this  formula  nearly  corresponds 
vfith  the  salts  discharged  from  the  blood,  and  dis- 
covered in  the  rice-water  evacuations.  Chloride 
of  sodium  is  the  prevailing  ingredient  removed 
from,  or  restored  to,  the  blood.  Here,  therefore, 
therapeutics  confirms  the  diagnosis  derived  from 
chemical  pathology. 

But  the  application  of  chemical  analysis  to 
pathology,  and  more  especially  to  blood-diseases, 
nas  hitherto  presented  only  scanty  results.  In- 
deed, of  all  morbid  tissues  and  organs,  our  know- 
ledge of  blood  diseases  is  most  in  arrear.  I  can- 
not doubt  that  some  such  diseases  have  hitherto 
altogether  escaped  detection ;  of  others,  that  onr 
knowledge  is  very  imperfect,  and  we  know  not 
the  mutual  relation  of  its  chemical,  structural,  and 
physical  conditionB.    Nor  are  tiiese  defects  sur- 


prising, for  the  blood,  as  the  oommon  parent  bodi 
of  healthy  and  diseased  products,  manifests  its 
variable  composition  and  endowments  by  sadi 
results;  and  it  is  only,  therefore,  when  its  off- 
spring have  so  &r  developed  their  characteristie 
peculiarities  as  to  indicate  correspondiiijg  differ- 
ences in  the  blood  which  gave  them  birth  thit 
we  are  apprised  of  the  prior  changes  which  that 
fluid  must  itaeif  have  undei^one.  For  tlie  frirther 
elucidation  of  this  most  important  quesidon,  letw 
look  forward  with  patient  hope  to  the  fritme 
revelations  of  pathological  chemistry. 

Passing  on  now  from  the  individual  to  the  gen- 
eral application  of  chemical  diagnosis,  let  us  in- 
quire, C7an  toe  reconcile  the  discrepancies  of  chevM- 
cal  analyses^  and  establish,  moreover,  any  relaii4m 
between  variable  chemical  conditions  and  certaim 
physico-structural  characters  ?  For  the  diagnostie 
value  of  chemical  conditions  must  be  seriouslj 
affected  by  the  constancy  or  inconstancy  of  this 
association.  Tlius,  for  instance,  Rokitaiisky*  re- 
fers to  the  association  of  different  structural  con- 
ditions of  fibrin,  with  Mulder's  gradations  of  pro- 
tein oxidation. 

Now  this  relation,  of  course,  assuxnea  the  indi- 
vidual existence  of  protein  as  the  Inisis  of  a  series  ' 
I  of  fibrin  products ;  and  afiirms,  moreover,  thai  Ub 
^  successive  stages  of  oxidation  coexist  with  oertaiD 
I  physico-stnictural  conditions  (of  fibrin).    I  would 
;  call  this  the  law  of  chemical  ofiNEEAtios  :  a 
very  important  one,  if  true,  for  it  introduces  the 
general  application  of  organic  radicals  (proxmiate 
principles)  to  chemical  pathology.     By  this  law 
we  might  trace  the  successive  evolution,  or  chemi- 
cal generation,  of  morbid  products,  from  certain, 
!  perhaps  only  a  few,  proximate  constituents.     We 
'  might  thus  ascertain  the  relation  of  the  chemical 
changes  of  morbid  products  to  their  composition. 
This,  then,  would  be  an  analogous  law  to  that  of 
structural  retrogression,  by  which  I  shall  hope,  in 
a  future  number,  to  more  fully  reconcile  the  vari- 
ability of  anatomical  characters,  and  to  extend 
thereby  their  value  in  the  diagnosis  of  structural 
disease.    So  the  law  of  chemical  generation  might 
similarly  aid  chemical  diagnosis.     We  may,  there- 
fore, very  advantageously  pursue  this  inquiry. 

With  this  view,  it  must  be  admitted  that  our 
knowledge  of  the  chemical  changes  which  any 
given  compound  undergoes — ^its  various  changes 
by  combination  and  decomposition — ^implies  our 
previous  knowledge  of  its  composition,  which  is 
itself  thus  supposed  to  change.  In  other  words, 
the  science  of  chemical  decomposition  etc  necea- 
sarily  implies  that  of  composition.  This,  then,  is 
the  relation  of  these  two  great  departments  oC 
chemistry — the  dynamical  and  the  statical ;  and  a 
similar  constitution  might  be  discovered  in  other 
physical  sciences.  Now,  this  relation  refers  the 
law  of  chemical  generation  to  the  results  of 
chemical  analysis.  Unfortunately,  however,  the 
application  of  the  latter  to  pathology  has  hitherto 
proved   comparatively  barren   and   unprofitable. 


*  PalibologiMl  AJMtooiy,  Bjdwiihfta  8g0to^'« 
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This  ooncluftion  is  BuflSeientlj  proved  hj  the  brief 
review  of  chemical  pathology  which  I  have 
already  adduced  from  its  most  recent  expression 
by  Becquerel  and  Rodier.  Chemical  analysis  has 
hitherto  been  applied  to  pathology,  not  so  much 
to  examine  the  actual  products  of  disease,  but 
rather  to  discover  their  proximate  principles  and 
their  various  possible  combinations. 

The  rise  and  ftkll  of  one  such  proximate  consti- 
tuent and  theory  thereby  of  chemical  generation 
— as  applied  to  physiology — may  be  toU  in  a  few 
words.  A  distinguished  chemist,  Mulder,  once 
thought  he  had  isolated  a  substance  consist- 
ing of  G40  N5  H31  Oift.  He  conceived  that  this 
compound,  acting  as  an  element,  combined  with 
different  proportions  of  sulphur  and  phosphorus, 
and  thus  gave  rise  to  certain  animal  and  vegetable 
substances — albumen,  fibrin,  casein.  He  there- 
fore named  the  compound  in  question,  Protbinb, 
for  it  seemed  the  proximate  element  or  basis  of  a 
whole  series  of  compounds.  This  series  was 
therefore  called  the  protein,  or  sometimes  albumi- 
noid compounds,  from  albumen  being  regarded  as 
their  type.  These  compounds,  moreover,  directly 
form  blood,  and  were  therefore  appropriately  named 
sanguigenous ;  while,  again,  the  various  organized 
tissues  being  produced  from  blood,  the  protein 
compounds  were  also  named  plastic  elements  of 
nutrition.  This,  then,  was  a  most  valuable  dis- 
covery— no  less  than  a  clue  to  the  whole  chemi- 
cal history  of  nutrition,  and  indirectly,  therefore, 
to  that  of  diseased  products.  Hence  the  supposed 
identity  of  certain  structural  conditions  of  fibrin 
with  Mulder's  oxides  of  protein. 

Unfortunately,  however,  subsequent  researches 
prove  (amongst  other  objections)  that  no  such 
substance  as  Mulder's-  protein  exists  without  sul- 
phur, and  that  protein  itself  can  only  be  regarded 
as  one  of  the  first  products  in  the  decomposition 
of  albumen,  fibrin,  or  casein,  when  heated  with 
potash,  or  other  strong  caustic  alkali.  The  pro- 
tein theory  of  chemical  generation  thus  subsided. 

Nor  are  the  discordant  results  of  organic  analy- 
sis, and  therefore  the  discrepancies  o(  chejnical  dia- 
gnosis founded  thereon  at  all  surprising.  For  when 
bodies  enter  into  combination,  their  individual  pro- 
perties are  lost,  or  become  altogether  impercep- 
tible, and  there  is  nothing  then  left  to  indicate 
their  presence  in  the  resulting  compound.  When 
substances  are  again  liberated  by  decomposition, 
they  recover  their  individual  properties,  and  be- 
come again  perceptible  to  our  senses. 

Meanwhile,  when  combined,  substances  are  tem- 
porarily withdrawn  from  our  sight.  Sulphur  and 
mercury,  for  instance,  are  very  readily  recog- 
nised, each  by  its  own  physical  properties ;  they 
combine,  and  together  form  cmnabar,  a  sub- 
stance possessing-  the  properties  of  neither.  Who 
would  ever  suspect  the  presence  of  either  sul- 
phur or  mercury  ?  Yet  the  resulting  com- 
pound, when  heated,  yields  up  these  elements 
again.  Now,  if  the  simple  union  of  only  two 
bodies  thus  temporarily  ooscures  their  presence, 
how  far  leas  likely  are  we  to  detect  the  numerous 
iDgredients  of  mixed  organic  products.    Look  at 


the  varieties  of  pus  :  What  is  its  essential  compo- 
sition, and  what  different  conditions  of  blood  do 
its  varieties  indicate,  apart  from  those  produced 
by  the  admixture  of  adjacent  tissues  ? 
I      To  meet  the  requirements  of  practical  medicine, 
we  must  begin  with  morbid  products  as  they  are 
presented  to  us  during  life  (at  the  bedside)  and 
after  death.     Yet  herein  lies  our  difficulty.      For 
the  phenomena  of  other  physical  sciences,  as  me- 
chanics, are  more  obvious ;  whilst  the  very  term 
. ":  composition"   (or  combination)    expresses   the 
withdrawal  of  bodies  beyond  the  reach  of  vision. 
Even  an  appeal  to  vital  properties  may  occasion- 
ally elicit  signs  (or  tests)  of  chemical  composition, 
themselves  more  obvious  than  those  presented  by 
analysis.     Thus,  the  vital  contractility  of  a  piece 
of  muscle,  when  dipped  in  a  solution  of  strych- 
nine, responded  to  the  presence  of  only  j^fVir  P^ 
'  of  a  grain  of  that  substance — (one  of  the  last 
records  of  Marshall  Hall).     Even  the  eye  itself 
may  detect  substances  which  chemical  analysis 
!  has  failed  to  disclose.     To  this  circumstance  must 
I  be  attributed  the  success   of  Dr.   Hassall's  dis- 
i  covery  by  the  microscope  of  the  adulterations  of 
food  and  medicine. 

i  Chemistry,  unhappily,  possesses  not  this  re- 
;  source,  but,  in  fact,  owes  its  existence  to  the  im- 
possibility of  thus  detecting  the  presence  of  sub- 
'  stances  when  combined.  It  iSy  essentially^  the 
'  science  of  the  shortsighted^  the  art  of  the  blind. 


ON  A  CASE  OF  ENCEPHALOOELE. 

By  J.  Zaohabiah  Laurenoe,  Esq.,  F.R.O.S. 

In  the  thirty-ninth  volume  of  the  "  Medico- 

Ohirurgical  Transactions"  I  have  given  the  de- 

I  tails  of  a  case  of  encephaloccle,  together  with  a 

;  resume  of  all  that  is  known  of  this  disease,  de- 

'  rived  from  the  consideration  of  upwards  of  eighty 

cases — all,  I  believe,  that  have  been  recorded  up 

to  the  publication  of  this,  the  second  case  I  have 

met  with  in  my  practice. 

Mrs.  W ^  of  Guildford,  was  delivered  on  the 

3rd  of  April  last,  of  a  female  child  that  was  born 
with  a  tumour  at  the  back  of  its  head.  During 
her  pregnancy  she  noticed  an  unusual  prominence 
of  the  abdomen.  The  labour-pains  continued  a 
week ;  but  it  was  only  for  the  last  two  days  and 
nights  that  she  was  in  strong  labour.  The  wa- 
ters were  very  copious.  She  had  had  three  chil- 
dren by  a  previous  marriage :  one  was  still-born  ; 
one  died  from  diarrhoea  in  its  infancy ;  the  third 
one,  whom  I  saw,  is  a  remarkably  fine  girl,  eleven 

years  of  age.     Mrs.  W herself  is  thirty-one 

years  old,  a  good-looking,  healthy  young  woman. 
I  first  saw  the  child  on  the  19th  of  July.  De- 
pending from  the  back  of  the  head  was  a  large 
tumour,  which  was  somewhat  pedunculated,  and 
originated  from  the  occipital,  nuchal,  and  supero- 
intrarscapular  regions.  It  measured  from  before 
backwards,  above,  eight  inches ;  in  [its  ^eatest 
transverse  circumference,  one  foot,  six  inches; 
in  its  greatest  longitudinal  ditto,  one  foot,  six 
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inches.  At  birth  it  was  about  half  these  dimen- 
sions. The  general  form  of  the  tumour  was  some- 
what conical ;  it  was  lobed  on  its  surface,  more 
especially  on  the  left  side.  The  skin  covering  the 
tumour  was  not  notably  different  in  colour  from 
the  rest  of  the  skin  of  the  head,  with  the  excep- 
tion of  some  pale  blue  spots  (venous  dilatations). 
The  whole  tumour  fluctuated  freely  under  the 
fingers,  and  the  fluid-wave  excited  by  succnssion 
was  felt  transmitted  equably  in  all  directions 
throughout  the  mass.  It  was,  moreover,  translu- 
cent, like  a  thin-walled  hydrocele ;  the  flame  of 
the  candle  lighting  up  every  part  of  the  tumour 
to  a  degree  that  indicated  the  absence  of  any 
considerable  solid  contents.  At  the  same  time 
the  wall  of  the  tumour  was  seen  to  have  a  reticu- 
lated structure,  resembling  a  thin  fasciculated  uri- 
nary bladder. 

One  very  remarkable  feature  was,  that  the  base, 
particularly  on  the  left  side,  was  clothed  with  dark, 
silky  hairs,  which  were  upwards  of  an  inch  and  a 
half  long,  several  times  longer  than  the  hair  on 
the  child's  head. 

A  general  idea  of  the  above  appearances  will 
be  derived  from  a  glance  at  the  subjoined  wood- 
cut— a  reduced  copy  of  an  oil  painting  of  the  case 
in  my  possession. 


The  ehild  was  thin  and  puny,  but  not  otherwise 
deformed.  The  cranium  was  somewhat  small  it 
the  frontal  and  vertical  regions,  but  atill  tolenWy  ' 
well-formed  ;  the  forehead  did  not  recede;  the 
anterior  fontanelle  was  of  the  usual  size.  The 
infant  did  not  exhibit  any  signs  of  mental  del- 
ciency,  but,  on  the  contrary,  smiled,  and  took  no- 
tice of  objects.  The  pupils  were  nataral;  rem 
perfect,  but  there  was  a  convergent  squint,  espe- 
cially of  the  right  eye.  The  limba,  as  I  reput- 
edly obsenred,  were  neither  paralysed  nor  con- 
tracted. For  the  last  two  months  the  child  had 
been  troubled  with  vomiting  of  its  milk,  and  de- 
rangement of  the  bowels ;  and  three  days  hefore" 
I  saw  it,  it  had  a  fit,  characterized  by  stififnesof 
the  limbs  and  fixedness  of  the  eyes.  On  Angwt 
I7th  I  saw  the  child  for  the  second  time,  and 
found  it  had  gained  flesh,  but  was  still  trooWed 
with  the  disturbance  of  the  digestive  organs. 

With  the  assistance  of  Mr.  H.  Taylor,  of  Guild- 
ford, I  punctured  the  tumour  at  the  apex  belof, 
and  to  the  right  (where  the  skin  was  most  tenae, 
and  no  venous  enlargements  or  hairs  existed), 
with  a  very  fine  trocar,  and  drew  off  gradually  in 
the  course  of  about  ten  minutes,  exactly  two 
quarts  of  a  thin,  limpid,  straw-colonred  fluid, 
which  was  alkaline  in  its  reaction,  and  highly  »1- 


<^^'^^^ 


buminous.  Not  a  single  drop  of  blood  was  lost 
in  the  operation,  nor  did  the  child  evince  the 
slightest  sign  of  pain  ;  on  the  contrary,  it  smiled, 
and  took  the  breast  whilst  the  fluid  was  being 
drawn  oft".  At  last,  however,  it  cried  a  good  deal, 
which  was  soon  accounted  for  by  its  vomiting  up 
a  large  quantity  of  tenacious,  white  fluid  (milk 
and  mucus),  containing  also  some  entangled  air, 
which  burst  out  in  large  bubbles  from  its  mouth. 
After  this  it  seemed  relieved,  and  went  to  sleep. 

On  the  completion  of  the  operation,  the  tumour 
had  collapsed  into  a  sac,  which,  as  far  as  I  ven- 
tured to  examine  its  contents,  was  empty. 

A  week  after  the  operation  I  found  that  no 
meningitic  symptoms  had  manifested  themselves, 
but  that  some  fluid  had  re-collected,  to  the  extent 
of  about  four  ounces,  in  the  sac ;  I  now  felt  di»- 


tinctly  that  a  small  solid  tumour  was  present  «t 
the  pedicle  of  the  sac,  in  all  probability  theoer^ 
bellum. 
DeTonshlre-street,  Portland-plaoe. 


ON  A  NEW  ARTIFICIAL  FOOT  FOR  ^^ 
PART'S  AND  SYME'S  OPERATI0N,'JlJ»i 
REMARKS  ON  A  NEW  LAW  OF  MOTIO^J. 

Bt  Kenneth  H.  Cobnish,  Esq^,  M.B.C5. 

That  the  operations  of  Chopart  and  Syme « 
the  foot  have  failed  to  produce  the  resnlts  anfr 
cipated  by  them  is  now  pretty  generally  adnw- 
ted,  and  they  are  consequently  far  less  ^^^^j!^ 
performed  than  formerly,  since  surgeons  find  tw 
after  the  stumps  have  healed,  and  the  p»t»^ 
have  commenced  walking  on  that  pMi  of  »• 
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foot  which  has  been  preserved,  they  almost  inva- 
riably complain  of  feeling  pain  at  the  anterior 
'  and  inferior  part  of  the  stump.  This  of  course  is 
caused  by  the  line  of  gravity  passing  through 
this  point.  Now,  for  my  part,  I  think  that  these 
operations  are,  per  se,  good  ;  for  independently 
of  other  considerations,  they  are  in  accordance 
with  one  of  the  soundest  principles  of  modern 
surgery,  ^if  applied  with  discretion ;)  I  mean  that 
which  enjoins  the  saving  of  as  great  a  portion  of 
a  limb,  &c.,  as  can  possibly  be  effected.  I  believe 
that  the  real  reason  why  these  operations  have 
not  given  satisfaction  to  patients  or  surgeons,  so 
fiar  as  regards  comfort  and  locomotive  powers, 
will  be  found  to  depend  simply  on  this :  "  that 
the  artificial  appliances  resorted  to  for  the  supply 
of  the  lost  parts  have  hitherto  been  constructed 
on  unsound  and  unphilosophic  mechanical  prin- 
ciples." I  imagine,  too,  that  the  operation  for  ex- 
cising the  knee-joint  may  possibly  fall  into  disre- 
pute fbr  a  like  reason,  unless  some  great  advance 
be  made  in  the  construction  of  "  artificial  knee- 
joints."  So  much  for  ray  premises,  and  now  I 
must  endeavour  to  prove  that  they  are  correct. 

It  is  universally  admitted  that  in  every  ar- 
ticulation there  is  "  a  centre  of  motion"— a 
point  which  does  not  vary,  yet  is  not — an  imagi- 
nary punctum  ;  but  I  am  unable  to  find  anywhere 
allusion  to  a  very  singular  circumstance  in  con- 
nexion with  this  said  "  centre  of  motion,"  and  I 
therefore  hazard  the  results  of  my  observations 
with  much  diffidence.  I  believe  that  it  will  be 
found  "  that  in  every  joint  or  articulation,  whether 
in  man  or  the  lower  animals,  the  line  of  gravity 
which  passes  through  such  articulation,  when  the 
animal  is  in  its  natural  erect  and  stationarv  pos- 
ture, will  pass  through,  and  coincide  with,  the 
centre  of  motion,  and  that  all  the  forces  which 
act  upon  the  articulation,  or  joint,  must  pass  to 
or  fi'om  the  centre  of  motion  prior  to  their  final 
distribution,  and  this,  too,  in  every  normal  posi- 
tion of  the  joint."  But  it  is  not  to  higher  orga- 
nizations only  that  the  law  is  applicable.  I  believe, 
that  it  will  be  found  to  a  greater  or  less  extent 
pervading  the  whole  animal  creation  ;  perhaps 
even  the  vegetable.  I  cannot  but  fancy  that 
some  such  idea  was  floating  vaguely  in  the  philo- 
sophic mind  of  Goethe  when  he  conceived  his 
"  Vegetable  Archetype,"  (or,  perhaps  more  cor- 
rectly speaking,  "  Prototype^^)  never,  alas  !  clearly 
eliminated  ;  sufiSciently  crude  to  be  jeered  at  by 
fools,  talented  enough  to  excite  the  envy  and 
emulation  of  the  really  learned.  Most  certainly 
will  it  be  found  in  every  detail  of  that  wonderful 
ideal  "  Vertebral  Archetype,"  eliminated  by  our 
own  Owen.  Wonderful,  I  say,  because  arrived  at 
by  a  series  of  inductions  unexampled  in  the  his- 
tory of  science — indtictions  so  carefully  made,  so 
dependent  one  upon  the  other,  as  to  appear  abso- 
lute deductions.  Wonderful  because  it  has  ren- 
dered the  chaos  of  comparative  anatomy  clear  to 
the  yonngest  student  amongst  us ;  for  is  not  the 
science  now  reduced  to  a  simple  serial  demonstra- 
tion ?  However,  the  length  of  this  article  for- 
bids raj  indnlding  in  speculation  on  this  point. 


though  I  would  fain  do  so.  My  present  remarks 
must  be  confined  to  the  consideration  of  the 
ankle-joint  Yet  I  may  as  well  remark,  that  the 
corollary  which  one .  might  fairly  draw  from  my 
proposition  with  respect  to  the  coincidence  of  the 
forces  and  line  of  gravity  with  the  centre  of  mo- 
tion of  a  joint  is,  "  That  when  this  coincidence 
(through  disease  or  other  cause^  no  longer  exists, 
the  motion  of  the  joint  will  be  impaired  until  the 
coincidence  has  been  in  some  way  restored."  I 
may  fairly  cite  dislocations  and  clubbed  feet  in 
support  of  this  assertion. 

When  a  man  stands  erect  on  both  legs,  his 
weight  falls  vertically  on  the  centre  of  motion  of 
the  ankle-joint,  whence  it  passes  through  the 
astragalus,  the  keystone  of  the  great  antero-pos- 
terior  arch  of  the  foot^  to  the  bases  of  the  piers 
of  the  arch,  by  radii  of  force  proceeding  in  va- 
rious directions  from  the  centre  of  motion ;  thus —  " 

Fio.  l» 


0,  Joint  of  external  .eoirespondenoe  with  fhe  oontre  of  motion 

ofanUe^oint 
5,  «,  Line  of  enrltf. 
dddd^  BAdil  of  foroe  diverging  from  a. 

In  this  case  the  weight,  or  force,  is  evenly  dis- 
tributed over  the  whole  arch  ;  but  in  walking,  or 
running,  it  falls  in  a  very  different  fashion, /or  it 

Ex&SL 


w  evenly  distributed  only  at  that  particular  point 
of  time  in  which  the  bases  of  the  piers  are  in  ths 
same  plane.  In  walking,  the  weight  falls  first 
upon  the  hindmost  pier,  the  heel ;  it  then  gradn- 
afly  becomes  more  evenly  distributed  as  the  other 
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pier  nears  the  ground,  and  after  passing  the  point 
of  even  distribution,  the  weight  begins  to  be  more 
and  more  thrown  on  the  anterior  pier  (Fig.  2). 

In  running,  the  weight  falls,  in  the  first  in- 
stance, on  the  anterior  pier,  and  a  mechanical 
process  takes  place  very  similar  to  that  gone 
through  in  .walking,  with  this  difference,  "  that  it 
proceeds  from  in  front  backwards."  I  have  already 
stated  it  as  being  a  very  remarkable  fact,  that  in 
all  the  various  positions  assumed  by  the  ankle- 
joint  and  foot  during  the  phenomena  of  walking 
or  running,  the  lines  of  gravity  always  diverge 
to  their  final  distribution  at  one  particular  point, 
"  the  centre  of  motion."  However  great  or  small 
the  angle  of  divergence  may  be,  it  invariably 
takes  place  at  this  point-,  and  no  other;  and  this 
is  highly  significant.  It  is  not  confined  to  the 
ankle-joint.  We  find  it  in  all,  whether  of  the 
•"trunk  or  the  extremities ;  in  fact,  wherever  there 
is  a  separate  centre  of  motion.  Indeed,  were  the 
body  otherwise  constructed,  it  woul4  be  absolute- 
ly impossible  for  various  joints  to  harmonize  in 
the  performance  of  the  simplest  functions  of  life. 
We  could  not  perform  acts  of  prehension  with 
our  upper,  of  locomotion  with  our  lower,  limbs. 
Without  these  laws  of  mutual  dependence  and 
harmony  between  centres  of  motion  and  forces 
acting  on  them,  we  should  be  in  far  worse  case 
than  the  worms  that  crawl,  or  the  limpet  that 
clings.  No  light  would  strike  upon  our  eyes,  our 
tongues  would  refuse  to  speak,  our  ears  to  hear; 
we  should  not  be  able  to  masticate  our  food,  for 
this  process  is  performed  by  the  harmonious 
action  of  innumerable  forces ;  we  could  not  till 
the  ground  with  our  hands;  our  feet  would  move 
more  painfully  and  slowly  than  those  of  the  tor- 
toise or  sloth  ;  our  hearts  would  contract  irregu- 
larly, if  at  all ;  no  sensations  would  be  impressed 
upon  our  brains.  Instead  of  glorifying  God  as 
the  noblest  and  most  highly- organized  of  the  in- 
numerable creatures  of  his  will,  man  would  sink 
into  a  revolting  and  useless  mass  of  scarce-orga- 
nized brutality. 

In  the  normal  state  of  the  foot,  when  the 
weight  falls  vertically  on  the  great  antero-posterior 
arch,  I  find  that  the  distribution  takes  place  in 
the  following  manner:  it  passes  through  the  tibio- 
fibular system  till  it  reaches  a,  the  centre  of  mo- 
tion; at  this  point  radii  of  force  diverge  to  the 
various  parts  of  the  arch,  proceeding,  of  course, 
from  the  centre,  a.  And  if  the  weight  is  thrown 
unevenly,  so  that  a  greater  part,  or  the  whole, 
falls  on  one  of  the  piers  of  the  arch,  there  is  no 
change  in  the  position  of  the  centre  of  motion,  or 
its  coincidence  with  the  line  of  gravity  which  still 
passes  to  it,  although  at  a  different  angle,  and  the 
radii  of  force  still  diverge  from  it,  hut  no  longer 
equally.  When  the  heel  alone  rests  upon  the 
ground,  the  divergence  of  force  is  almost  entirely 
directed  backwards ;  when  the  anterior  part  of  the 
foot,  forwards;  still,  in  either  case,  there  is  no 
change  in  the  position  of  the  centre  of  motion  at 
the  ankle-joint — ^the  point  from  which  the  .forces 
diverge.  What  do  we  find,  though,  if  the  whole 
or  a  portion  of  either  of  the  piers  ne  taken  away  f 


Why  this.  Say  we  take  away  the  anterior  piery 
as  is  done  in  the  operations  upon  which  I  am 
treating ;  we  shall  nnd  that  the  line  of  gravitj 
(when  the  patient  is  standing  erect)  will  no  longn 
pass  through  the  centre  of  motion,  but  in  front  of 
It,  and  that  it  will  fall  to  the  ground  through  the 
base  of  the  broken  pier.  The  astragalus,  the  key- 
stone of  the  old  and  perfect  arch,  is  no  longer  the 
keystone  in  the  new  and  broken  one  ;  and,  if  my 
theory  be  correct,  all  the  forces  which  act  upon 
the  joint  will,  in  such  case,  pass  to  and  from  some 
point  in  the  new  line  of  gravity,  instead  of  the 
normal  centre  of  motion,  and  the  functions  of  the 
joint  cannot  but  be  seriously  impaired  by  such  an 
occurrence. 

The  question,  then,  resolves  itself  into  this — 
How  can  the  "  line  of  gravity"  be  made  to  coin- 
cide with  the  normal  "  centre  of  motion**  I  I 
will  endeavour  to  make  the  solution  of  the  pro- 
blem clear. 

In  the  first  place,  it  will  be  requisite  to  thnm 
back  an  artificial  heel,  so  that  a  good  broad  base 
of  support  may  be  obtained,  and  the  weight  of 
the  body,  when  the  foot  is  first  put  to  the  ground 
in  walking,  may  pass  through  a  sound  nninjuicd 
part 

In  the  second,  that  as  much  of  the  sole  as  is 
left  must  be  kept  slanted  upwards  and  forwuds, 
so  that  the  point  of  the  heel  may  be  the  lowest 
part  of  the  stump ;  we  thus  prevent  the  radii  of 
force  from  passing  through  the  tender  poml,  the 
anterior  and  inferior  angle  aforesaid.  In  old  caeea 
it  may  be  necessary  to  divide  the  tendo-Achillis, 
and  to  treat  the  case  as  one  of  talipes  equinns, 
prior  to  the  application  of  my  apparatus ;  since 
the  tendency  to  contraction  of  tliis  tendon,  and 
consequent  tilting  upwards  of  the  heel,  has  always 
been  very  marked  after  these  operations  of  Cho- 
part  and  Syme. 

Thirdly,  all  pressure  on  the  front  of  the  stomp 
must  be  avoided. 

Fourthly,  a  new  anterior  pier  must  be  fonned, 
in  such  a  manner  that  the  weight  of  the  body 
may  fall  upon  the  keystone  of  the  arch,  which 
said  keystone  will  of  course  be  beneath  the  centre 
of  motion,  and,  like  it,  coincident  with  the  lioe 
of  gravity. 

llie  chief  difficulty  rests  in  the  determination 
of  the  extent  to  which  an  artificial  heel  should  be 
thrown  backwards,  and  the  point  at  which  the 
anterior  pier  should  commence.  I  am  at  present 
unable  to  give  any  mathematical  formula  hj 
which  these  points  could  be  ascertained  with  pre- 
cision, theoretically  ;  nay,  I  fear  that  such  formula 
can  never  be  obtained,  because  no  two  feet  in 
different  individuals  are  constructed  with  arches 
of  similar  proportions.  Ethnologically  speaking, 
too,  the  differences  as  regards  uie  foot  are  ex- 
ceedingly marked — e.  g.,  the  splay,  hammer- 
shaped  foot  of  the  Negro,  and  the  beautifully- 
arched  one  of  the  Spaniard  or  Mexican.  Practi- 
cally, there  would  be  little  diflSiculty,  as  it  would 
be  very  easy  to  make  an  instrument  capable  d 
gauging  or  measuring  the  required  arch  in  any 
particular  case. 
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Although  I  felt  pretty  confident  that  my  views 
were  correct,  mathematically  and  anatomically, 
yet  I  had  doubts  whether  they  could  be  practically 
carried  out ;  and  on  this  account  I  consulted  Mr. 
Bigg,  of  Leicester-square,  whose  practical  know- 
ledge of  surgical  mechanics,  as  applied  to  the  con- 
struction of  artificial  limbs,  is  necessarily  very  great. 
I  was  much  pleased  on  being  informed  by  this 
gentleman  that  he  saw  no  practical  reason  against 
the  general  adoption  of  my  plan,  and,  moreover, 
have  to  thank  him  for  more  than  one  valuable 
hint  with  respect  to  the  details  of  the  proposed 
appliance.  I  have  placed  in  his  hands  a  model 
and  drawings,  and  trust  that  ere  many  weeks  have 
elapsed  I  may  obtain  such  happy  results  as  I 
anticipate.  Perhaps  I  am  rather  exig^anty  but  I 
shall  not  be  satisfied  till  I  have  seen  a  patient  who 
has  undergone  Chopart's  or  Syme's  operation,  at 
lecLst  walking  well  in  the  regular  heel-and-toe 
fashion ;  and  I  really  see  no  reason  why  a  man 
who  was  a  good  skater  or  dancer  previous  to  the 
operation,  should  not  be  enabled  to  dance  or  skate 
tolerably  with  the  help  of  an  artificial  foot. 

One  great  point  I  expect  to  gain, — viz.,  to  do 
away  with  side  supports,  and  all  other  mechanism 
above  the  ankle  ;  another,  that,  by  making  use  of 
a  foot  instead  of  a  boot,  I  shall  enable  the  patient 
to  wear  any  kind  of  foot  gear,  and  thus  diminish 
his  expense  in  this  matter  considerably ;  the  only 
difference  in  the  construction  of  the  boot  or  shoe , 
for  the  natural  and  the  artificial  foot  being  that, 
in  the  one,  the  heel  would  be  made  in  the 
usual  solid  manner, — in  the  other,  hollowed  out 
for  the  reception  of  the  artificial  metal  heel. 
Annexed  is  a  drawing  of  the  artificial"  foot ;  an- 
other of  the  appliance  when  fitted  on  to  the 
stump ;  and  third,  of  the  appearance  which  the 
foot  would  present  when  enclosed  in  a  boot    For 
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those  radii  which  go  to  the  antero-posterior  bridge. 
I  have  carefully  provided  for  the  integrity  of  the 
front  of  the  stump  ;  there  cannot  even  be  friction 
against  it;  and  all  the  force  of  the  springs  which 
go  to  make  the  upper  part  of  the  arcn  of  the  foot 
(vulgo)  impinges  upon  the  malleoli.  I  need 
scarcely  observe  that  it  is  most  essential  that  the 
metal  socket  be  very  accurately  moulded  to  the 
stump,  especially  around  the  malleoli.  I  trust 
that  I  may  be  able  to  show,  in  another  paper, 
how  these  principles  may  be  applied  with  advan- 
tage to  the  construction  of  artificial  legs;  and 
consider  myself  fortunate  in  having  been  able  to 
secure  the  aid  of  so  talented  a  mechanic  as  Mr. 
Henry  Bigg,  for  I  have  never  seen  any  appliances 
in  which  strength  and  neatness  are  so  happily 
combined  as  in  those  which  are  executed  at  his 
establishment. 

Moiuit-0tre«t,  GrosTenor-sqiure,  1857. 
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these  drawings  I  have  to  thank  my  esteemed 
friend  W.  H.  Jones,  Esq.,  B.A.  Dublin,  clinical 
clerk  to  Dr.  Bence  Jones  at  St.  George's  Hospital. 
The  whole  of  the  appliance  will  be  constructed  of 
Tiietal  (either  brass  or  white  metal),  lined,  where 
necessary,  with  leather.  I  think  it  is  advisable 
that  the  springs  composing  the  anterior  pier 
ghould  be  curved  in  a  waving  manner,  as  forces 
and  shocks  are  much  broken  uiereby,  and  a  great 
addition  of  power  is  obtained.  I  have  also  borne 
in  mind  the  necessity  of  obtaining  a  lateral  arch 
for  the  foot,  as  well  as  An  antero-posterior  arch. 
Whilst  on  this  subject,  I  inay  state  that  in  the 
normal  foot  the  radii  of  force  prooeed  to  the 
lateral  arch  from  the  same  centre  of  motion  as 
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NoIIa  est  ftlift  pro  certo  noeoeodi  tIa,  nisi  qiuun  plorimas  et  mor- 
borom  et  dlBMctlonam  blstorias,  tam  allorum  proprlaa,  ooI'eotM 
habere  et  Inter  ae  oomparare.— Moboaghl  J>e  Sed,  A  Com*.  Mof^, 
lib.  14.    ProominnL 


UNIVERSITY  COLLEGE  HOSPITAL. 

SUPPURATION  OF  THE  KNEE-JOINT,  WITH  SUBSE- 
QUENT CARIES  OF  THE  HEAD  OF  THE  TIBIA  ;  PRE- 
SERTATION  OF  THE  LIMB. 

(Under  the  care  of  Mr.  EmoHSEsr.) 

A  BLOW  from  an  iron  hoop,  in  a  strumous  boy, 
was  sufficient  not  only  to  produce  active  inflam- 
mation of  the  knee,  but  actually  to  give  rise  to 
suppuration  in  the  course  of  ten  days.  The  for- 
mation of  an  abscess  in  such  large  joints  as  the 
knee  and  hip  necessarily  renders  the  prognosis 
serious,  and  wo  thought  at  one  time  the  boy's  leg 
would  have  been  taken  off.  The  free  evacuation 
of  the  matter,  however,  was  followed  by  good  re- 
sults, but  with  drawback  of  necrosis  of  toe  head 
of  the  tibia,  which  was  removed  by  the  gouge  to 
the  extent  of  a  handful  of  fragments.  This  condi- 
tion of  the  tibia  seemed  to  relieve  the  disease  of 
the  joint,  and  was  followed  by  anchylosis.  The 
boy  is  still  an  out-patient;  the  wound  is  not  com- 
pletely healed,  and  seems  to  have  become  indo- 
lent ;  the  probe  does  not  detect  any  further  dead 
bone,  and  a  back  splint  is  still  applied.  Now 
although  anchylosis  may  become  complete,  the 
state  of  the  tibia  is  by  no  means  promising,  in 
such  a  diathesis  as  is  present  in  this  patient  Ex- 
cision of  the  joint,  unfortanately,  can  never  be 
entertained,  if  active  measures  should  hereafter  be 
required,  as  the  state  of  the  tibia  will  prove  an 
obstacle  to  the  operation.  We  avail  ourselves  of 
the  following  abstract  from  the  notes  of  Mr,  W. 
£.  Allen,  the  d. esser  of  the  patient : — 
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AVilliam  C ,  aged  fourteen,  of  strumous  ap- 
pearance, was  admitted  on  the  8th  of  April. 
Ten  days  previous  to  liis  admission  be  trod  on  an 
iron  hoop,  which  rebounded  and  hit  the  inner  side 
of  his  left  knee.  The  joint  became  swollen  and 
painful.     Fomentations  and  cupping  were  used. 

On  admission  (April  8th)  tlie  boy  complained 
of  throbbing  pain  in  the  joint,  which  was  con- 
siderably swollen  and  red  ;  fluctuation  was  per- 
ceptible below  and  on  the  inner  side  of  the 
patelhi.  There  was  considerable  constitutional 
disturbance. 

April  13th. — Mr.  Teevan,  the  house-surgeon, 
made  an  incision  along  the  inner  border  of  the 
patella,  whereby  a  large  quantity  of  pus  was 
evacuated. 

I7th. — On  pressing  the  inner  side  of  the  joint, 
Mr.  Erichsen  found  that  pus  welled  up.  TJic 
ligaments  were  very  lax,  and  the  bones,  when  rub- 
bed against  one  another,  imparted  a  sensation 
like  that  produced  by  rubbing  the  knuckles  to- 
gether; they  did  not  give  the  usual  sensation  or 
bones  deprived  of  cartilage. 

21st. — Mr.  Erichsen  enlarged  the  wound  which 
had  been  made  to  evacuate  the  pus.  A  grating  of 
articular  surfaces  very  distinct. 

27th. — Hectic  appearance  of  patient  very 
marked.  He  feels  better,  however,  and  his  appe- 
tite is  good. 

May  23rd. — The  wound  has  completely  healed, 
with  the  exception  of  one  or  two  fistulous  open- 
ings, through  which  there  is  a  constant  discharge 
of  pus.  On  passing  a  probe  through  one  of  these 
fistulse,  Mr.  Erichsen  found  dead  bone  in  the  head 
of  the  tibia. 

27th. — The  patient  was  placed  under  the  influ- 
ence of  chloroform,  and  the  requisite  incisions 
being  made,  Mr.  Erichsen,  by  means  of  the  gouge, 
removed  a  handful  of  carious  bone  from  the  head 
of  the  tibia,  leaving  but  a  very  thin  shell  of  bone 
next  the  joint. 

June  2nd. — The  cavity  in  the  head  of  the  tibia 
is  filling  up  rapidly. 

30th. — The  cavity  is  almost  filled  up;  the 
wound  has  been  slightly  aflfected  by  sloughing 
p^hagedaena,  which  was  arrested  by  the  applica- 
tion of  nitric  acid,  and  healthy  action  restored. 
A  splint  was  placed  along  the  back  of  the  limb, 
and  a  starch  bandage  to  ^x  the  joint. 

From  this  time  the  patient  rapidly  improved, 
and  on  the  9th  of  August  he  was  discharged  as 
an  out-patient,  the  wound  being  all  but  com- 
pletely healed. 


ST.  MARY'S  HOSPITAL. 

MHCBOSIB  OP  TUB  TIBIA    IN    A    BOY,  EXTENDING    TO 
THE  HEAD  AND  EPIPHYSIS  ;    AMPUTATION  AT  THE 

knub-^oint;  becoveby. 

(Under  the  care  of  Mr.  Lane.) 

We  noticed  in  an  earlier  part  of  this  year,  the 
performance  of  amputation  at  the  knee-joint,  by 


Mr.  Fergusson,  at  King's  College  Hospital,  on  a 
young  lad  with  necrosis  of  the  tibia,  which  ended 
in  the  most  complete  success,  with  the  possession 
of  a  firm,  strong,  and  excellent  stump.  We 
again  had  the  opportunity  of  seeing  this  operation 
performed,  at  St.  Mary's  Hospital,  on  the  16th 
September,  by  Mr.  Lane,  upon  a  boy  about  eight 
years  of  age,  who  had  disease  of  the  head  of  the 
tibia,  extending  into  the  knee-joint.  It  most  pro- 
bably commenced  as  true  necrosis,  with  the  for- 
mation of  an  abscess  in  the  head  of  the  bone, 
matter  from  which  now  exuded  from  a  fistulous 
opening  below  the  tuberosity  of  the  tibia,  not  un- 
like the  case  above  recorded,  in  University  Col- 
lege Hospital.  The  integuments  around  were 
quite  sound ;  Mr.  Lane,  therefore,  determined, 
when  the  boy  was  on  the  operating  table,  to 
amputate  at  the  joint,  which  was  effected  by  first 
making  a  good  covering  to  the  condyles  of  the 
femur  from  a  long  anterior  fiap,  then  a  short 
posterior  flap  to  draw  the  former  backwards ;  this 
was  the  more  important,  because  the  patella  was 
retained,  it  being  found,  together  with  the  con- 
dyles of  the  femur,  perfectly  healthy,  the  articu- 
lating cartilages  of  each  not  being  in  the  slightest 
degree  impaired.  The  disease,  as  was  anticipated, 
was  confined  solely  to  the  tibia,  the  head  of 
which,  with  the  epiphysis,  being  extensiveir  <fe- 
stroyed,  the  diseased  action  extending  to  tie  sAa/l 
of  the  bone  lower  down.  The  ulceration  of  the 
cartilages  was  very  extensive,  with  erosion  of  the 
osseous  structure,  but  not  as  yet  extending  to  any 
other  part  of  the  joint.  The  operation,  therefore, 
was  judicious  and  well-timed,  and  when  the  parts 
were  brought  together  and  sutures  applied  there 
was  promise  of  an  excellent  stump. 

We  have  seen  Mr.  Fergusson,  when  performing 
this  operation,  not  only  remove  the  patella,  bet 
also  a  slice  from  the  articulating  surface  of  the 
condyles, — a  feature  most  essential  in  any  articu- 
lation, as  especially  influencing  the  ultimate  result 
of  the  operation.  It  will  be  very  interesting,  how- 
ever, to  watch  the  termination  of  Mr.  Lane  s  case, 
because  if  a  useful  stump  is  obtained,  without  any 
inflammatory  complication,  it  will  be  encourage- 
ing  under  similar  circumstances  to  leave  two  arti' 
culating  surfaces  in  contact.  Plenty  of  integu- 
ment is  required  to  cover  such  broad  surfaces  as 
the  condyles,  and  we  were  under  the  impression 
that  the  anterior  flap  would  hardly  prove  suffi- 
cient, more  especially  as  great  stress  is  laid,  by 
both  Mr.  Syme  and  Mr.  Fergusson,  upon  making 
a  good  long  flap.  Mr.  Syme  goes  so  far  as  to  say 
it  should  be  to  the  full  extent  of  the  fleshy  part  of 
the  gastrocneniii  muscles, — a  point  in  which  Mr. 
Fergusson  fully  concurs;  but  as  the  principal  flap 
was  the  anterior,  Mr.  Lane  could  depend  only  up- 
on integument  for  covering,  which  would  be  quite 
proper  to  cover  tlie  patella,  itself  no  mean  support 
in  the  stump.  Although  we  have  no  doubt  this 
boy  will  do  well,  we  will  acquaint  our  readers 
with  his  condition  at  a  future  period.  This  form 
of  amputation  is  so  uncommon  in  our  London 
hospitals,  that  we  think  it  right  thus  early  to  draw 
attention  to 'it,  tlirough  this  case. 
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BOYAL  LONDON  OPHTHALMIC  HOSPITAL, 
(moorfields.)  " 

report  of  operations  performed  at  this  hos- 
PITAL FROM  THE  25tH  OF  AUGUST  TO  THE 
25th  of  SEPTEMBER,  185 7. 

(Under  the  care  of  the  Suboeonb.) 

The  following  interesting  suramary  of  the  ac- 
tive measures  adopted  within  a  month,  contains 
many  valuable  facts,  which  we  have  availed  our- 
selves of  through  the  kindness  of  Dr.  Bader, 
curator  to  the  hospital : — 

1.  Purulent  Discharge  from  the  Lachrymal 
Sac,  In  four  cases,  the  treatment  by  the  actual 
cautery  has  been  employed  :  all  were  of  long 
standing.  The  purulent  matter  escaped  on  pres- 
sure by  the  upper  lachrymal  punctum  ;  the  lower 
was  found  obstructed  close  to  the  sac.  In  one 
case  (patient  of  Mr.  Poland)  there  was  the  fistu- 
lous opening  above  the  tendon  of  the  orbicularis. 
Thft  changes  in  the  shape  of  the  surrounding 
bones,  the  deposit  of  the  pus  on  the  enlarged, 
folded  sac,  the  membranous  bridges  stretching 
across  it,  were  the  same  as  in  most  former  cases. 

In  one  case  the  bone  was  diseased,  which  made 
the  application  of  the  white-hot  iron  necessary. 
The  number  of  cases  treated  in  this  manner  is  too 
small  to  express  an  opinion  about  it.  For  a 
minute  account  of  the  operation,  and  a  consider- 
able number  of  cases,  see  Desmarres  on  the  Eye, 
pp.  393-414,  vol.  i.,  second  edition.  On  future 
occasions  we  shall  confine  ourselves  to  mention- 
ing the  number,  duration,  and  result  of  the  cases 
treated  after  Desmarres'  method,  unless  some- 
thing occurs  which  deviates  from  his  experience 
or  manner  of  operating. 

2.  Operations  on  the  Eyelids, — One  case  of 
ptosis  of  the  upper  lid  improved  by  removal  of  an 
oval  piece  of  skin,  as  the  advantage  of  this  method 
is  the  not  restoring  of  the  fold  between  the  or- 
bital edge  and  the  globe.  In  a  second  case  of 
partial  congenital  ptosis  of  the  upper  lid,  a  skin 
incision  was  made  parallel  to,  and  about  six  lines 
from  the  edge  of  the  lid,  and  out  of  the  subjacent 
tissue — the  conjunctiva  included — an  oval  piece 
was  removed  ;  the  edges  of  this  subcutaneous  loss 
of  substance  were  united  with  sutures,  and  plaster 
applied  to  the  skin  around.  This  modification  of 
Mr.  Bowman's  operation  for  shortening  the  leva- 
tor tendon  from  within,  is  expected  to  keep  the 
lid  dra^v'n  up,  and  to  remedy  the  defects  of  other 
methods,  and  especially  deformities. 

Enlargement  of  the  palpebral  aperture,  by 
dividing  the  soft  parts  from  the  outer  canthus  to 
the  orbital  edge,  and  with  sutures  uniting  care- 
fully the  upper  part  of  the  wound.  The  same 
operation,  but  subcutaneously,  has  been  tried  on 
a  second  case.  In  both  cases,  with  a  view  of  ob- 
viating the  spasmodic  contractions  of  the  lids,  and 
with  complete  success  in  the  first  case. 

Complete  eversion  of  both  upper  and  lower 
lids,  with  a  highly-granular  state  of  the  conjunc- 
tivse,  or  general  enlargement  of  the  palpebrse. — A 
large  oval  piece  of  conjunctiva  was  removed  close 
to  the  palpebral  edge  of  both  lower  lids.     A  large 


triangular  piece,  comprising  the  whole  thickness 
of  the  lids,  its  base  towards  the  palpebral  edge, 
was  removed  from  the  middle  portion  of  both 
upper  lids.  There  was  considerable  external 
bleeding  from  the  well-fed  granulations.  Mr. 
Ilulke  united  the  wounds  with  a  needle  whose 
eye,  close  to  the  point,  ends  in  a  wooden  handle. 
This  instrument  will  be  found  very  useful  where 
the  pliability  of  the  parts  renders  the  use  of  simple 
needles  tedious. 

One  case  of  eversion  of  the  upper  lid  conse- 
quent on  disease  of  the  orbital  bone. — The  lid 
has  been  sufficiently  brought  down,  by  a  former 
operation,  to  protect  the  eye.  To  remove  the 
slight  remaining  eversion,  a  V-shaped  incision 
was  made  through  the  skin,  including  the  cicatrix. 
By  dissecting  the  skin-flap  from  its  apex  towards 
its  base,  it"%vas  rendered  movable.  The  cut  edges 
left  by  bringing  down  the  triangular  flap  were 
brought  together  with  sutures,  and  the  everted  lid 
regained  sufficient  mobility  to  resume  its  normal 
position. 

Removal  of  a  pendulous  growth  from  the  upper 
cul  de  sac  of  conjunctiva,  which  consisted  of 
organized  fibrine,  <fec.,  and  modelled  into  this 
shape  by  the  movements  of  the  lid. — This  growth 
was  caused  by  a  husk,  which,  on  everting  the  lid, 
was  found  imbedded  in  the  conjunctiva,  where  it 
had  been  for  two  months. 

3.  Muscles  of  the  Eyeball. — Thirty-five  opera- 
tions for  internal  and  one  for  external  strabis- 
mus. 

Two  cases  had  to  be  operated  on  after  the  old 
plan,  by  dividing  all  the  tissues  in  front  of  the 
sclerotica ;  these  had  been  unsuccessfully  operated 
on  elsewhere;  there  were  numerous  adhesions 
and  considerable  inversions  of  both  eyes. 

In  five  cases  the  eye  had  to  be  kept  out  by  a 
thread.  One  severe  case  of  internal  strabismus 
is  still  under  treatment;  the  eye  (right)  had  been 
so  completely  turned  in  these  last  fifty  years,  that 
no  part  of  the  cornea  was  perceptible.  The  pal- 
pebrse  moved  over  a  convex  vascular  red  surface. 
On  careful  examination,  the  outer  edge  of  the 
cornea  could  be  discovered  behind  the  caruncle ; 
after  complete  division  of  the  muscles,  <&?c.,  the 
eye  was  kept  out  with  a  thread  ;  the  present  re- 
sult was  severe  internal  strabismus ;  the  whole  of 
the  cornea  was  visible ;  the  patient  has  no  per- 
ception of  light. 

In  one  case  of  paralysis  of  the  external  rectus, 
the  sub-conjunctival  fascia  had  to  be  extensively 
divided,  to  replace  the  cornea  in  the  median 
line. 

The  external  strabismus,  the  result  of  an  opera- 
tion for  internal  strabismus,  was  to  have  been 
remedied  after  Grafife's  method,  by  bringing  for- 
ward the  internal  rectus.  (See  his  elaborate 
papers  in  the  Archiv.fiir  Ophthalmologies  After 
naving  divided  the  external  rectus,  an  incision 
was  made  parallel  to,  and  at  the  inner  edge  of, 
the  cornea,  which  divided  all  the  tissue  in  front 
of  the  sclerotica,  following  the  direction  of  the 
internal  rectus.  The  soft  parts  were  dissected  off 
the  sciorotica,  so  as  to  make  them  movable  on  it, 
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instead  (as  GraSfe  does)  of  searching  for  the 
muscle,  separating,  and  loosening  it,  ^c 

Mr.  Dixon  suggested  at  the  time  the  bringing 
of  the  whole  of  the  dissected  portions  forward. 
A  thread  was  drawn  through  the  conjunctiva  at 
the  outer  edge  of  the  cornea,  and  fixed  to  the  skin 
of  the  nose,  to  keep  the  eye  turned  in  for  the  next 
thirty-six  hours;  in  turning  it  in  the  movable  por- 
tion was  advanced  sufficiently  to  cover  the  inner 
edge  of  the  cornea,  and  left  to  unite  in  this  posi- 
tion. Three  weeks  later,  slight  internal  strabis- 
mus of  both  eyes ;  under  treatment. 

If  the  eye  has  to  be  kept  turned  out,  it  is  done 
either  after  Mr.  Bowman^s  plan,  as  mentioned 
before,  or  in  a  modified  way,  by  drawing  strong 
silk  through  the  conjunctiva,  close  to  the  corneal 
edge,  enclosing  a  piece  of  conjunctiva  of  about 
three  lines*  breadth,  both  ends  of  the  silk  are 
with  a  needle  carried  together  from  the  con- 
junctiva behind  the  outer  can  thus  through  the 
skin  outwards.  A  small  roll  of  plaster  is  laid 
between  both  silk  threads,  which  are  then  tied 
over  it.  If  the  eye  has  to  be  kept  inverted,  a 
single  thread  is  to  be  carried  from  the  conjunc- 
tiva behind  the  outer  canthus,  outwards,  and  fixed 
to  the  skin  of  the  nose ;  or,  without  being  carried 
through  the  inner  canthus,  it  may  be  secured  in 
this  way. 

4.  Iris. — Formation  of  an  artificial  pupil  in  six 


In  all  there  had  been  a  large  central  corneal 
opacity.  In  opening  the  cornea  with  the  broad 
needle,  the  blunt  hook  was  used.  In  some  the 
iris  was  left  in  the  corneal  wound ;  in  others  it 
was  snipped  off ;  in  all  a  large  pupillary  opening 
remained. 

Artificial  -prolapse  of  the  iris  for  the  relief  of 
what  is  called  acute  glaucoma  has,  in  the  follow- 
ing case,  been  attended  with  a  satisfactory  result 
by  the  operation  introduced  by  Graefe : — The 
man,  a  patient  of  Mr.  Critchett,  injured  the  left 
eye  three  years  ago.  Immediate  loss  of  vision, 
and  final  softening  and  squaring  of  the  globe,  were 
the  results.  Six  weeks  after  the  injury,  when  the 
inflammation  had  subsided  in  the  left  eye,  a  black 
speck  spontaneously  appeared  in  the  right  eye, 
which,  within  three  months,  diffused  into  a  gene- 
ral mist.  Six  months  later  an  inflammation  ap- 
peared, which,  continuing  for  six  weeks,  ended 
with  considerable  impairment  of  vision.  Three 
similar  painful  inflammatory  attacks  ensued  before 
the  patient  came  to  the  hospital.  The  co7ijunc- 
tiva  was  then  very  vascular ;  the  cornea  slightly 
hazy ;  the  iris  of  a  dull  greyish-blue  colour ;  the 
pupil  large  and  immovable ;  the  area  of  the  pupil 
of  a  dull  greyish  hue,  as  if  occupied  by  some  disc- 
shaped  exudation  ;  the  eyeball  very  hard  and 
painful.  The  patient  only  saw  the  shape  of  large 
objects.  Mr.  Critchett,  after  having  removed  the 
left  globe,  opened  the  right  cornea  at  the  outer 
edge  with  a  broad  needle,  and  with  the  blunt  hook 
drew  out  a  considerable  portion  (one-third)  of  the 
iris,  leaving  it  in  the  corneal  wound.  The  grey- 
ish hue  in  the  area  of  the  pupil  proved  to  be  some 
kind  of  membranoos  exadation  thrown  out  there. 


As  soon  as  the  a^ueoos  hnmonr  escaped,  it  folded 
up  and  moved  on  the  inner  interior  aspect  of  the 
iris.  Mr.  Critchett  considers  that  the  inflamma- 
tion in  the  eye  is  accompanied  by  so  much  exuda- 
tion that  its  pressure  is  injurious,  and  ^that  by 
drawing  out  the  iris  a  kind  of  filter  is  established, 
which,  whenever,  in  the  course  of  inflammation, 
the  quantity  of  fluid  in  the  eye  woold  be  sufficient 
to  press  upon  the  contents  of  the  globe,  aliowa  the 
injurious  abundance  of  fluid  to  drain  awaj.  Ten 
days  later,  the  conjunctiva  was  much  less  vascu- 
lar, the  cornea  transparent,  the  iris  of  normal 
colour,  and  the  area  of  the  pupil  black ;  no  pain. 
The  patient  could  tell  the  time  by  a  small  watch. 
Before  he  came  to  this  hospital,  he  had  beoi 
treated  with  calomel  and  opium,  and  there  ia  little 
doubt  that  if  no  surgical  means  had  been  adop- 
ted vision  would  have  been  lost  This  kind  of 
treatment  for  so-called  acute  glaucoma  being 
new,  we  have  thought  proper  to  enlarge  upon  the 
case,  especially  as  these  cases  are  not  unfreqnent, 
and  before  this  time  were  looked  upon  aa  almost 
hopeless. 

Detachment  of  adhesions  of  the  iris  in  eight  cases. 

In  all  the  cases  the  iritis  had  subsided:  The 
organized  exudation  thrown  out  in  the  area  of  the 
pupil,  and  more  or  less  at  the  posterior  sarface  of 
the  iris,  causes,  by  bands  stretching  from  it  to  the 
pupillary  edge  and  to  the  posterior  sur&ce  oT  the 
iris,  the  irregularity  of  the  pupil.  The  [xipil,  nnder 
the  continued  action  of  light,  con tracts-aa muck  as 
the  bands  will  allow  ;  and  it  is  not  improbable  tbat 
they,  continually  opposing  the  iris,  contractaoiB 
take  some  share  in  the  relapses  of  iritis.  The 
posterior  surface  of  the  exudation  is  glaed  to  the 
lens  capsule.  The  extent  of  this,  the  nwnber, 
elasticity,  strength,  ^c^  of  the  adhesionis  depend 
on  the  nature  of  the  exudation  itself  The  opera- 
tive treatment  has  shown  the  facility  with  whieb, 
in  many  cases,  these  pupillary  adhesiona  may  be 
detached  from  the  exudation  thrown  out  on  the 
capsule,  and  also  the  exudation  from  the  capsule 
itself.  Mr.  Streatfield,  we  believe,  first  performed 
this  operation  at  the  hospital.  He  made  a  small 
corneal  incision  with  the  broad  needle,  and  witib 
canula  scissors  divided,  or  with  the  blunt  hook 
detached,  the  adhesions,  or  with  the  cataract 
spatula  lifted  them  away  from  the  capsule  by 
bringing  the  instrument  between  both,  and  glid- 
ing it  up  and  down ;  and  then  divided  the  mem- 
brane or  band.  In  cases  where  the  whole  of  the 
pupillary  edge  was  adherent,  Mr.  Streatfield  iDtit>- 
duced  a  cataract  needle  at  the  pupillary  edge^ 
through  the  adhesion,  and  then  used  thebivnt 
hook  for  detachment  of  the  remainder.  No  case 
was  followed  by  an  unfavourable  result  In  one 
case,  the  patient, who  could  only  distinguish  dark 
from  light  objects,  read  the  smallest  print  after  the 
operation;  a  second  case  was  much  improved. 
The  detachment  of  these  adhesions,  considering 
the  transparency  and  elasticity  of  the  capsule, 
might,  in  many  cases,  serve  as  a  preparatory  step 
for  an  artificial  popil,  extraction,  iec*  In  none  of 
Mr.  Streatfield's  cases  had  the  lens  capsule  beea 
injured. 
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5.  CryBtalline  Lens. — Extraction  of  cataract, 
six  cases.  In  one  case  the  iris  had  been  wounded, 
and,  forcibly  contracting^,  hindered  the  easy  es- 
cape of  the  lens ;  some  vitreons  humour  was  lost. 
Three  Qascs  of  congenital  cataract  (children) ; 
opening  of  the  capsule  with  one  needle,  and  break- 
ing up  of  the  lens.  The  same  operation  was  per- 
formed on  two  cataractous  lenses  of  elderly  peo- 
ple, ages  fifty-three  and  forty-two.  In  a  case  of 
traumatic  cataract,  a  central  piece  was  taken  r>ut 
of  the  lens  with  the  cannla  forceps  by  entering 
the  eye  through  the  sclerotic  close  to  the  corneal 
edge. 

6.  Excision  of  the  Eye, — Six  cases  of  false 
membrane,  after  extraction,  operated  with  one  or 
two  needles. 

Case  1. — G.  R aged  thirty-two;  left  eye; 

loss  of  vision  by  purulent  ophthalmia;  the  cornea 
uneven,  ulcerating,  at  several  places  perforated ; 
the  conjunctiva  highly  granular ;  the  globe  soft ; 
severe  pain  in  the  eye.  The  patient  has  been 
suffering  for  one  year  and  a  half. 

Case  2. — L.  11 ,  aged  seventy-eight ;  left 

eye ;  general  ophthalmia,  with  perforation  of  the 
cornea ;  total  prolapse  of  the  iris ;  severe  pain ; 
inability  to  use  the  good  right  eye. 

In  both  cases  most  of  the  contents  of  the  globe 
escaped  through  the  cornea  during  operation. 

Case   3. — W.   \V ,  aged  thirty-four;  left 

eye ;  immediate  loss  of  vision  by  an  injury  three 
years  ago.  Six  weeks  after  this  a  -black  speck 
appeared  before  the  right  eye,  which  within  three 
months  diffused  itself  in  a  general  mist.  Six 
months  later  the  eye  spontaneously  inflamed  ;  the 
inflammation  continued  for  six  weeks.  The  eye 
recovered  vision  partially.  Since  then  three  other 
attacks  of  inflammation  had  occurred  in  this  eye, 
all  accompanied  with  pain,  reducing  vision  to 
mere  perception  of  light 

Case  4. — X ,  aged  forty ;  left  eye.     [See 

iris  case  of  Mr.  Critchett.]  Loss  of  vision  by  an 
injury ;  globe  soft. 

Case  6. — A ,  aged  twenty-one ;  right  eye ; 

loss  of  vision  eleven  years  ago  by  an  arrow 
wounding  the  eye  ;  globe  soft. 

Case  6. — M.  P ,  aged  fifty-one ;  spontane- 
ous loss  of  vision  in  the  right  eye  nine  years  ago  ; 
four  years  ago  the  eye  inflamed  without  any  appa- 
rent cause ;  the  inflammation,  with  severe  pain  in 
the  eye  and  over  the  corresponding  side  of  the 
head,  containing  more  or  less.  The  left  eye  fol- 
lowed the  same  course  in  a  less  degree ;  the  patient 
recognises  with  it  large  objects.  The  eye,  since 
the  removal  of  the  right  one,  is  much  easier,  not 
painful,  and  with  better  perception  of  objects. 

Total  of  major  operations    90 

Ditto       minor    ditto  .m     104 
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MB.  BKST^S  METHOD  OF  TREATING  THE  CICATRICES 
7B0M   BURNS. 

On  the  18th  of  July  we  had  an  opportunity  of 
seeing  the  plan  adopted  by  Mr.  Skey,  at  St.  Bar- 
tholomew's Hospital,  for  removing  the  contraction 


of  tissues  consequent  upon  a  bum.  The  patient 
was  a  little  girl,  (Emma  B — - — ,  aged  six  years,) 
the  front  of  whose  neck  had  been  burnt  some 
years  before,  and  had  so  contracted  as  to  produce 
a  number  of  distinct  bands,  running  from  above 
downwards,  without  very  great  deformity.  The 
contraction  resulting  from  the  burn  was  treated, 
whilst  the  girl  was  under  the  influence  of  chloro- 
form, by  making  a  number  of  short  transverse  in- 
cisions in  various  parts  of  the  cicatrized  tissues, 
which  gaped  as  they  were  made.  This  plan  Mr. 
Skey  has  found  very  eflScacious  in  some  eight 
cases,  all  of  which  have  done  very  welK  It  has 
certainly  the  advantage  over  dissecting  up  por- 
tions of  cicatrized  skin,  in  that  there  is  no  danger 
nor  risk  of  sloughing—an  accident  which  not  un- 
frequently  makes  a  case  worse  than  if  nothing 
whatever  had  been  attempted. 

On  a  subsequent  visits  we  found  these  transverse 
wounds  healing  well,  without  any  appearance  of 
contraction  of  the  cicatrix.  She  lay  upon  a  flat 
bed,  with  her  head  considerably  lower  than  the 
shoulders,  and  the  wounds  are  dressed  with  nar- 
row pieces  of  strapping,  so  as  to  approximate 
the  ends  of  a  cut  to  each  other — not  the  sides — 
and  lengthen  out  the  old  cicatrix  as  much  as  pos- 
sible. This  plan  seems  to  be  a  most  rational  one, 
and  we  should  like  to  see  it  more  extensively 
adopted. 

CYSTIC  TUMOUR  SUPERVENING  ON  REMOVAL  OF  A 
SCIRRHOUS    MAMMA. 

The  appearance  of  a  cyst  here  was  merely  an 
accidental,  and  not  a  specific,  circumstance,  as  Mr. 
Birkett  clearly  explained.  The  patient  was  an 
elderly  woman,  whose  right  breast  had  been  com- 
pletely removed  in  November  or  December  last, 
for  genuine  scirrhus,  which  had  been  very  rapid 
in  its  growth,  and  had  ulcerated  a  couple  of  weeks 
before  its  removal  by  Mr.  Cock.  Some  months 
later  a  tumour  formed,  apparently  external  to  the 
skin,  with  a  thin  membrane  over  it,  and  seemed 
to  be  a  cyst.  Its  growth  continued  till  it  had  at- 
tained the  size  of  an  orange,  when  it  was  excised 
by  Mr.  Cock  on  the  14th  of  July.  Its  contents 
were  a  serous  fluid,  and  near  its  base  several  lit- 
tle fungous  projections  were  seen,  unmistakably 
cancerous,  from  the  vascular  surface  of  some  one 
of  which  sprang  this  cyst,  which,  when  once  it 
had  formed  a  secreting  membrane,  slowly  enlarg- 
ed. Its  formation  therefore  was  not  specific,  but 
accidental,  and  was  developed  from  without  the 
breast.  There  are  two  forms  of  these  cysts  :  the 
one  just  described,  developed  from  without ;  the 
other,  developed  from  within — that  is,  forming  at 
the  back  of  the  breast^  which,  by  the  gradual  en- 
largement of  the  cyst,  becomes  spread  out  or  ex- 
panded over  it.  This  form  is  sometimes  very  dif- 
ficult to  diagnose.  We  have  som.etimes  seen  a 
breast  removed  for  cancer  when  a  cyst  only  was 
present  at  the  back  of  the  breast.  ITie  appear- 
ance also  of  the  tumour  in  Mr.  Cock's  case  was 
peculiar,  being  of  a  crimson  and  purple  colour, 
with  a  thin  covering,  and  a  transparent  look,  as  if 
it  contained  fluid. 
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It  is  now  npwarda  of  a  year  ago  since  we  saw 
the  counterpart  of  this  case  at  the  London  Hospi- 
tal, in  which  Mr.  Adams  removed  a  precisely  si- 
milar growth  from  the  left  breast  of  a  woman. 
The  base  of  attachment  was,  however,  small,  and 
a  section  showed  it  to  be  composed  of  hypertro- 
phied  gland  tissue,  as  Mr.  Curling  said,  develop- 
ed in  a  distinct  cyst. 


LIGATURE  OF  VARICOSE  VEINS  IN  A  PREGNANT 
WOMAN. 

It  is  not  a  usual  circumstance,  as  every  accou- 
cheur is  aware,  to  perform  any  operation,  even 
the  slightest,  on  a  pregnant  woman  ;  but,  in  the 
present  instance,  it  was  really  necessary,  as  the 
patient,  in  University  College  Hospital,  some 
months  advanced  in  pregnancy,  had  varicose  veins 
of  the  right  leg,  and  a  large  varicose  vein,  which 
was  almost  constantly  bleeding,  so  much  as  really 
to  prove  a  source  of  great  danger  to  life.  It 
became  a  matter  of  some  moment,  therefore,  to 
arrest  this  bleeding ;  and  it  was  accomplished  by 
Mr.  Erichsen  in  tJie  usual  manner  he  is  in  the 
habit  of  employing  of  ligaturing  veins — namely, 
placing  pins  under  the  veins,  and  tying  them  over 
a  piece  of  gum-elastic  bougie.  We  learnt  that 
this  procedure  was  quite  effectual,  without  any  bad 
consequence  to  the  poor  woman. 


CONGENITAL  DEFORMITY  OF  THE  LIP  IN  AN  INFANT. 

A  RATHER  unusual  deformity  was  seen  in  a 
child,  five  weeks  old,  at  the  Royal  Free  Hospital, 
on  the  6th  of  July  ;  it  consisted  of  a  prolongation 
of  the  lip  into  the  left  cheek,  evidently  depending 
upon  some  disease  in  utero — possibly  syphilitic,  as 
the  child  had  a  suspicious  ra.sh  about  the  body. 
The  margins  of  this  fissure  in  the  cheek  had  no 
fibres  of  the  orbicularis  oris  muscle  in  connexion 
with  it,  there  being  merely  a  separation  of  the 
fibres  at  the  angle  which  thus  permitted  the  large 
fissure  to  exist.  Chloroform  was  administered  at 
this  date,  when  Mr.  Wakley  pared  the  edges  of 
the  fissure  to  the  proper  angle  of  the  mouth,  and 
brought  them  together  by  pins,  with  the  best  re- 
sults. We  have  frequently  had  occasion  to  speak 
of  early  operations  in  children  ;  we  heard  Mr. 
AVakley  say  he  had  remedied  a  double  hare-lip 
in  an  infant  twelve  hours  old,  the  mother  not 
having  seen  the  deformity.  We  know  that  Mr. 
Fergusson  has  operated  as  early  as  three  days. 
On  the  4th  of  July,  we  saw  him  perform  the 
operation  for  hare  lip,  on  an  infant  eight  days 
old. 


or  ten  feet,  on  to  some  iron  railings,  and  the  spike 
of  one  entered  his  left  thigh  from  behind.  This 
occurred  on  the  14th  of  July.  The  wound  was 
not  very  deep,  but  was  exceedingly  painful,  and 
was  being  treated  by  poultices.  The  boy  segued 
to  have  sustained  some  amount  of  shock,  too ;  bat 
we  anticipate  a  recovery  after  a  little  while.  The 
wound  is  a  punctured  one,  but  the  spike  was  not 
very  sharp-pointed,  else  it  might  have  completely 
penetrated  the  thigh ;  the  effect,  therefore,  has 
been  that  of  a  sore  bruise  as  well  as  a  wound. 


A    FALL    ON    AN    IRON    SPIKE. 

Of  the  horrible  accidents  which  occasionally 
occur,  impalement  is  truly  the  worst,  and  if  aris- 
ing from  a  fall  of  many  feet,  the  earthly  career  of 
the  unfortunate  patient  is  soon  brought  to  a  close. 
There  is  a  lad,  fifteen  years  old,  in  Univei-sity 
College  Hospital  just  now,  under  Mr.  Erichsen's 
care,  who  fell  from  a  height  of  not  more  than  nine 


PURULENT  ABSORPTION  DESTROYING  THE  RIGHT  LEO 

An  elderly  man,  of  unhealthy  aspect,  entered 
St.  Mary's  Hospital  with  an  ulcer  of  his  left  1^ 
which  was  submitted  to  treatment.  A  few  dayi 
after  his  admission  he  was  seized  with  difBcnl^ 
of  breathing,  pain  in  the  chest,  and  all  the  gener^ 
symptoms  of  the  formation  of  purulent  deposits  in 
the  system.  Shortly  afterwards  the  whole  of  the 
i-ight  leg  and  thigh  began  to  swell,  and  no  doabt 
existed  but  that  an  extensive  fonnation  of  matter 
had  formed  in  the  knee-joint.  In  the  meantime 
all  the  chest  symptoms  got  better.  The  matter 
was  let  out,  and  large  quantities  of  it  continued  to 
come  away  from  day  to  day.  Mr.  Coulsoo  ob- 
served that  he  never  saw  a  clearer  case  of  }^ood' 
poisoning ;  but  instead  of  becoming  Jocaiized  in 
any  internal  organ,  it  accumulated  in  the  knee- 
joint.  He  amputated  the  leg  above  l^e  knee 
some  inches  by  the  flap  operation  on  the  loth  of 
July,  and  on  opening  the  knee-joint  it  was  full  <tf 
pus,  without  any  great  disease  of  the  cartilages. 
The  tissues  were  much  infiltrated  about  the  thigh, 
and  the  muscles  were  of  a  yellowish-brown  un- 
healthy colour,  as  if  in  a  state  of  fatty  degenera- 
tion. Mr.  Coulson  allowed  the  flaps  to  be  exposed 
to  the  air  for  some  eight  or  ten  bouis,  they  then 
became  glazed  over  with  lymph,  and  adhered  the 
moment  they  were  brought  together.  Our  readers 
are  aware  that  this  practice  has  long  been  em- 
ployed by  Langenbeck  and  others  to  prevent 
oozing  from  the  stump  with  good  results.  This 
surgeon  allows  them  to  remain  exposed  for 
twenty -four  hours  at  a  time.  We  saw  the  flaps 
some  little  time  after  the  patient  was  removed  to 
the  ward,  and  not  a  drop  of  blood  was  oozing 
from  them.  It  will  be  obsen'ed  that  the  purulent 
deposition  in  this  case  took  place  in  the  knee  of 
the  leg  which  was  not  ulcerated. 


PROLAPSUS    AN!    AND    HdSMORRHOIDS. 

The  patient  was  an  elderly  man,  long  snbject 
to  haemorrhoids,  which  had  produced  partia]  pro- 
lapsus ani,  and,  on  a  few  occasions,  of  the  rectum; 
he  was  admitted  into  the  Royal  Free  Hospital  on 
the  6  th  July.  Mr.  Wakley  passed  a  curved  tena- 
culum through  several  of  the  piles,  applied  strong 
ligatures,  and  cut  them  off  witli  curved  scisaiors. 
As  this  was  done  in  five  or  six  places,  it  will  have 
the  effect  of  not  only  getting  rid  of  the  piles^  but 
at  the  same  time  of  curing  the  prolapsus  daring 
the    process  of    cicatrization.    In    the   preTioos 
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volume,  is  mentioned  a  case  of  prolapsus  of 
the  rectum,  under  Mr.  Fergusson's  care,  at  King's 
College,  which  was  perfectly  cured  by  the 
plan,  which  we  there  described,  of  cutting  away 
little  portions  of  skin  from  the  margins  of  the 
anus. 


COTNDYLOMATA  OR  MUCOUS  TUBERCLES  COMPLETELY 
REMOVED    FROM   THE    VULVA. 

These  mucous  tubercles  were  so  extensive  and 
so  prominent,  that  they  formed  a  series  of  flat- 
tened tumours  completely  surrounding  the  vulvaB 
and  anus  of  a  young  woman  in  the  London 
Hospital,  who  had  never  had  syphilis ;  some  of 
them  even  extended  into  the  vagina.  There  was 
no  hair  on  the  pubes,  nor  had  there  ever  been,  so 
far  as  could  he  ascertained.  The  outlet  of  the 
vagina  was  concealed  by  the  pressure  of  the 
condyloiiiatous  masses  towards  one  another  in  the 
mesian  line.  All  these  were  completely  cut  off, 
when  the  girl  was  under  the  influence  of  chloro- 
form, by  Mr.  Curling,  with  a  pair  of  curved 
scissors,  an  operation  which  required  patience,  but 
one  which  proved  most  satisfactory,  for  when  they 
were  all  removed,  the  outline  of  the  parts  was  in- 
tact and  quite  natural,  thus  helping  to  prove  the 
truth  of  the  doctrine  maintained  by  some  patho- 
logists, that  these  growths  are  solely  confined  to 
the  epithelial  layer  of  the  skin,  an  opinion  in 
which  Mr.  Curling  himself  fully  coincides.  He 
stated  at  the  time  he  did  not  consider  these 
growths  to  arise  from  any  specific  disease,  al- 
though they  do  sometimes,  but  generally  from  the 
irritation  produced  by  the  want  of  cleanliness  on 
the  part  of  the  patient.  That  was  apparently  so 
here.  They  are  met  with,  however,  in  specific 
diseases,  as  well  as  without.  Their  structure,  if 
examined,  is  entirely  epithelial,  and  when  re- 
moved, a  complete  cure  is  effected  by  the  use  of 
some  mild  astringent  application.  There  was 
much  bleeding  while  cutting  them  off,  but  it  very 
soon  subsided,  and  no  vessels  required  tyinff,  as 
the  heemorrhagc  arose  from  the  capillaries  wTiich 
abound  in  such  vascular  growths.  A  firm  "p* 
bandage  was  lastly  applied.  The  growths  re- 
moved filled  a  small  porringer,  and  occupied  a 
space  as  large  as  two  flattened  fists  before 
removal ;  some  of  the  smaller  ones  were  sessile. 


the  kind  are  to  be  seen 
London  Hospital. 


in  the  museum  of  the 


TREATMENT  OF  TIC  DOULOUREUX  BY  DIVISION  OP 
THE  NERVE. 

When  all  other  means  have  failed  to  cure 
that  agonizing  affection,  tic  douloureux,  the  next 
thing  which  comes  under  consideration  is  the  divi- 
sion of  the  nerve,  or  the  removal  of  a  portion  of 
it.  We  have  seen  both  of  these  practised  many 
times.  The  latter  is,  perhaps,  a  preferable  pro- 
ceeding, because,  in  simple  division,  the  ends  of 
the  nerve  are  sure  to  reunite,  with  subsequent 
return  of  the  old  pain  and  extension  of  the  influ- 
ence along  its  course,  like  a  connected  electric 
wire.  This  connexion  is  certainly  destroyed  when 
a  piece  of  the  nerve  is  removed.  On  the  22nd  of 
August,  Mr.  Fergusson  divided  the  sub-maxillary 
branch  of  the  fifth  nerve,  as  it  passes  through  the 
mental  foramen,  of  an  old  man  who  had  been  for 
years  subject  to  this  painful  disease,  which — the 
old  story — has  resisted  everything  that  usually 
afforded  relief.  Under  the  influence  of  chloro- 
form this  was  easily  effected.  It  may  produce  a 
cure,  as  it  sometimes  does :  it  will,  no  doubt,  for 
a  time  afford  relief.  At  the  same  time  Mr.  Fer- 
gusson showed  another  man,  an  old  patient  of 
King's  College  Hospital,  in  whom  the  nerve  had 
been  twice  divided,  with  relief  for  a  time,  the  pain 
returning.  On  the  third  occasion  he  removed  a 
piece  of  the  nerve  by  means  of  a  gouge  applied 
just  over  the  bone ;  this  was  more  effectual  for  a 
longer  time,  but  still  the  poor  man,  who  is  other- 
wise stout  and  ablebodied,  is  a  great  sufferer. 
The  anxious  expression  of  countenance,  with  the 
worn-out  aspect,  is  really  distressing  to  witness  in 
these  cases.  We  are  not  aware  whether  it  has 
ever  been  tried  in  tic  douloureux,  but  we  should 
like  to  see  the  nerve  destroyed  by  the  delicate 
wires  of  the  electric  cautery,  which  is  being  used 
with  so  much  advantage  at  the  present  time  in  a. 
variety  of  affections. 


TWELVE    toes;    REMOVAL    OF    TWO. 

This  was  of  course  a  congenital  deformity — not 
an  arrest,  but  an  increase,  of  development,  in  that 
there  existed  six  toes  on  each  foot  of  a  little  boy 
in  St  Mary's  Hospital.  The  supernumerary  toes 
were  growing  parallel  to  the  sides  of  the  little 
toes,  and  had  not  complete  regular  joints,  being 
somewhat  rudimentary.  They  were  removed  by 
Mr.  Ure,  on  the  16th  of  July,  under  the  influence 
of  chloroform,  as  they  were  proving  an  incon- 
venience. 

Every  one  is  familiar  with  the  freaks  of  nature 
in  the  instances  of  extra  fingers  and  toes ;  some- 
times the  number  may  be  normal,  but  their  growth 
18  irregular ;  .some  really  wonderful  specimens  of 


RECURRENT  EPITHELIOMA  OF  THE  LIP. 

A  SHORT  time  back  we  witnessed  the  operation 
of  removal  from  the  lower  lip  of  a  cancerous 
growth,  by  Mr.  De  Meric,  at  the  Royal  Free  Hos- 
pital, and  which  has  evinced  a  disposition  to 
recur.  The  particulars  of  the  case,  as  furnished 
us  by  Mr.  W.  Cnrran,  house-surgeon  to  the  hos- 
pital, are,  that  the  patient  was  a  labourer,  thirty* 
one  years  of  age,  a  large,  muscular,  healthy  man, 
of  temperate  habits,  and  free  from  any  hereditary 
taint  When  admitted,  there  was  a  hard,  irregu- 
lar swelling,  of  considerable  size,  on  the  outer 
margin  of  the  lower  lip,  of  four  months'  growth, 
first  noticed  as  a  chapping,  and  then  assuming  the 
appearance  of  a  blister,  being  regarded  as  due  to 
the  irritation  of  a  pipe,  to  which  Mr.  Curran's 
notes  mention,  the  patient  "  clings  with  a  tenacity 
worthy  of  a  better  cause."  Two  weeks  before 
admission  he  had  severe  darting  pain,  particularly 
at  night,  with  aching  along  the  face  and  jaws. 
The  disease  was  entirely  removed  by  a  yjnciaioiii 
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the  edges  being  brought  together  by  needles. 
The  wound  healed  up,  but  left  a  rugged  cicatrix, 
at  the  bottom  of  which  a  fistulous  tract  remained, 
which  admitted  of  the  occasional  escape  of  saliva. 
When  we  last  saw  this  man  there  was  an  indu- 
rated fissure,  with  return  of  pain,  relieved  by 
smoking  or  friction.  The  surrounding  skin  was 
bard  and  nodulated,  and  adherent  to  the  subja- 
cent bone,  which  is  itself  likely  to  become  involved 
in  the  disease.  Notwithstanding  all  this,  the 
man^s  general  health  is  good. 

Shortly  before  the  operation  in  this  case,  we 
saw  Mr.  Cock,  at  Guy's,  remove  a  large  cancerous 
ulcerated  tubercle  from  the  under-lip  of  a  man  by 
V  incision  ;  it  had  its  origin  in  a  pipe.  The 
wound  healed  up  perfectly. 

This  disease  is  most  probably  at  fii-st  local,  and 
free  and  early  extirpation  is  the  remedy.  Some- 
times the  cure  is  perfect^  at  other  times  a  relapse 
occurs  in  from  six  months  to  two  years. 


THE  INFLUENCE  OP  HEAT  ON  DISEASE. 

The  influence  of  heat  in  producing  an  aggrava- 
tion in  the  symptoms  of  many  diseases  is  a  fact 
well  known  to  everybody. — Lately  during  the 
very  hot  weather,  we  observed  that  many  patients, 
the  subjects  of  exhausting  diseases,  whether  inter- 
nal or  external,  medical  or  surgical,  had  their  suf- 
ferings greatly  increased.  Perhaps  in  ho  class  of 
patients  was  this  more  marked  than  in  cancerous 
affections,  amongst  the  female  sex  especially. 
This  forcibly  struck  us  at  the  Cancer  Hospital,  as 
well  as  elsewhere,  for  nearly  all  the  patients  com- 
plained of  an  increase  of  pain,  even  when  the 
cancer  was  not  ulcerated  ;  and  when  so,  the  dis- 
charge was  greater,  as  well  as  the  pain  perhaps 
still  more  severe. 

On  the  26th  of  August,  of  several  cases  of  can- 
cer of  the  tongue  which  we  saw,  most  of  them 
hitherto  doing  pretty  well,  the  greater  number 
had  slightly  relapsed.  One  poor  woman,  whose 
case  was  referred  to  on  a  former  occasion,  who 
was  admitted  almost  moribund,  with  sub-maxillary 
enlargements,  conjoined  with  a  deep  ulcer  at  the 
side  of  the  tongue,  and  great  emaciation  and  de- 
bility, has  completely  recovered  under  treatment. 
All  the  lumps  had  become  absorbed,  the  cancer 
had  improved,  as  well  as  her  general  health  in 
every  way,  yet  a  few  hot  days  threw  her  back. 

The  prolonged  influence  of  heat,  such  as  we 
have  had  it  lately,  produces  a  certain  amount  of 
depression  and  languor  in  the  healthy,  but  in  the 
weak  and  oppressed  by  disease,  particularly  can- 
cer, it  is  followed  by  debility  and  exhaustion,  and 
hence  an  increased  activity  to  nervous  irritability 
and  its  conseouent  pain. 

We  have  observed  also  that  operative  proceed- 
ings were  to  some  extent  inadmissible,  as  many 
cases,  and  some  of  them  trivial,  took  on  a  sort  of 
low  fever,  which  ran  into  pyaemia  and  death. 

URBTHRO-RECTAL  FISTULA. 

An  abscess  formed  in  the  perin»um,  about  four 
weeks  ago,  between  the  rectum  and  urethra  of  a 


young  man  aged  twenty-two  years,  in  University 
College  Hospital,  which  produced  retention  of 
urine  from  pressure  on  the  urethra  alone.  Tbis 
undermined  the  mucous  membrane  of  both  canak, 
and  burst  into  the  rectum,  and  was  subaequentiy 
followed  by  the  formation  of  a  nrethro-recUd 
fistula.  The  patient's  general  health  was  very 
bad  indeed.  He  is  an  assistant  tutor  by  occnpa- 
tion,  and  his  whole  system  below  par.  He  had 
the  remains  of  an  abscess  (not  a  bubo)  in  the 
right  groin,  one  or  two  about  his  body,  one  in  his 
left  hand,  and  two  or  three  about  the  fingers  d 
his  right  hand,  and  his  general  aspect  showed  an 
absence  of  vital  energy.  On  the  12th  of  Angast, 
all  the  perineal  passages  were  laid  into  one  bj 
Mr.  Erichsen,  and  attention  was  paid  to  Lis  gene- 
ral healtli.  This  treatment,  when  last  we  saw 
him,  was  answering  well ;  some  urine  still  passed 
by  the  perineal  wound,  which  may  be  expected 
for  a  little  while ;  the  irritability  was  certainly 
less ;  and  the  absence  of  spasm  was  marked  since 
the  division  of  the  sphincter  ani  at  the  time  of 
laying  all  the  passages  into  one.  A  good-sized 
catheter  could  be  passed  into  the  bladder,  on 
overcoming  some  spasmodic  closing  of  the  mem- 
branous portion  of  the  urethra.  We  have  no  doubt 
this  case  will  do  well. 


HERNIAL-LIKE  SWELLING  OF  TFIE  ROUKD  LIGAMEKT. 

Mr.  Henry  Lee  showed  us  a  case  of  some  in- 
terest in  King's  College  Hospital,  on  the  22nd  of 
August,  in  a  young*  married  woman,  which,  to 
some  extent,  had  the  symptoms  of  femoral  hernia. 
There  was  a  distinct  swelling  in  the  situation  of 
the  round  ligament  of  the  right  side,  which  was 
associated  with  some  severe  abdominal  pain.  It 
could  not  be  reduced,  gave  no  impulse  on  coughing, 
was  somewhat  soft  as  if  omentum,  and  had  been 
existing  for  nearly  twelve  months,  although 
troublesome  and  painful  only  latterly.  Mr.  Lee 
cut  down  upon  it,  and  divided  a  cyst  filled  with 
watery  fluid  ;  it  is  suppurating,  and  will  heal  up. 
The  abdominal  uneasiness  has  disappeared.  Its 
presence,  however,  may  be  very  well  explained 
by  the  sympathetic  irritation  over  the  round 
ligament,  extending  along  its  course  to  the  seat 
of  origin,  and  thus  producing  a  sort  of  colicky 
pam. 


ABSORPTION  OF  A  FACIAL  SWELLING. 

Doubtful  tumours  always  lead  to  a  au^icion 
of  malignancy  and  a  tendency  sometimes  to- 
wards surgical  interference.  A  case  of  this  kind, 
in  a  woman  aged  thirty-seven  years,  who  was 
otherwise  healthy,  is  in  St.  Bartnolomew's  Hos- 
pital, under  Mr.  Coote^s  care.  Five  months  ago 
she  had  paralpie  of  the  retina  of  the  right  eye  for 
an  hour  or  so,  which  came  on  without  any  cause. 
This  was  followed  by  a  lump  near  the  inner 
angle  of  the  eye,  but  below  it,  the  sice  of  a  pea, 
which  spread  downwards,  increasing  in  bulk  until 
a  tumour  had  formed  over  the  inner  aspect  of  the 
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malar  bone,  tbe  size  of  a  small  potato,  and  some  - 
what  flattened,  a  part  of  it  being  distinctly  felt 
from  the  mouth«  Its  rapid  growth,  situation, 
hard  feel,  and  apparent  freedom  from  deep  at- 
tachment^ as  it  was  slightly  movable,  would  have 
influenced  some  surgeons  to  propose  removal ; 
but  Mr.  Coote  treated  the  patient  constitutionally, 
giving  her  glycerine,  quinine,  and  iron,  three 
.times  a  day  ;  and  although  she  has  been  but  two 
weeks  in  the  hospital,  the  swelling  has  fully  di- 
minished one-half  in  size,  and  no  doubt  will  be 
completely  absorbed.  We  fully  believe  that  many 
suspicious  or  doubtful  swellings,  similar  to  the 
present,  might  be  removed  by  absorption ;  in  fact, 
constitutional  measures  do  not  receive  that  at* 
tention  at  the  hands  of  surgeons  which  they  de- 
serve. 

On  seeing  this  woman  at  a  later  date  (July  18th), 
there  was  but  little  of  the  tumour  remaining ;  it 
had  become,  moreover,  divided  into  two  portions. 


RK-KXCI8I0N  OF  THE  ELBOW  OF  A  BOY. 

We  now  and  then  meet  with  cas^s  which  had 
been  submitted  to  every  variety  of  treatment, 
both  medical  and  surgical,  which  do  not  turn  out 
well,  owing  to  some  inherent  resisting  vice  of  con- 
Btitution.  This,  perhaps,  is  somewhat  evident 
where  the  strumous  diathesis  is  strongly  marked, 
as  was  the  case  in  a  little  boy,  about  seven  or 
eight  years  old,  whose  left  elbow-joint  had  been 
partially  excised  by  an  eminent  surgeon  at  an- 
other hospital,  some  months  ago,  which    at  the 


stumps  remained  so  sore  and-painful  that  the  pa- 
tient, a  girl,  could  not  bear  artificial  feet.  On  the 
20th  of  last  March,  Mr.  M*  Whinnie,  at  St.  Bartho- 
lomew's Hospital,  amputated  the  stump  of  the 
left  1^,  a  little  higher  up,  and  which  healed  in  a 
satisfactory  manner.  Some  weeks  later,  he  re- 
peated the  operation  on  the  right  leg,  with  equal- 
ly good  results.  We  examined  them  both  two 
or  three  weeks  back,  when  we  found  the  girl  in 
excellent  health,  and  the  stumps  in  a  condition  to 
receive  the  artificial  feet  which  were  being  made 
for  them.  Her  present  age  is  nineteen  years ;  the 
spontaneous  gangrene  occurred  when  a  child  of  nine 
years,  and  arose  from  debility  and  exposure  to 
cold.  There  is  a  good,  firm  cushion  at  the  end 
of  each  stump,  which  will  bear  the  weight  of  the 
body  well.  Progression  with  artificial  feet  will  be 
accomplished  with  the  aid  of  a  stick.  The  patient 
was  only  waiting  for  the  artificial  feet  to  return  to 
the  country. 

KXCBRPTA  MINORA. 

Glycerine  in  Corns. — ^These  troublesome  things 
Mr.  Wakley  is  in  the  habit  of  treating,  at  the 
Royal  Free  Hospital,  by  the  application  of  gly- 
cerine, which  has  the  eflfect  of  softening  them, 
when  they  are  easily  scooped  out.  We  saw  as 
many  as  seventeen  corns  entirely  removed  in 
twelve  days  in  this  manner. 

Foul  Ulcers  of  the  Legs. — A  woman,  at  St 
Mary's  Hospital,  whose  entire  left  leg  had  been  in 
a  state  of  ulceration  for  years,  with  islands  of 
skin  here  and  there,  has  had  it  effectually  healed 


time  was  followed  by  iniddhnff  results.  The  his-  j  .  ^^  Coulson,'  by  wrapping  a  piece'of  linen 
tory  of  this  boy  was  that  he  had  been  a  patient  \  ^^^^^^  j^  ^^^  ^j^j^  ^  1^^..^^  J  ^^^  sulphite  of 
at  two  or  three  of  the  London  hospitals  for  this  ei- 1  ^^^     ^^^  ^  bandage  over  all.     Mr.  Coulson  thinks 


the  bandaging  and  rest  have  proved  as  serviceable 
as  anything  else  used. 

Duration  of  Cancer. — A  case  of  some  interest 


bow,  for  which  he  was  finally  sent  to  the  sea-side 
with  some  benefit.  On  his  return  to  London,  it 
became  bad  again,  when  he  entered  a  hospital  in 

London,  and  it  was  partly  excised.  It  went  on  presented  itself  at  the  Cancer  Hospitel,  on  the 
well  for  a  little  while,  but  never  completely  heal- ;.  ^^^j^  ^^  August,  in  the  person  of  a  female,  .aged 
ed;  and  his  health  participating  in  the  diseased  L^^^^^^f^^j.  ^^^  ^^^  g^l^ject  of  cancer  of  the 
action  still  going  on  m  the  ends  of  the  bones,  he  j^^  ^^^^^  ^^^  ^^^1^^  ^^^^^  g^^  Ij^d  been  a 
was  admitted  into  University  College  Hospital,  \  patient  at  this  hospital  since  its  foundation,  with 
and  had,  we  may  say,  a  re-excision  of  his  joint  [j^^  exception  of  the  last  three  years,  during 
performed  by  Mr.  Erichsen,  on  the  19th  instant.  |  ^j^-^j^  ^-^^g  ^^^  ^^^  ^^^  i„  ^^^^  i^^alth.  She 
There  was  a  great  raw  surface,  with  large  open- 1  ^^^^  ^^  ^^^^^  ^^  ulcerated  tuberculous  mass  in 
ings  through  which  the  fingers  passed  ^  canons  i^^^^  ^^^  ^^^^  ^^^  g-^g  ^f  ^  small  pear,  other- 
bone,  and  the  discharge  was  exhausting  the  little  i  ^j^^  ^^^  ^j-^^^^  ^^  ^^^  ^p  ^nd  disappeared, 
fellow.  Every  particle  of  affected  bone  was  care-  gj^^  g^-^  ^^^^^  ^  h^le  and  hearty  old  woman 
fully  removed,  and  the  elbow  put  on  an  angular 


spUnt.  ^t  the  same  time,  tonics  and  good  diet 
were  ordered ;  and  although  the  boy  may  do  well 
after  a  while,  he  will  have  a  shortened  arm,  but 
with  perhaps  a  useful  hand  at  any  rate.  We 
will  refer  to  this  case  on  a  future  occasion. 


A  PAIR  OF  ARTIFICIAL  FEET. 

-  Our  readers  will  remember  the  description 
which  we  briefly  gave  of  a  case  of  spontaneous 
gangrene  of  both  feet,  with  separation  at  the 
epiphysis,  and  a  sort  of  natural,  Syme's  amputation, 
at  the  ankle-joint,  in  the  preceding  volnme  of  this 
joumaL   This  occurred  alK>ut  ten  years  ago,  and  the 


Scirrhous  Ulceration  of  the  Womb. — Mr.  Moul- 
lin  has  found  the  following  plan  of  treatment  for 
cancers  of  the  womb  very  effectual  amongst  the 
patients  of  the  Westbourne  Dispensary,  Padding- 
ton — namely,  an  ointment  made  of  equal  parts  of 
powdered  sulphate  of  zinc  and  yellow  basilicon, 
spread  on  lint  and  applied  directly  to  the  affected 
part ;  and  the  use  of  a  lotion  of  half  an  ounce  of 
Burnett's  disinfecting  fluid  to  a  pint  of  water. 

HULBSRRT   CALCULUS   PROJECTING   FROM   THE 
FSMALB   URETHRA. 

Ellen  0 ,  Bged  eighteen,  had  suffered  no 

kind  of  inconvenience  referable  to  the  bladder  or 
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urefcfara  until  the  morning  of  July  4th,  when, 
having  passed  urine  as  usual  over  night,  she  now 
found  herself  unable  to  do  so.  She  could  feel  a 
hard  substance  within  the  urinary  passage.  This 
substance  protruded  somewhat  during  the  day. 
On  coming  to  the  Boyal  Free  Hospital  about  four 
o'clock  P.M.  she  was  suffering  great  pain  from  re- 
tention of  urine.  On  examination,  Mr.  Gant  found 
a  calculus  visible  at  the  meatus  urinarius,  and  this 
he  gradually  extracted  with  the  forceps.  The 
stone  was  the  size  of  a  bean,  and,  from  its  fur- 
rowed and  water-worn  appearance  on  one  surface, 
had  apparently  been  impacted  for  some  time  dur- 
ing its  passage  through  the  urethra.  When  tested, 
the  calculus  was  found  to  be  oxalate  of  lime.  The 
patient  had  never  observed  any  trace  of  blood  in 
her  urine ;  and  this  circumstance,  and  the  total 
absence  of  other  symptoms,  concur  to  prove  that 
a  stone  may  exist  in  the  bladder  without  yielding 
any  evidence  of  its  presence.  This  insufficiency 
of  symptoms  alone,  refers  us  to  the  comparative 
value  of  sounding  as  the  means  of  determining 
diagnosis.  It  is  known  that  smaller  calculi  have 
been  detected  by  the  sound  than  those  which 
have  passed  through  even  the  male  urethra ;  and 
we  may  therefore  presume  that  if  a  calculus  be 
too  large  tg  escape  thus,  it  may  be  discovered  by 
sounding.  If  too  small  to  be  thus  detected,  it 
will  most  probably  pass  away  with  the  urine. 


quite  as  efficacious  as  the  quill  sutare.  In  the 
last  operation,  you  will  remember  I  employed  two 
quill  sutures  and  one  interrupted,  and  as  every- 
thing turned  out  favourably,  I  have  this  time  used 
all  stitches.  In  course  of  time,'  the  parts  lose 
their  tense  condition,  the  perinaeum  becoming 
modified  by  the  stretching  it  under^roes.     How- 


ever, my  friend  Mr.  Baker  Brown,  of  St.  Mary's, 
has  suggested  that  I  am  in  the  habit  of  closing. 
the  parts  too  extensively,  and  that  it  is  advanta- 
geous for  certain  purposes  to  which  the^e  parts 
are  applied  by  women  not  too  far  advanced  in  life 
that  this  should  be  kept  in  view.  The  previom 
cases  will  of  course  remain  as  tlicy  are,  but  acting 
upon  the  hint,  I  have  accordingly,  in  this  opera- 
tion, borne  the  suggestion  in  mind." 

The  operation  of  this  day  week  has  made  the 
eighth  done  by  Mr.  Fergusson  within  a  few  montb«, 
and  the  seven  previous  have  turned  out  well.  It 
is  one  now  becoming  of  a  very  common  character. 


PROLAPSUS  OF  THE  UTERUS  AND  BLADDER. 

On  Saturday,  the  22nd  instant,  a  poor  woman, 
whose  uterus,  bladder,  and  vagina  were  prolapsed 
between  the  legs,  and  hung  down  the  size  of  a 
large  cocoa-nut,  was  submitted  to  operative  mea- 
sures by  Mr.  Fergusson,  at  King's  College  Hos- 
pital. She  had  been  a  great  sufferer  for  years, 
without  getting  any  relief,  the  last  three  especi- 
ally. He  diminished  the  size  of  the  external  outlet 
by  taking  up  a  pinch  of  mucous  membrane  on  the 
left  side  with  a  pair  of  forceps,  dissecting  it  down 
wards  with  a  scalpel  to  the  fourchette,  and  up 
again  on  the  right  side,  as  we  have  seen  him  do 
several  times.  Intermpted  sutures  were  applied, 
to  bring  the  denuded  surfaces  together,  by  means 
of  a  common  curved  ngedle  and  thread,  in&tead  of 
the  quill  sutures  applied  with  a  needle  fixed  into 
a  handle. 

On  the  4th  of  July,  Mr.  Fergusson  also  operated 
in  a  similar  manner  upon  an  unmarried  female 
with  procidentia.  He  observed  on  that  occasion, 
in  relation  to  that  particular  case,  that  her  condi- 
tion was  somewhat  unusual  as  occurring  in  an 
unmarried  woman.  In  most  respects,  the  opera- 
tion, he  said,  was  analogous  to  several  which  had 
been  performed  in  the  hospital.  The  womb  in 
this  case,  however,  lay  very  low  down,  and  the 
mucous  membrane  of  the  vagina  was  more  than 
usually  abundant.  This  is  the  fifth  case  of  the 
kind  we  have  had  lately,  he  observed,  and  all 
the  previous  ones  have  made  good  recoveries. 
"You  will  observe  that  in  this  instance  I  have 
confined  myself  to  the  common  interrupted  suture, 
instead  of  the  quill, 


NEURALGIA   THB   EFFECT   OP   A   BADLT-UKITia> 
FRACTURE. 

A  CASE  of  some  interest  w^as  brought  into  the 
theatre  of  Guy's  Hospital  on  the  18th  inst,  which 
could  not  be  treated  in  any  other  way  than  sur- 
gically. A  healthy,  stout  lad,  a  sailor  by  occnps- 
tion,  about  four  months  ago,  while  at  sea,  fractured 
his  right  humerus  about  its  middle.  The  fracture 
was  set  in  some  Spanish  port  where  the  Tessel 
happened  to  be,  but  so  badly  as  to  produce  union 
with  much  deformity,  and  the  projection  of  the 
broken  and  sharp  ends  of  the  bone  anteriorly, 
which  so  pressed  upon  the  radial  nerve  as  to  cause 
very  severe  pain  along  its  entire  course  down  to 
the  hand.  This  had  resisted  every  kind  of  treat- 
ment ;  and  as  the  union  of  the  fracture  was  now 
very  firm  and  solid,  Mr.  Cock  thought  he  wonld 
cut  down  to  the  bony  projection,  and  remove  as 
much  as  he  could  with  a  pair  of  strong  forcep-s. 
This  was  done  under  chloroform,  and  two  pieces 
of  bone  cut  off.  As  anticipated,  the  pain  entirely 
disappeared,  and  the  lad  will  no  doubt  make  a 
good  recovery,  but  still  with  a  very  imperfect 
arm. 


TWO  CASES  OF  CANCER  OF  THE  UP. 

One  of  these  was  an  old  man  aged  seventy- 
three,  who  had  been  an  inmate  of  the  Cancer 
Hospital  with  a  large  cauliflower  growth,  inioir- 
ing  nearly  the  whole  of  the  lower  lip,  of  six  yeare* 
duration.  Four  years  ago  it  was  removed  by  a 
surgeon  in  Berkshire,  and  reappeared  two  years 
after.  The  upper  part  of  the  lip  is  ulcerated,  but 
healthy-looking,  and  the  surrounding  parts  look 
red  and  inflamed.  Latterly  his  health  has  been 
failing,  but  this  appeared  to  us,  when  we  saw  him, 
(July  7th,)  to  be  due  more  to  old  age  than  the 
disease.  The  powdered  sulphate  of  iron  was 
sprinkled  over  the  ulcerated  surface  by  Mr.  Cook^ 
with  good  results  so  far.  Dr.  Knox  point(>d  ont 
to  us  in  this  man  the  remarkable  development  oC 
I  believe  that  this  suture  is|  the  risorius  Santorini,  which,  as  our  readers  are 
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aware,  is  the  insertion  of  the  platjsma  myoides 
muscle  into  the  angles  of  the  mouth. 

A  second  case  of  cancer  of  the  lip,  at  the  same 
hospital,  in  a  man  aged  fifty,  had  existed  for  foar 
years.  The  ulceration  was  extensive,  involving 
the  whole  of  the  lower  half  of  the  orbicularis  oris 
mascle,  and  commenced  in  the  form  of  a  pimple. 
A  lotion  of  the  sulphate  of  copper  was  here  being 
•used.  Dupuytren's  caustic,  which  recently  cured 
a  case  of  cancer  of  the  lip  in  this  hospital,  had 
been  ineffectual  in  this  man.  It  is  composed  of 
.  ninety-five  grains  of  calomel  and  five  of  arsenic. 


RESECTION    OF   THE    ELBOW. 

We  again  saw  this  operation  performed  on  the 
28th  of  July,  at  Guy's  Hospital,  by  Mr.  Cooper 
Foster,  on  a  little  boy,  whose  right  elbow  was  a 
typical  example  of  scrofulous  disease,  from  the 
form  of  the  swelling,  the  number  of  fistulous  open- 
iTig;s,  and  even  some  sinuses  which  were  present. 
Chloroform  being  given,  the  lad  was  turned  over 
on  his  face,  and,  by  means  of  an  H  incision,  the 
diseased  joint  removed  with  cutting  forceps. 
There  was  a  good  deal  of  oozing  at  hrst,  but  it 
soon  subsided.  The  disease  had  been  existing  for 
some  months,  and  the  arm  really  looked  so  bad 
that  amputation  might  have  been  entertained; 
but  the  ulcerated  state  of  the  skin  which  was 
present  was  solely  due  to  the  effects  of  counter- 
irritants.  He  has  gone  on  well  since  the  opera- 
tion. We  would  remark,  thi|t  this  was  a  very 
suitable  case  for  the  single  long  incision,  as  it 
would  have  traversed  healthy  skin,  whereas  the 
two  incisions  forming  the  H  went  through  the 
inflamed  parts. 

MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  Octorer  IOtii. 
Mr.   niRD,   President,   in  the    Chair. 


This  was  the  first  meeting  of  the  session,  and 
was  a  crowded  one. 

Dr.  Garrod  brought  under  the  notice  of  the 
Society  a  method  he  had  recently  discovered  of 

clinically  determining  the  amount  of  suoar 
IN  diabetic  urine, 

exhibiting  at  the  same  time  a  small  instrument, 
named  a  Olucometer*  It  is  constructed  upon 
the  fact,  that  glucose  or  diabetic  sugar,  when 
boiled  with  a  solution  of  carbonate  of  potash, 
gives  rise  to  an  amber  colour,  and  that  the  tint  is 
in  proportion  to  the  quantity  of  sugar.  The  ap- 
paratus consists  of  a  standard,  a  graduated  tube 
of  the  same  calibre  as  the  standard,  and  an  accu- 
rately divided  minim  measure,  the  standard  being 
filled  with  a  solution  of  the  exact  tint  produced 
by  a  known  quantity  (half  a  grain)  of  the  diabe- 
tic sugar  to  the  fluid  ounce.  The  following  is  the 
methoii  of  using  the  glucometer : — A  smaU  quan- 
tity of  the  nrine,  say  half  a  fluid  drachm,  either 


«  The  iDftrament  Is  nunaikotiired  by  J.  Coxeter,  OrafU>D-etr««t 


previously  diluted  or  not,  according  to  circum- 
stances readily  ascertained,  is  to  be  accurately 
measured  in  the  small  minim  tube,  and  mixed 
with  the  same  bulk  of  a  solution  of  carbonate  of 
potash  of  a  given  strength,  and  after  the  measure 
has  been  washed  out  with  a  drachm  or  two  of  dis- 
tilled water,  the  whole  is  to  be  kept  at  the  boiling 
point  over  a  spirit-lamp  for  five  minutes,  either  in 
a  large  test-tube,  or,  still  better,  a  very  small 
flask.  After  cooling,  the  coloured  liquor  should 
be  transferred  to  the  large  tube,  and  distilled 
water  added  until  the  tint  exactly  corresponds  to 
that  of  the  standard — a  process  which  may  be 
readily  effected  by  holding  the  tubes  side  by  side, 
directing  them  to  a  moderately  bright  light.  All 
the  required  data  for  determining  the  amount  of 
sugar  are  now  obtained.  Suppose,  for  example, 
that  the  half  drachm  of  urine  employed  in  the 
quantitative  analysis  requires  to  be  diluted  so  as 
to  occupy  six  and  a  half  drachms  before  the  stand- 
ard tint  is  obtained,  such  urine  would  contain  six 
grains  and  a  half  of  sugar  per  ounce ;  for  its 
bulk  has  been  increased  thirteen  times,  and  there- 
fore Uiirteen  half  grains,  or  six  grains  and  a  half, 
of  sugar  must  be  present.  Again,  suppose  the 
urine  had  been  diluted  with  three  times  its  bulk 
of  water,  before  being  employed  in  the  glucome- 
ter, which  when  the  urine  is  rich  in  sugar  may  be 
necessary,  in  order  to  prevent  the  graduated  tube 
being  of  inconvenient  length,  then  it  is  only  re- 
quired to  multiply  the  amount  of  sugar  by  four 
to  obtain  the  total  quantity  in  the  original  urine. 
In  the  above-named  experiment  it  would  there- 
fore be  twenty-six  grains  in  each  fluid  ounce.  Dr. 
Garrod  alluded  to  various  methods  which  had 
from  time  to  time  been  employed  for  the  purpose 
of  ascertaining  the  amount  of  sugar  in  the  urine 
in  cases  of  diabetes ;  showed  the  difiSculties  which 
most  or  all  of  them  presented,  especially  to  the 
medical  practitioner,  which  was  practically  proved 
by  their  non-employment,  and  expressed  a  hope 
that  by  means  of  the  glucometer  the  clinical  de- 
termination of  sugar  might  become  a  matter  of 
little  diflSculty,  and  capable  of  being  effected  by 
any  one  engaged  in  the  practice  of  medicine: 
and  he  also  considered  that  such  determinations 
might  prove  of  great  value,  not  only  in  ascertain- 
ing the  amount  of  disease  under  which  any  dia- 
betic subject  might  be  suffering,  but  also  the 
value  of  various  articles  of  diet  and  of  different 
remedies  in  the  treatment  of  this  most  important 
disease.  . 

starch  from  the  animal  kingdom. 

Dr.  Pavy  exhibited  some  of  the  newly-dis- 
covered amylaceous  material  which  is  obtainable 
from  the  healthy  liver,  and  which  forms  the  source 
of  the  animal  sugar.  In  referring  to  the  history 
of  the  saccharine  secretive  function  of  the  liver, 
Dr.  Pavy  stated  that,  upon  the  announcement  of 
the  discovery  by  Bernard  in  1848  that  sugar  was 
formed  in  the  animal  body,  it  was  referred  to  a 
transformative  action  of  the  liver  on  an  albumi- 
nous constituent  of  the  portal  blood.  The  cele- 
brated experiment  of  puncturing  the  floor  of  the 
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fourth  ventricle,  and  establishing  diabetes,  rather 
supported  this  view ;  for  it  was  thought  that  the 
irritation  of  the  nervous  centre  stimulated  the 
secretory  action  of  the  liver,  and  led  to  the  pro- 
duction of  a  superabundance  of  sugar,  which,  ac- 
cumulating in  the  circulatory  system,  was  pump- 
ed off  by  the  kidneys,  and  thus  appeared  in  the 
urine.  The  next  step  of  information  removed  the 
direct  influence  of  the  nervous  system,  and  show- 
ed  that  the  production  of  sugar  could  not  be  re- 
garded as  analogous  to  the  process  of  secretion. 
In  September,  1855,  in  fact,  Bernard  announced, 
at  the  Acaddraie  des  Sciences,  that  the  formation 
of  sugar  continued  for  as  many  as  twenty-four 
hours  after  death  in  a  liver  from  which  the  blood 
had  been  entirely  removed.  If,  for  instance,  the 
liver  of  a  healthy  animal  be  removed  imme- 
diately after  death,  and  a  current  of  water  be  in- 
jected from  the  portal  vein  through  its  vessels,  the 
whole  of  the  blood  is  washed  ont,  and  the  organ 
is  also  quickly  deprived  of  the  saccharine  mate- 
rial it  contained.  Now,  if  such  a  liver  be  placed 
on  one  side  and  examined  in  a  few  hours'  time,  it 
will  be  found  to  have  become  strongly  impreg- 
nated with  sugar,  the  production  of  this  material 
having  continued  in  the  exsanguine  tissue  of  the 
gland.  Upon  this  fact  our  knowledge  had  rested 
until  within  the  last  few  months.  During  the 
early  part  of  the  summer,  Dr.  Pavy  had  noticed, 
whilst  conducting  his  experiments  on  the  destruc- 
tion of  su^ar,  (which  have  led  him  to  new  and 
unexpected  results,  which  he  will  shortly  commu-. 
nicate  to  the  profession,)  that  he  could  isolate  a 
material  from  the  liver  which  subsequently  un- 
derwent transformation  into  sugar ;  and  he  had 
recorded  in  his  laboratory-book  the  influence  of 
chemical  agents,  such  as  acids,  alkalies,  and  alco- 
hol, on  this  material.  He  had  since  loarnt,  how- 
ever, on  his  recent  visit  to  Paris,  that  Bernard 
had  most  satisfactorily  made  out  the  nature  and 
relations  of  this  body,  which  from  the  analogy 
presented  in  its  chemical  bearings  to  starch,  he 
had  called  an  animal  amylaceous  or  starchy  ma- 
terial. It  has  also  been  called  glucogenic  mate- 
rial, and  this  was  probably  the  best  term  to  apply 
to  it  at  present,  because  it  implied  nothing  more 
than  we  knew  the  substance  in  reality  to  be.  The 
specimen  of  this  glucogenic  material  which  Dr. 
Pavy  exhibited  had  been  procured  from  the  liver 
of  a  dog  in  the  following  manner : — ^The  dog  had 
for  some  days  been  submitted  to  a  strictly  animal 
diet,  so  as  to  preclude  the  introduction  of  any 
starchy  materiid  into  its  system  from  the  vegeta- 
ble kingdom.  After  killing  the  animal,  by  the 
destruction  of  the  medulla  oblongata,  the  liver 
was  removed,  and  a  tube  firmly  ligatured  in  the 
portal  vein,  for  the  purpose  of  passing  a  current  of 
water  through  the  vessels  to  wash  out  the  blood, 
and  at  the  same  time  remove  the  sugar.  In  half 
an  hour's  time  the  water  which  had  passed  through 
the  vessels  was  colourless  and  destitute  of  sugar, 
as  was  also  the  tissue  of  the  liver  itself.  The 
organ  was  now  cut  up  into  small  slices,  placed  in 
an  evaporating  dish,  boiled  in  the  liquid  which 
exuded  from  it,  and  subsequently  strained  and 


pressed  to  obtain  all  the  liquid  that  was  proetin- 
ble.  The  object,  in  fact,  was  to  make  a  deooctioa 
of  the  liver,  which  holds  in  solution  the  glucoge- 
nic material,  and  has,  thereby,  communicated  to 
it  an  opalescent  or  a  milky  appearance.  This  was 
then  mixed  with  alcohol  (in  the  proportion  of  one 
part  of  the  decoction  to  about  five  of  the  spirit), 
and  immediately  a  precipitate  was  produced,  which 
was  collected  on  a  filter  and  dried,  and  formed  the 
specimen  then  before  the  fellows  of  the  Society. 
The  substance  before  him  was  of  a  grayish  colom*, 
which  resulted  from  contamination  with  albrnni- 
nous  matter.  It  might  be  made  perfectly  white  br 
prolonged  boiling  in  a  solution  of  potash,  which 
did  not  at  all  affect  its  properties.  In  was  insolc- 
ble  in  alcohol  and  strong  acetic  acid.  Its  eolation 
in  WF  ter  presented  the  same  milky  appearance  as 
the  fresh  decoction  of  liver.  It  gave  no  reaction 
with  the  sugar  tests,  nor  was  it  susceptible  of  un- 
dergoing fermentation.  It  was,  however,  readily 
convertible  into  dextrine  and  sugar  by  the  same 
agents  which  produced  this  change  in  the  starch 
of  the  vegetable  kingdom.  Indeed,  boiling  with 
acids  and  contact  with  diastase,  saliva,  pancreatic 
juice,  blood,  or  any  animal  matter  in  a  state  <^ 
I  change,  very  readily  effected  its  transformalion 
j  into  glucose,  when  it  gave  all  the  characterisdc  ' 
reactions  of  this  substance.  Dr.  Pavy  further 
stated,  that  by  means  of  chemical  ageote  tani  the 
\  microscope  the  natural  seat  of  this  material  eonVd 
be  shown  to  be  in  the  interior  of  the  hepatic  ceVk. 
Mr.  HiRD  read  a  paper  on 

THE   PRESENT  STATE   OF  SURGICAL   SCIENCE   lH  RK- 
FERENCP  TO  CANCER  AND  ITS  TREATMENT. 

It  was  not  his  intention,  the  author  observed,  to 
I  enter  into  a  detailed  report  of  individual  cases 
I  treated  by  the  escharotic  applications  which  have  ^ 
,  been  revived  by  many  members  of  the  profession 
besides  himself,  but  to  inquire  whether  recent 
experience  has  shown  that  we  can  control  the 
progress  of  this  destructive  disease  with  more 
certainty,  and  on  sounder  surgical  principles,  than 
our  predecessors  were  enabled  to  do.  The  ques- 
tions whether  carcinoma  ever  originates  and  con- 
tinues as  a  local  disease ;  whether  it  ever  spon- 
taneously disappears  without  the  interference  of 
art;  whether  a  tumour,  originally  innocent  in  its 
character,  is  susceptible  of  cancerous  transfbnna* 
tion ;  whether  it  possesses  anatomical,  chemical, 
physiological,  and  pathological  charactersL  by 
which  we  can  infallibly  distinguish  it  finom  other 
growths,  which  we  are  unable  to  do  by  the  senses 
of  sight  and  touch ;  whether,  even  suppoang  the 
constitution  to  be  affected,  the  ablation  of  the 
local  disease  may  not  arrest  or  retard  its  fatal 
course;  whether  removal  ever  accelerates  it  bj 
bringing  into  activity  a  force  which  previooslV 
had  lain  dormant  in  the  system ;  whether  we  pos- 
sess remedial  agents,  by  which  we  can  retard  or 
resolve  the  disease,  he  considers,  embrace  subjects 
of  vital  consequence,  on  the  solution  of  which  the 
life  of  the  patient,  the  truths  of  science,  and  the 
reputation  of  the  surgeon  depend.  In  his  observa- 
tions on  the  forms  of  cancer,  the  author  ineladed 
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the  epithelial  variety  along  with  the  encephaloid, 
scirrhas,  and  colloid,  and  objected  to  its  removal 
from  the  cancerous  group,  although  it  has  less 
tendency  to  contaminate  the  lymphatic  glands 
and  the  system  generally  than  the  other  three 
forms  of  cancer,  and  differs  slightly  in  its  histo- 
logical elements.  After  briefly  reviewing  the 
important  subjects  embraced  in  the  origin  and 
development  of  cancer,  in  which  the  preceding 
.  questions  were  answered  so  far  as  the  present 
state  of  science  would  admit,  he  proceeded  to 
discuss  the  treatment  In  this  section  the  author 
dwelt  on  the  means  of  arresting  cancerous  growths 
by  medicinal  agents,  and  contrasted  the  compara- 
tive advantages  of  removing  the  local  disease  by 
caustics  and  the  knife.  In  reference  to  medicines, 
the  author  believed  that  if  any  remedy  possessed 
a  power  of  retarding  the  progress  of  the  disease, 
it  was  arsenic,  which  he  administered  with  cod- 
liver  oil,  and  has  not  found  the  latter  objectionable, 
on  the  ground  of  animal  oils  tending  to  encourage 
the  fatty  matters  in  the  system,  on  which  cancer- 
ous formations  are  supposed  to  feed.  Arsenic  as 
a  preventive  of  secondary  formations  after  removal 
of  the  local  disease,  he  (Mr.  Hird)  had  great  con- 
fldence  in,  and  in  combination  with  iodine  it  was 
strongly  recommended  by  the  late  Dr.  Anthony 
Todd  Thompson;  Dr.  Copland  and  the  late  Mr. 
Hill  witnessed  great  advantages  from  its  use.  The 
great  question  of  removal  by  the  knife  or  by 
caustics  concluded  the  paper.  Caustics  the  author 
had  found  more  tedious  in  their  operation  and 
more  painful  than  the  knife,  and  occasionally 
failed  to  enucleate  the  tumour,  and  he  has  no 
faith  in  a  supposed  physiological  action  on  the 
constitution  tnrough  the  part  treated,  by  which 
it  has  been  stated,  without  evidence  to  justify  the 
statement,  and,  in  opposition  to  his  own  experi- 
ence, the  disposition  to  return  after  removal  is 
less  than  when  the  part  has  been  extirpated  by 
the  knife.  He  has  seen  six  cases  in  which  the 
disease  returned  after  removal  by  caustics,  and 
has  read  and  heard  of  many  more.  Nevertheless, 
there  are  cases  in  which  caustics  offer  greater 
advantages  than  the  knife.  In  certain  localities, 
and  in  particular  conditions  of  the  tumour,  and 
where  loss  of  blood,  or  the  dread  of  a  cutting  ope- 
ration, would  greatly  depress  the  patient  Early 
operation  the  author  strongly  advised,  as  affording 
the  only  hope  from  surgery  in  scirrhus,  colloid, 
and  epithelioma.  In  encephaloid  he  did  not  ad- 
vise an  operation. 

A  short  discussion  ensued,  in  which  Dr.  A. 
Clark  and  others  took  part 


iUcMcal  ^nnotatiotto. 


«Ne  quid  Dlmis." 


That  moribund  humbug,  Homceopathy,  only 
waits  the  upstarting  of  some  fresh  delusion  to  give 
the  coup  de  grdee  to  its  lingering  existence.  Of 
the  homcsopathic  hospitals  established  in  London 
with  such  vast  parade  but  a  few  years  ago,  not 
one  has  maintained  its  position*    Some  are  shat 


up  altogether,  whilst  others  have  dwindled  into 
miserable  little  dispensaries,  sadly  straitened  for 
means  to  purchase  even  the  remedies  which  are 
reputed  so  cheap.     For  cheapness  is  one  of  the 
arguments  (and  some  think  it  the  best)  urged  in 
favour  of  Hahnemann's  system.     Hand-labour  is 
the  chief  expense ;  for,  since  the  fifteenth  dilution 
of  a  grain  (quite  a  moderate  extent  of  manipula- 
tion) involves  a  mass  equal  to  sixty-one  globes  the 
size  of  the  earth  for  a  di Intent,  the  actual  expense 
of  the  remedial  material  could  not  be  very  great. 
Hence  it  is  a  marvellous  mystery  what  can  be  the 
contents  of  those  cases  daily  advertised  at  prices 
varying  fronr  two  to  three  pounds  each  ;  accom- 
panied by  books  of  directions  which  cost  from 
one'  to  sixteen  shillings.    There  is  scarcely  anews^ 
paper,  from   The  Timen  down  to  the  last  new 
halfpenny  sheet,  (published  for  the  enlightenment 
of  the  public^  and  to  uphold  the  dignity  of  the 
press,)  in  which  such  advertisements  may  not  be 
found  in  stray  corners.     It  is  evident  that  some- 
body buys  the  books  and  boxes.     And  it  is,  more- 
over, unfortunately  true  that  every  purchase  thus 
made  involves  the  condemnation  of  certain  harm- 
less sufferers  to  swallow  the  little  useless  sugar- 
plums sold  at  these  exorbitant  sums  under  the 
misnomer  of  medicines.     For  the  victims   are 
usually  the  poor   feeble-minded  clergyman  with 
homoeopathic  predilections,  and  foolish  old  women 
I  are  chiefly  the  purchasers  of  the  rubbish.    They 
addle  their  weak  brains  with  perusals  of  the  books ; 
j  written  by  a  person  described  as  J.  Laurie,  M.D.y 
I  and  announced  to  be  *^  devoid  of  all  technicali- 
;  ties."     Then  thejr  undertake  the  treatment  of  the 
.  sick-poor  whose  ill-chance  it  is  to  fall  within  their 
reach.     Now,  this  is  a  proceeding  which  requires 
some  decided  check.     The  success  of  homcBopa- 
thic  practitioners  is  entirely  confined  to  nervous 
folks,  whose  only  ailment  is  laziness ;  and  to  dys- 
peptic people,  who   suffer  firom  over-feeding  or 
wrong-feeding.  With  such  persons,  careful  adapta 
tion  of  diet  and  exercise  will  apparently  work 
wonders.     And  in  his  knowledge  of  these  things 
are  comprised  the  only  really  serviceable  weapons 
of  conscientious  homoeopaths, — for,  of  these,  we 
believe,  there  are  a  dwindling  few, — ^whose  posi- 
tions and  relations  are  like  the  numerals  which 
represent  their  own  doses;  one  figure  of  little 
vaJue  followed  by  a  perfect  battalion  of  cyphera. 
No  medical  man  will  be  inclined  to  envy  them  the 
guidance  of  those  perversely  foolish  virgins,  who 
swallow  their  globules  and  small-talk;  or  those 
slaves  of  the  stomach,  who  live  to  eat,  and  are 
only  kept  in  health  by  being  told  what  to  eat 
But  that  people  without  more  knowledge  than  ia 
to  bo  acquired  from  these  homoeopathic  booksi 
advertised  (price  16s.)  for  ^^families,  emigrants,  and 
missionaries,"  should  be  allowed  to  waste  the  time, 
and  often  thns  sacrifice  the  lives,  of  the  sick  and 
helpless  and  ignorant  by  administering  the  con- 
tents of  a  homoeopathic  nostrum  chest  (price  £b\ 
is  little  short  of  sanctioned  manslaughter  and 
unjustifiable  homicide. 

At  the  command  of  the  Emperor  of  Fraaci^ 
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there  has  been  built,  nearCharenton — on  the  out- 
skirts of  the  Bois  de  Vincennes,  and  some  few 
miles  from  Paris — a  hospital  for  the  reception  of 
convalescent  workmen.  t<*ounded  by  a  decree  in 
March,  1855,  the  completed  building  was  recent- 
ly inaugurated ;  the  Minister  of  the  Interior 
taking  a  principal  part  in  the  ceremony,  and 
delivering  the  address  on  tbe  occasion.  This  new 
building  is  arranged  to  accommodate  five  hundred 
invalids  of  the  labouring  classes. 

Numerous  and  well-managed  as  are  our  London 
hospitals,  there  is  abundant  room  for  an  institu- 
tion similar  to  that  originated  by  the  French  em- 
peror.    The  one  small  convalescent  hospital  near 
London  is  rather  an  admirable  working  model 
than  such  an  institution  as  should  be  provided  for 
the  metropolis  as  a  half-way  house  to  health  for ' 
the  poor.     The  wards  of  our  hospitals  are  often 
unavailable  for  the  reception  of  urgent  cases,  be- 
cause the  beds  are  occupied   by  patients  who, 
though  cured  of  their  ailments,  remain  too  enfee-  { 
bled  for  labour ;  who,  if  turned  adrift  into  the ' 
world,  would  eddy  back  to  illness  from  sheer  in- 1 
ability  to  force  their  way  into  the  stream  of  life,  i 
and  resume  their  bed  of  sickness  with  diminished  ; 
chance  of  recovery.     The  establishment  of  a  hos- 
pital for  incurables  was  a  noble  exercise  of  bene- 
volence.    It  was  the  work  of  that "  try  we  charite"  i 
which,  saith  Piers  Plouhman, "  most  helpeth  men  : 
to  Hevene."     For  no  further  worldly  service  could  , 
be  rendered  by  its  inmates — withered  branches  i 
on  the  tree  of  life  that  might  never  more  bear , 
fruit.     On  the  other  hand,  the  establishment  of  a 
convalescent  institution  for  the  poor,  proportionate 
to  the  size  of  London,  would  be  not  only  a  work 
of  charity,  but  bne   of  political   economy ;  by 
helping  to  tide  the  poor  man  over  the  trying  time ' 
when  he  is  recovering  his  strength,  and  enabling ' 
him  to  resume  his  lowly,  but  not  unimportant, 
place  in  the  social  scale. 

We  have  been  blessed  during  the  past  summer  ^ 
and  throughout  the  harvest-month,  "  crown'd  with  - 
the  sickle  and  the  wh  eaten -sheaf,"  by  a  continu- ' 
ance  of  magnificent  weather,  scarcely  paralleled 
in  the  memory  of  that  redoubtable  personage,  the 
oldest  inhabitant     On  the  28th  of  June  the  tem- 
perature rose  to  88°  in  the  shade,  this  being  the ' 
hottest  day  that  has  occurred  for  eleven  years.  | 
During  the  first  week  in  August  the  thermometer 
also  marked  88°  on  one  day ;  the  average  tem- 
perature being  3°  above  that  of  the  same  week ' 
during  forty-three  years.     In  the  second,  third, 
and  fourth  weeks,  the  temperature  was  respect- , 
ively  3°,  4°,  and  7^  higher  than  the  average  of  j 
the  same  time  during  the  above  number  of  pre- 
vious years,  the  greatest  heat  in  the  shade  being 
83°,   83°  and   85°-9   on   Sunday,  August  23rd. 
Mons.  Babinet,  the  French  astronomer,  has  re- 
cently reported  to  the  Institute  the  results  of  his 
observations  on  some  changes  in  the  currents  of 
the  ocean.    To  the  favourable  influence  of  these 
he  attributes  the  hot  weather  of  the  present  sum- 
mer.    He,  moreover,  stated  his  belief  that  this  is 
qoly  the  first  of  a  series  of  yean  of  great  heat. 


attributable  to  the  same  causes — "^  quibns  oceanus 
vincula  rerum  laxet,"  as  Seneca  long  since  pro- 
phesied. The  conclusions  of  the  French  astrono- 
mer are  rendered  more  probable  by  tbe  great  in- 
fluence known  to  be  exercised  by  ocean-currents  oa 
the  temperature  of  adjacent  countries.  Of  one  of 
the  warmest  of  these  currents,  (the  Gulf  Stream,)  - 
Lieutenant  Maury  relates  that  ^  the  quantity  of  heat 
discharged  in  a  winter's  day  would  be  sufficieDt 
to  raise  the  temperature  of  the  whole  column  of 
air  that  rests  upon  France  and  the  British  isles 
from  the  freezing  point  to  summer  heat.^ 


It  is  a  curious  fact  that  a  large  proportion  of 
the  sailors  who  yearly  leave  our  shores  on  voy- 
ages of  three  or  four  months'  duration,  are  totally 
unable  to  swim.  At  first  this  appears  to  amoaot 
to  foolhardy  recklessness.  But  it  behoves  us  to 
pause  before  venturing  on  so  sweeping  an  asser- 
tion, lest  we  include  in  our  condemnation  other 
and  higher  personages  than  poor  Jack,  with  only 
his  own  life  at  risk,  and  fearing  lest  a  knowledge 
of  swimming  would  imply  distrust  of  the  ship  in 
which  he  sails.  We  need  hardly  call  attention  to 
the  provisions  made  for  the  tending  of  the  wound- 
ed during  the  last  war  to  show  that  there  are 
higher  folks  than  the  denizen  of  tbe  forecastie 
who  appear  to  reason  in  much  the  same  manner. 
They  seem  to  take  it  for  granted  that  the  British 
soldier,  if  not  quite  invulnerable,  is  entirely  insen- 
sible to  the  pain  of  a  wound,  or  to  the  agony  pro- 
duced by  roughly  jolting  him  to  hospital  qnarten 
across  a  rugged  battle-field,  MacAdamizkd  bj 
death.  Otherwise,  we  should  assuredly  have 
heard  ere  this  of  some  fitting  reward  offered  for 
the  most  simple  and  efiective  ambulance  that  me- 
chanical skill  can  contrive  for  the  conveyance  of 
the  wounded,  "  gently  and  humanly,"  from  soch 
sad  scenes.  Assuredly  the  nation  would  not 
grudge  hundreds  or  thousands  for  the  invention  of 
a  perfect  ambulance  to  convey  our  wounded  home- 
wards. If  "  nothing  decks  a  soldier  so  as  dotk 
an  honoured  wound,"  nothing  so  well  becomes 
the  country  for  which  he  snflfei-sas  earnest  thought- 
ful care  to  provide  every  possible  help  for  its  de- 
fenders in  their  time  of  direst  need. 


We  noticed,  some  weeks  ago,  the  late  alarming 
prevalence  of  yellow  fever  on  board  the  steameis 
of  the  West  Indian  Mail  Company,  and  called 
attention  to  the  disgracefully  bad  management 
which  permitted  these  vessels  to  take  op  such  a 
position  at  the  coaling  station  in  the  harboxiT  of 
St.  Thomas,  that  they  shipped  a  supply  of  mala- 
ria almost  as  surely  as  they  shipped  their  coak. 
The  La  Plata,  lately  arrived  at  Southampton,  is 
the  first  vessel  which  has  for  several  months  made 
the  voyage  without  the  occurrence  of  death  on 
board  from  fever ;  Yellow  Jack  being  especially 
inimical  to  the  English  Jack  Tar,  if  ever  it  gains 
the  master  hand,  lliis  immunity  of  the  crew  and 
passengers  of  La  Plata  appears  to  be  solely  doe 
to  the  wise  precautions  taken  by. Dr.  Schuyler, 
the  surgeon  on  board.      On  the  coast  of  Africa. 
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there  were  recently  institated  some  investigations 
as  to  the  prophylactic  virtaes  of  quinine  against 
yellow  fever.  The  results  were  favourable,  al- 
though the  experience  of  its  use  was  but  limited. 
The  surgeon  of  the  Plata  determined  to  adopt 
the  same  plan  of  treatment  A  few  days,  there- 
fore, before  the  steamer's  arrival  at  the  West  In- 
dian station,  he  commenced  the  systematic  admi- 
nistration of  quinine  to  all  on  board— officers  and 
crew.  Once  a  day  all  hands  were  piped  to  phy- 
sic, and  each  took  his  dose  of  bitters.  The  results 
of  this  practice  have  been  most  satisfactory.  Nei- 
ther during  the  stay  of  the  La  Plata  at  St.  Tho- 
inas\  (though  several  adjacent  vessels  had  yellow 
fever  on  board,)  nor  on  the  subsequent  homeward 
voyage,  did  there  occur  a  single  case  on  board. 
The  La  Plata  is  the  first  West  Indian  steamer 
which  has  arrived  with  a  clean  bill  of  health  for 
several  months — a  result  undoubtedly  attributable 
in  great  measure  to  the  course  pursued  by  Dr. 
Schuyler  ;  whose  energy,  skill,  and  care  were 
warmly  commended  by  the  quarantine  officers  on 
the  vessel's  arrival  at  Southampton. 


lerated  as  a  temporary  asylum  merely,  ia  some 
trifling  degree,  better  than  the  crowded  and  ill- 
ventilated  Norwich  workhouse,  but  defective  in 
almost  all  requisites  for  decent  comfort,  and  alto- 
gether wanting  such  improved  means  as  are  now 
in  general  use  for  the  treatment  of  lunacy.  It  is 
our  intention,  therefore,  to  apply  to  Secretary  Sir 
George  Grey  to  enforce,  without  further  delay, 
upon  the  authorities  of  Norwich  such  a  provision 
for  their  insane  poor  as  will  comply  satisfactorily 
with  the  requisitions  of  the  statute. 

It  has  passed  into  a  proverb  that  whilst 
Heaven  sends  our  meat,  the  cooks  are  supplied 
from  quite  another  source.  How  many  a  hus- 
band has  had  occasion  to  sympathize  with  Pe- 
truchio,  exclaiming  in  his  wrath,  "  Where  is  that 
rascal  cook  ?"  How  many  have  envied  Dan 
Chaucer's  jovial  band  of  pilgrims  their  possession 
of  a  cook,  who 

"  Cowde  roflte,  seth.  broille,  and  frie, 
Make  morteax  and  well  tuike  a  pie  P 

Yet  with  the  plain  fact  before  us,  that  all,  whether 
rich  or  poor,  like  their  meat  toothsome  as  well  as 

The  constantly-recurring  necessity  for  keeping ,  wholesome,  and  that  one  of  the  ways  to  the  heart 
up  to  their  work  those  who  hold  authority  over ,  is  certainly  through  the  stomach,  the  science  of 
paupers,  may  well  lead  us  to  doubt  their  posses- ,  cooking  is  so  sadly  neglected  amongst  us  that 
aion  of  all  the  tremendous  zeal  claimed  by  these  good  digestion  too  often  refuses  to  wait  on  appe- 
power-loving  persons  on  every  possible  occasion,  tite,  and  our  cooks  seem  only  emulous  of  serving 
Abandon  a  workhouse  or  other  pauper  establish-  j  in  that  famous  school  M'here  the  pupils'  supply  was 
ment  to  its  own  courses,  and  leave  its  rulers  to  twice  as  much  as  they  could  eat  and  three  times 
their  own  devices,  and  the  whole  machinery  ra^'as  much  as  they  could  waste.  For  the  axioms 
pidly  gets  involved  in  the  most  marvellous  confu-  [  that  make  fortunes  in  the  parlour  are  altogether 
sion.  Then  members  of  the  governing  bodies '  despised  in  the  kitchen  ;  or  construed  backwards, 
tightly  shut  their  eyes  in  despair,  or  dogged  indif-  \  as  though  the  **  Cook's  Oracle  "  commanded  that 
ference  ;  and  so  things  drift  on  as  they  will,  until ,  functionary  to  make  much  go  a  little  way  ;  to 
Nemesis  inspires  some  commissioner  or  inspector  waste  that  want  might  follow ;  to  consider  no 
to  visit  the  evil-managed  institution  with  the  de-i bread  better  than  half  a  loaf;  to  aim  at' spoiling 
termination  to  reform,  and  visit  the  sins  of  its 
rulers  with  strong  and  just  condemnation. 

From  the  eleventh  Report  of  the  Commisioners 
of  Lunacy,  we  learn  that  the  affairs  of  the  Nor- 
wich Infirmary  Asylum  for  paupers,  have  gone  on 
much  in  this  way  : — ^Tlie  "  unceasing  sugjrestions 
for  improvements  indispensable  to  renilcr  the 
building  even  a  tolerable  residence  for  its  in- 
mates," which  during  the  last  ten  yeare  have 
been  made  in  the  entries  of  the  commissioners, 
are  stated  to  have  been,  "  with  very  few  excep- 
tions, systematically  disregarded."  The  defects 
pointed  out  and  left  unremedied,  are  then  describ- 
ed, and  the  report  adds:  "  Neither  was  there  any 
faith  to  be  put  in  what,  to  outward  appearance, 
might  even  have  been  taken  for  improvement.  It 
was  discovered,  for  example,  that  in  reference  to  a 
considerable  number  of  beds  occupied  by  dirty 
patients,  the  practice  existed  of  removing  them 
in  the  morning,  and  of  substituting,  merely  for 
show  during  the  day,  clean  beds  or  a  better  ap- 
pearance, by  means  of  sheets  and  blankets  placed 
on  the  bedsteads,  which  were  regularly  taken 
away  at  night,  and  the  inferior  beds  replaced. 
The  Infirmary  Asylum  of  Norwich,  in  short,  has 
been  altogether  unfit  for  its  purpose  during  the 
whole  period  of  our  visitations,  and  has  been  to- 


the  broth  without  too  many  cooks  ;  and  generally 
to  light  the  candle  at  both  ends.  Hence  the  do- 
mestically-disposed husband  so  often  sneaks  off  to 
dine  at  his  club,  sooner  than  be  compelled  to  pick 

bone  of  contention  out  of  the  home-cooked 
joint,  or  find  an  apple  of  discord  in  the  ill-made 
pie.  Hence  the  discontent  of  the  working  man 
on  discovering  that  the  available  culinary  know- 
ledge of  the  "plain  cook"  whom  he  married  in 
hopes  of  a  comfortable  meal  daily,  is  confined  to 
producing  him  a  "broth  of  a  boy"  yearly. 

Without  altogether  accrediting  the  definition 
of  the  satirist,  who  distinguished  man  as  an  ani- 
mal that  cooks,  it  must  be  conceded  that  the  pre- 
paration of  the  food  by  which  his  fabric  is  renewed 
materially  influences  his  health  and  happiness ; 
since  this  food  may  be  made  readily  assimilable 
or  converted  into  a  substance  difficult  of  digestion 
— the  very  raw  material  of  dyspepsia — by  the 
process  of  cooking.  Moreover,  we  know  that 
the  real  culinary  art  consists  in  making  that  pala- 
table and  easy  of  digestion  which,  although  re- 
plete with  nutritive  material,  is  neither  savoury 
nor  tempting  when  seen  in  the  rough. 

This  lands  us  at  the  point  to  which  we  wonld 
direct  attention.  Of  the  three  hundred  thousand 
cattle  and  million  and  a  half  of  sheep  annually 
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slaughtered  for  the  London  market,  a  veiy  large 
proportion  is  vended  as  rough  meat,  lliongh 
equally  rich  in  nutrition  with  the  briskets,  sirloins, 
and  haunches  devoured  b^  the  aid  of  silver  forks, 
it  is  sold  to  the  poor  at  much  cheaper  rates,  and 
might  by  them  be  readily  converted  into  messes  as 


sacrifice,  as  too  frequently  occars,  the  lives  of  oar 
countrymen,  without  any  notice  taken  of  bis  pro- 
ceedings. How  different  it  is  when  an  unqualified 
man  ventures  to  invade  the  sacred  ground  where 
the  lawyers  gather  their  harvest,  is  seen  by  a  case 
tried  at  the  last  Wakefield  sessions.     An  unquafi- 


dainty  and  even  more  wholesome  than  are,  en :  fied  man  obtained  money  from  a  woman,  under 
passant^  handed  round  at  the  tables  of  the  rich.  |  pretence  that  he  was  a  barrister,  and  would  plead 
This  is  not  done,  because  the  English  poor  know ,  her  cause.  He  was  forthwith  committed  for  trial, 
little  or  nothing  of  even  the  first  principles  of  and  the  enormity  of  his  offence  gravely  commentr 
cooking.  If  in  his  atlendance  on  the  poor,  a  me- '  ed  upon.  That  the  members  of  the  legal  profcs- 
dical  man  order  a  simple  broth,  he  often  has  to ,  sion  should  thus  carefully  maintain  their  honour, 
instruct  the  anxious  but  ignorant  mother  how  >,  and  tliat  dignitaries  of  the  law  should  be  anziooi 
to  prepare  it;  or  he  will  see  a  solid  lump  of  to  uphold  the  dignity  of  the  profession,  are  acti 
steak  plunged  in  boiling  water  as  preparation  '  of  justice  to  themselves  as  well  as  to  Uie  public. 
for  the  beef-tea  he  has  prescribed.  Through  In  contrast  with  conduct  so  commendable,  the 
the  same  ignorance  every  attempt  to  turn  to  ac-  selfish  apathy  of  the  heads  of  our  medical  cor- 
count  the  daily  food  proves  a  failure  ;  and  the  |  porations,  and  their  entire  disregard  of  the  honoar 
labouring  man  too  often  returns  to  work  with  his  and  dignity  of  the  profession  at  large,  appear  still 
stomach  loaded  with  a  hard  crude  mass  of  food, '  more  striking.  Members  of  these  bodies  may  de- 
that  has  cost  him  three  times  more  money,  and  is  generate  into  charlatans,  aud  di^race  the  whole 
three   times  more    difficult   of   digestion,   than  profession  by  their  conduct,  yet  no  notice  is  taken 


might  have  been  prepared  had  his  wife  known 
how  to  cook.  Yet,  as  cooking  is  not  an  intuitive 
gift,  it  is  difficult  to  blame  a  poor  woman  without 
means  of  learning  how  to  dress  food  well  and 
cheaply. 

We,  therefore,  willingly  direct  attention  to  an 
institution,  recently  established  by  a  committee  of 
ladies,  for  the  purpose  of  imparting  this  knowledge 
to  the  poor.  It  is  proposed  also  to  instruct  girls 
desirous  of  becoming  cooks,  or  to  teach  those  al- 
ready so  employed  ;  and  especially  to  educate 
those  qualifying  as  nurses  in  preparation  of  arti- 
cles of  diet  for  the  sick.  The  present  situation  of 
thi»"  School  of  Cookery  "  (for  that  is  the  title)  is 
190,  Albany-street,  Regent's  Park.  The  articles 
of  food  "prepared  in  the  kitchens  are  sold  to  the 
poor  at  little  more  than  cost  price,  whilst  regular 
customers  can  have  their  children  taught  the  ele- 
ments of  cookery  and  the  first  principles  of  house- 
wifery gratis.  The  laudable  efforts  of  the  society 
will  be  greatly  assisted  by  persons  ordering  dishes 
even  of  the  most  elaborate  kind  for  their  own 
tables.  There  is  a  clause  in  the  prospectus  par- 
ticularly addressed  to  the  profession,  and  which 
we  trust  may  induce  practitioners  to  assist  so 
praisewoithy  an  institution, 
ders  from  medical  men  will  be  received,  and  the 
food  sent  to  them  if  required.*' 


of  their  proceedings,  and  even  when  legal  power 
of  proceeding  against  an  unqualified  quack  or  im- 
postor is  possessed,  he  is  allowed  to  esc^>e  unjs- 
sailed.  Thus  it  was  proved  in  the  late  proceed- 
ings against  Joseph  Eahn,  that  this  man  supplied 
medicines,  aud  he  even  asserts  as  much  in  the 
beastly  book  given  to  foul-minded  men  or  wcMk 
fools  who  enter  the  doors  of  the  obscene  exhibi- 
tion in  Coventry-street  Yet  no  proceediuga 
have  been  instituted  by  the  Apothecanea^  Com- 
pany, who  alone  possess  the  power  of  putting  a 
stop  to  this  part  of  the  trade  of  that  infamoos 
band  of  harpies — the  advertising  quacks. 


The  gentlemen  of  the  road  who  formerly  made 
such  edifying  ends  at  Tyburn  tree,  were  wont  to 
limit  their  demands  to  money  or  life.  The  mo- 
dern quack  differs  only  from  the  highwayman  in 
tcJdng  both ;  and  being  protected  by  law  in  his 
exaction.  No  lie  is  too  barefaced,  if  it  serve 
the  purpose  of  attracting  fiies  to  his  web ;  no  -de- 
mand too  exorbitant  if  the  amount  can  possibly  be 
squeezed  out  of  the  luckless  victim.  Any  igno- 
rant foreign  vagabond  who  has  ^^  left  his  country 
for  his  country's  good,"  or  scoundrelly  knave, 
without  conscience,  character,  or  sense  of  shame, 
may  here  announce  himself  as  a  qualified  prac- 
titioner ;  and  permanently  injure  the  health,  or 


There  appeared  in  a  late  number  of  the  Quar- 
terly Review  a  very  careful  and  elaborate  artide 
on  Lunatic  Asylums,  understood  to  be  from  the 
pen  of  Dr.  Wyntcr.  Therein  definite  ezpressioQ 
was  given  to  an  opinion  which  has  been  for  some 
time  gaining  ground,  that  brick-and-mortar  mon- 
strosities like  the  asylum  at  Colney  Hatch  for  the 
lodgment  of  lunatics,  are  mistakes;  if  the  ob- 
ject in  view  be  the  restoration  of  those  in  whom 
the  mind  ^*has  fallen  from  its  high  estate.^ 
Against  the  internal  administration  of  those  un- 
it states  that  "  or-^  wieldy  abodes  not  a  word  can  be  said.  It  is  the 
system  that  is  in  dispute.  For  psychol<^cal 
medicine  has  happily  shaken  off  the  lethaigj  that 
so  long  oppressed  it,  and  now,  looking  for  higher 
and  happier  results  than  the  mere  comfort  of  the 
lunatic,  seeks  his  cure.  The  word  asjlom — a 
refuge  or  sanctuary — as  applied  to  an  abiding-place 
for  tue  insane,  is  now  become  an  inappropriate 
term. 

It  is  part  of  our  national  creed  that  we  can  ac- 
complish any  practical  work  in  which  auecesa  has 
been  attained  by  others.  Now,  we  learn,  by  in- 
disputable evidence,  that  the  number  of  cures, 
under  our  present  method  of  treating  luuatic^ 
amounts  to  15  per  cent.;  whereas,  under  an  en- 
tirely different  system  pursued  at  Gheel,  in  B^ 
gium,  and  elsewhere  on  the  continent,  the  result- 
ing cures  amount  to  22  per  cent.     The  evident 
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deduction  is,  that  the  latter  svBtem  ought  to  be 
carefully  examined,  before  the  less  successful  plan 
now  pursued  in  England  be  further  extended. 
We  therefore  learn  with  regret  that  160  more 
patients  are  to  be  received  in  Colney  Hatch,  in 
addition  to  the  1268  lunatics  already  congregated 
within  its  walls.  It  is  an  expressive  act  of  injus- 
tice that  this  immense  number  should  be  added 
without  any  further  increase  of  the  medical  staff, 
two  medical  officers  being  considered  sufficient  to 
take  charge  of  the  aggregate  number  of  patients. 
But — when  we  remember  that  the  very  basis  of 
the  great  success  of  the  system  pursued  in  Belgi- 
um consists  in  the  dispersion  of  lunatics,  rather 
than  huddling  them  together  by  thousands  beneath 
one  vast  roof— the  recent  additions  to  an  asylum, 
already  the  largest  in  the  world,  seem  both  unwise 
and  wasteful. 

We  repeat  that  the  great  question  to  be  decided 
is  necessarily  one  of  system.  County  magistrates, 
though  disci-iminating  as  Justice  Midas  and  un- 
biassed as  Justice  Shallow,  cannot  be  suffered  to 
decide  on  a  subject  so  important,  and  with  whose 
true  bearings  they  are  about  as  conversant  as  a 
gamekeeper  is  with  metaphysics.  It  therefore 
devolves  on  the  Commissioners  of  Lunacy  to  in- 
quire minutely  into  the  details  of  a  mode  of 
treatment  so  infinitely  more  promising  in  its  re- 
sults than  the  system  at  present  pursued  in  England. 
But  when  arrived  at  this  conclusion,  there  still  re- 
main doubts  as  to  the  qualifications  of  the  ex- 
aminers themselves  to  decide  on  so  important  a 
question.  Quis  custodes  custodiet?  We  know 
how  high  the  standard  should  be  by  which  their 
qualifications  are  determined ;  for  their  responsi- 
bility is  a  heavy  one.  Long  study  and  an  intimate 
practical  knowledge  of  insanity  should  prove  the 
chief  recommendations ;  yet  a  mean,  suspicious 
policy  has  determined  that  no  one  shall  bo  selected 
for  a  lunatic  commissioner  who  has  been  connect- 
ed with  an  asylum  for  two  years  previously. 
Hence  the  wisdom  and  sagacity  of  such  men  as 
Connolly  and  Winslow  are  passed  by  ;  and  there 
is  only  one  of  the  eleven  commissioners  who  can 
pretend  to  possess  any  of  the  qualifications  above- 
mentioned  as  so  essentially  important.  There  are 
several  medical  men,  it  is  true,  possessing,  from 
their  professional  knowledge,  a  certain  insight  into 
the  matter ;  but  as  little  suspected  of  having  par- 
ticularly studied  the  subject  of  lunacy  as  they  are 
of  having  committed  the  sin  of  being  connected 
with  an  institution  for  the  insane.  As  to  the  rest 
of  the  commissioners,  they  are  private  gentlemen, 
of  average  attainments,  but  assuredly  possessing 
no  more  special  fitness  for  the  office  of  Lunatic 
Commissioner  than  for  any  other  comfortable  birth 
with  a  snug  income  attached  to  it. 

Wonderful  cures  are  the  daintiest  tit-bits  of 
gchemouches;  persons  with  large  capacities  for 
belief,  who  willingly  credit  anythmff  that  anybody 
asserts  sooner  than  believe  the  eyidence  of  sncn 
faculties  as  they  possess  in  lieu  of  senses,  or  the 
suggestions  of  common  sense,  which  unfortunately 
is  sach  an  uncommon  sense.    The  clowns  who 
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swallow  the  wonderful  relations  of  Antolycus  con- 
cerning the  accouchement  of  the  miser's  wife,  and 
Mrs.  Newton  Croslai\d,  with  her  bevy  of  wise 
women,  preferring  to  believe  in  spiritualism,  be- 
long to  the  same  class.  A  humbug  is  not  less  a 
humbug  because  it  happens  to  be  blasphemous  as 
well  as  untrue  ;  and  we  confess  to  a  difficulty  in 
making  spiritual  "manifestations"  square  with 
any  christian  creed. 

This  unbounded  credulity  has  done  much  harm 
in  its  time,  both  directly  and  indirectly.  For 
sensible  folks  have,  perhaps,  been  rendered  over- 
sceptical  by  being  again  and  again  deceived  with 
flaming  accounts  of  miraculous  discoveries.  We 
are  become  people  of  little  faith  because  we  have 
been  so  frequently  deluded.  On  one  subject 
especially  our  credulity  has  been  sorely  tried. 
Within  the  memory  of  man  innumerable  infallible 
remedies  for  hydrophobia  have  been  proposed  and 
tried,  have  failed  and  been  forgotten.  It  can 
hardly,  therefore,  be  considered  surprising  that 
the  French  Academy  looked  with  disfavour  on  a 
proposition  made  some  time  ago  by  M.  Guerin 
Meneville  to  undertake  a  series  of  experiments  for 
testing  the  alleged  powers  of  the  cetania  aurata  (the 
rose-beetle),  a  remedy  much  relied  on  in  Russia, 
where  the  frequency  of  the  disease  amongst 
wolves  renders  hydrophobia  very  prevalent.  At 
the  last  meeting  of  the  Academy,  M.  Meneville  re- 
lated a  case  cured  by  a  Russian,  named  Levachoff, 
whose  family  have  long  possessed  a  secret  remedy 
said  to  consist  of  this  cetonia.  He  read  the  de- 
tails of  the  case  from  a  letter  of  Prince  Eugene, 
of  Seyn  Wittgenstein,  recently  published  by  di- 
rection of  the  Scientific  Society  of  Marine,  at  St. 
Petersburg.  In  this  letter  it  is  stated,  that  three 
doses  suffice  to  cure  the  disease  in  its  most  ad- 
vanced stages,  both  in  men  and  animals,  preserv- 
ing them  also  from  any  danger  of  future  infection. 
The  cure  related  on  such  apparently  reliable 
authority,  was  alleged  to  be  the  1791st  effected  by 
the  employment  of  the  remedy. 

A  SOLDIER  is  an  expensive  article  nnder]]the 
most  favourable  circumstances,  even  though  he 
never  leave  our  shores.  The  cost  of  his  educa- 
tion, equipment,  and  maintenance  is  so  great,  and 
the  loss  of  all  expended  on  him  so  entire  when 
he  dies,  that  any  neglect  of  his  health  is  wicked 
and  wasteful  improvidence.  Terms  far  stronger 
than  these  would'  scarcely  express  the  iniquity  of 
any  neglect  in  providing  for  fitting  medical  at- 
tendance on  the  troops  fighting  our  battles  in 
India,  sent  out  at  an  enormous  cost,  and  having 
additional  claims  t-o  our  anxious  care  on  account 
of  the  manifold  dangers  to  which  they  are  ex- 
posed from  enemies  more  dreadfiil  than  the  sword 
— the  pestilence  that  walks  in  darkness,  and  thB 
enervating  heat  of  a  tropical  son. 

We  know  now,  as  those  acquainted  with  the 
country  long  ago  foretold,  that  disease  has  sadly 
thinned  the  gallant  troops  that  have  hitherto  had 
to  do  the  work  of  the  avenger.  That  those 
which  arrive  fresh  from  England  will  not  simi- 
larly suffer  is  more  than  we  can  reasonably  hope. 
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Hence  the  absolute  necessity  of  providing  profes- 
sional aid  in  addition  to  the  regular  medical  staflf 
of  the  army,  and  the  expediency  of  rendering 
the  latter  aa^  efficient  as  possible.  The  Commit- 
tee of  the  House  of  Commons  to  inquire  into  the 
condition  of  array  assistant-surgeons  advised,  in 
their  report,  that  certain  improvements  should  be 
immediately  made  in  their  position  and  pay. 
Few  and  inadequate  as  were  these  changes,  their 
adoption  would  influence  many  efficient  surgeons 
unwilling  to  join  the  army  under  the  old  oppres- 
sive regulations.  If,  therefore,  the  suggestions 
made  by  the  committee  have  been  ignored,  and 
the  present  deficiency  of  surgeons  is  at  all  attri- 
butable to  sucli  ill-judged  parsimony  and  per- 
verseness,  the  death  of  every  soldier  whose  life 
is  lost  for  want  of  requisite  attendance  cannot  fail 
to  be,  in  part,  due  to  the  same  cause. 

The  deficiency  of  army  assistant-surgeons  has 
been  notified  by  advertisements.  Under  present 
circumstances,  and  considering  the  necessity  for 
efficient  and  experienced  surgeons  who  have  seen 
active  service,  it  might  be  supposed  that  the 
applications  of  acting  assistant-surgeons  who 
served  in  the  Crimea,  and  who  can  overlook  the 
mode  of  their  dismissal,  would  be  eagerly  accept- 
ed. But  one  of  these  gentlemen  has  published 
an  account  of  his  application  for  employment, 
with  a  result  so  marked  and  extraordinary'  that  it 
needs  no  comment.  Having  left  his  practice  to 
proceed  to  the  Crimea,  he  there  served  for  eighteen 
months  with  credit.  Before  joining,  he  paid 
£32  for  his  uniform,  being  informed  that  the 
appointment  would  be  pennanent.  On  his  return, 
he  was  turned  adrift  with  two  months'  pay  in  his 
pocket.  Being  only  thirty-five  years  old,  and 
possessing  the  double  qualification,  he  recently 
applied  for  service  in  India,  and  received  the  fol- 
lowing reply  from  the  Director-General : — 

"  In  reply  to  your  letter,  I  have  to  state  that 
you  are  not  eligible  for  an  appointment  in  the 
army,  on  account  of  your  age." 

It  is  difficult  to  comprehend  the  policy  that, 
when  surgeons  are  greatly  needed,  thus  objects  to 
a  seasoned  campaigner,  who  two  years  ago  was 
acting  as  an  efficient  officer,  and  is  now  in  the 
prime  of  life,  yet  takes  pains  to  enrol  raw  youths 
fresh  from  college,  without  any  past  services  claim- 
ing recognition  at  the  hands  of  the  authorities. 


Of  the  ship-owner's  culpable  carelessness  and 
disregard  for  human  life,  we  have  statistical  evi- 
dence in  the  Register  of  Wrecks  just  published 
by  the  Board  of  Trade.  Of  368  vessels  totally 
lost  in  1856,  no  less  than  64  were  in  such  condi- 
tion that  they  should  never  have  been  allowed  to 
put  to  sea;  17  were  abandoned,  and  37  foundered 
iVom  unseaworthiness.  One  of  these  vessels  was 
so  rotten,  that  the  anchor  pulled  out  her  bows, 
and  she  sank  with  her  crew.  Verily  the  Roman 
poet  was  premature  when  he  wrote  that 

**  Nil  plctls  timiduB  lutrlta  pnpplbiu 

Tlie  Wreck  Register  for  1856  also  directs  atten- 
tion to  another  startling  revelation.  During  this 
year  the  number  of  wrecks  and  casualties  that 
occurred  on  the  coast  and  in  the  seas  of  the 
British  Isles  amounted  to  1153  ;  yet  the  profior- 
tion  of  these  that  happened  during  storms  and 
from  the  dangers  of  the  sea  were  only  4-30  per 
cent.  The  rest  were  all  either  wrecked  tlirougt 
gnorance,  neglect,  and  spurious  economy,  or, 
worn  out  and  rotten, 

"  went  down  at  eea 
When  heaven  was  all  tnnqnJIUty.'** 


Very  careful  was  the  ancient  navigator  of  his 
safety,  and  of  the  sea-worthiness  of  his  vessel ; 

**     mi  Tobur  et  »s  triplex 
Circa  pectus  erat,  qai  fhttilem  tract 
CommlBit  pelago  ratem." 

Our  modern  mariners  and  ship-owners  arc  of 
other  sort.  In  place  of  the  "»8  triplex,"  our 
merchant  seaman  has  nothing  to  trust  to  but  the 
proverbial  "  light  heart  and  a  thin  pair  of  B.'s," 
with  a  reserved  confidence  in  the  good  offices  of 
the  **  sweet  little  cherub  who  sits  up  aloft,"  and  is 
reported  (when  not  employed  in  maintaining  a 
posture  rather  difficult  to  one  with  such  limited 
capacity)  "  to  watch  o'er  the  life  of  poor  Jack." 


It  was  a  saying  of  Sydney  Smith,  that  a  baud 
was  at  once  incorrigible  and  invnlneraWe;  for  h 
had  neither  a  soul  to  be  saved  nor  a  body  to  "be 
kicked.      Members  of  our  own  profession  Yiave 
often  too  great  reason  to  agree  with  his  witty  dic- 
tum.    Thus  it  is  probable  that  no  men  in  Eng- 
land, except  those  composing  boards  of  guardians, 
could  reconcile  their  consciences  to  the  belief  that 
the  remuneration  afforded  to  Union  Me<lical  C>fB- 
cers,  under  the  regulations  of  the  Poor-law  Board, 
is  excessive.     Few  men  would  he  disposed  to  con- 
sider exorbitant  an  average  payment  of  2#.  loy, 
per  case,  intended,  as  Mr.  Griffin  pathetically  says, 
"to>cover  the  expenses  of  carriage,  horses,  taxes, 
rent,  assistant,  drugs,  instrument^  and  other  ap- 
pliances," and  "  of  which  the  surplus  is  intended 
to  compensate  for  skill,  time,  anxiety,  and  hard 
labour  expended  during  an  attendance  of  an  ave- 
rage duration  of   ten   days."     The  soft-hearted 
public  and  the  unreasonable  doctor  might,  indeed, 
think  it  rather  scant  pay  ;  but  we  do  not  remem- 
ber to  have  heard  it  suggested  that  the  rate  was 
extravagantly  and  unjustly  high.     However,  such 
is  the  view  of  the  case  taken  by  the  guardians  of 
the  Bolton  Union ;  and  accordingly   they  iiare 
started  an  economical  coach-and-six,  in  which,  by 
the   aid  of  a  somewhat  pettifogging  ingeumty, 
they  drive  their  Union  Medical  Officers  throu^ 
those  Parliamentary  regulations  of  which  they 
are  the  constituted  guardians.     They  appear  to 
have  been  affected  by  a  misgiving  as  to  the  dan- 
gerous tendency   of  the  fees  (included   in  the 
above  average)  allowed  by  the  Poor-law  Board 
in  cases  of  severe  accident  or  surgical  operatioo 
demanding    an   nnnsnal  sacrifice   of    time    and 
labour  on  the  part  of  the  medical  officer.    To 
most  minds  this  might  seem  a  very  humane  and 
fitting  regulation,  providing  extra  fees  for  extra 
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work,  in  order  that  the  poor  man  might  be  the 
better  attended  in  periods  of  grave  emergencj. 
But  the  oligarchs  of  Bolton  seem  haunted  by  a  fear 
that  to  give  their  medical  oflBcers  so  direct  an  inte- 
rest in  injuries  to  life  and  limb  of  the  paupers 
under  their  care  might  prove  dangerous  to  the 
welfare  of  the  population,  and,  far  more  impor- 
tant in  their  eyes,  exhaustive  of  the  pockets  of 
the  ratepayers.  Acting  under  this  impulse  they 
have  acted  illegally,  and  so  fixed  themselves  on 
the  horns  of  a  dilemma.  For,  having  entered 
into  a  private  agreement  with  their  medical  offi- 
cers, that  they  shall  forego,  without  additional 
salary,  the  extra  fees  to  which  they  are  justly 
entitled,  the  guardians  lately  became  impressed 
with  the  recollection  that  such  an  agreement  is 
directly  illegal.  To  their  pure  and  righteous 
minds,  judging  the  conduct  of  others  by  their 
own  inclinations,  no  after  result  could  follow  than 
that  each  medical  gentleman  would  immediately 
break  his  word,  and  claim  the  foes  he  had  pri- 
vately agreed  to  relinquish.  Wherefore  they 
proceeded,  at  a  late  yneeting,  warily  to  break 
these  horns.  Thus :  first,  they  changed  the  na- 
ture of  the  appointment  from  a  life  term  to  one 
of  annual  tenure  ;  next,  they  intimated  to  their 
medical  man,  that,  although  no  binding  contract 
could  be  made  in  a  business  so  illegal,  yet,  if  the 
said  officer  should  enforce  his  rights,  "  his  place 
should  be  made  too  hot  to  hold  him."  Five  gen- 
tlemen recommended  the  board  to  adopt  a  course 
of  proceeding  "more  legal,  more  honourable,  and 
more  straightforward  " ;  but  they  were  over-ruled 
by  a  majority  of  fifteen,  who  viewed  the  question 
in  a  difi'erent  light. 

We  remember  hearing  it  told  of  Robert  Hall, 
that  after  a  long  discussion  with  a  clergyman  who 
had  improved  nis  circumstances  by  altering  his 
views,  and  who  had  met  his  most  logical  conclu- 
sions by  constantly  repeating  "  I  don't  see  it  in 
that  light,"  or,  «  No,  I  don't  see  that  at  all,"  he 
finally  lost  his  patience.  Taking  out  a  pencil,  he 
wrote  on  a  piece  of  paper  the  word  Truth,  and 
asked,  "  Do  you  see  that.  Sir  ?" 
"  Yes." 

Then,  covering  it  with  a'^'piece  of  gold,  he  in- 
quired, "  Do  you  see  it  now,"  Sir  ?" 

Substituting  the  word  "  honesty"  for  "  truth," 
we  commend  the  moral  of  this  anecdote  to  the 
consideration  of  the  guardians  of  Bolton  Union, 
and  all  other  parochial  authorities  whom  it  may 
concern. 


^  -M.  Pbrret,  editor  of  the  Parisian  Momteur 
des  Hdpitaux,  has  recently  come  to  grief.  Ven- 
turing, in  conversation,  to  speak  "  disrespectfully" 
of  the  Emperor  Napoleon,  some  disreputable 
scoundrel  forthwith  reported  his  words,  and  he 
has  been  sentenced  to  three  months'  imprison- 
ment. 

The  Emperor  Napoleon  is  renowned  for  a  clear 
judgment  and  a  strong  will,  and  nothing  but  dis- 
aster could  result  from  the  failure  of  the  former 
endowment,  whilst  the  latter  remains  in  force. 
We  truBty  therefore,  that  this  sentence  of  impri- 


sonment for  such  an  offence  has  not  received  the 
Imperial  sanction.  For,  without  alluding  to  the 
injuries  inflicted  on  others  by  the  removal  of  M. 
Ferret  from  his  sphere  of  usefulness,  it  is  evident 
that  men  of  liberal  education,  and  belonging  to  a 
profession  which  owes  its  advancement  to  indivi- 
dual freedom  of  thought,  are  of  all  others  most 
unlikely  to  be  coerced  by  imprisonment,  or  to  be 
convinced  by  rule  of  rod. 


Ueoictoe  anb  Noticeo  of  iJooks. 


How  to  Work  voith  the  Microscope:  A  Course  of  Lectures 
on  Microscopical  Manipulation,  and  the  Practical  Ap- 
plication of  the  Microscope  to  Different  Branches  of 
Inyestigation ;  delivered  during  the  Winter  Session  of 
1856-7.  By  Lionel  S.  Bealk,  M.B.,  F.R  S.  London : 
J.  Churchill.     1857.     pp.  124. 

This  is  one  of  the  most  useful  and  practical  works 
which  has  yet  issued  from  the  press  on  the  sub- 
ject of  the  microscope;  it  is  not  only  likely  to 
prove  of  the  utmost  value  to  the  student,  but  al?o 
to  the  busy  practitioner,  who  may  find  time  pro- 
fitably to  consult  its  pages.  The  author's  reasons 
for  publishing  these  lectures  he  states  in  his  pre- 
face to  be — 

''An  earnest  desire  to  assist  in  difftising  a  love  for  mi- 
croscopical inquiiy,  not  lees  for  the  pleasure  it  affords 
to  the  student  than  from  a  conviction  of  its  real  utility 
and  increasing  practical  value  in  promoting  advancement 
in  various  branches  of  art,  science,  and  nuinufacture ;  a 
wish  to  simplify,  as  far  as  possible,  the  processes  for  pre- 
paring microscopical  specimens,  and  the  methods  for 
demonstrating  tne  anatomy  of  different  textures;  and 
the  belief  that  many  who  possess  microscopes  are  deter- 
red from  attempting  any  oranch  of  original  investiga- 
tion, solely  by  the  great  difficulty  they  experience  in 
surmounting  elementary  detail  and  mere  mechanical 
operations, — ^are  my  chief  reasons  for  publishing  this 
elementary  course  of  lectures^  which  was  delivered 
during  the  past  winter.'* 

We  will  give  a  glance  at  its  contents,  which 
comprise  eight  lectures.  In  the  first  lecture  the 
instrument  itself  is  described,  with  special  allusion 
to  its  optical  portion,  and  to  the  mechanical  ap- 
pliances for  moving  the  object,  altering  the  focus, 
&c.  A  list  of  English  and  foreign  makers  is 
given,  with  reference  to  some  of  the  peculiarities 
of  their  instruments.  The  second  lecture  is  de- 
voted to  the  examination  of  objects  by  reflected 
and  transmitted,  as  well  as  polarized  light;  illu- 
mination by  artificial  light;  on  drawing  micro^ 
scopical  specimens,  and  on  measuring  objects. 
The  student  will  find  the  directions  given  here 
very  useful  in  drawing  objects,  the  simplest  method 
being,  to  place  the  paper  upon  the  same  level  as 
the  siA^e  upon  which  the  object  is  situated.  All 
the  various  instruments  required  in  microscopical 
research  are  described  in  the  third  lecture,  and 
they  comprise  a  number  of  simple  and  useful  ob- 
jects. Amongst  the  preservative  solutions  enu- 
merated, one  of  the  most  useful  will  be  found  a 
solution  of  glycerine  in  camphor  water — equal 
parts  of  each.  The  camphor  prevents  the  ten- 
dency to  mildew.    The  same  effect  is  produced 
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by  mixing  it  with  naphtha  and  water,  or  the 
creosote  solution. 

No  microscopical  specimen  can  be  preserved 
without  a  proper  cell  for  its  reception.  The  cell 
is  the  interspace  between  the  two  pieces  of  glass 
to  contain  the  specimen,  surrounded  by  some  sub- 
stance slightly  thicker  than  the  object  itself. 
These  cells  are  composed  of  various  materials,  and 
prepared  in  various  ways,  and  are  of  such  im- 
portance, as  every  one  familiar  with  the  micro- 
scope is  aware,  that  the  fourth  lecture  is  wholly 
devoted  to  their  description.  The  author  speaks 
in  his  next  lecture  of  the  general  charactei-s  of 
the  different  tissues,  and  the  methods  by  which 
their  minute  structure  may  be  demonstrated  in 
the  microscope.  lie  here  shows,  amongst  other 
matters,  how  the  anatomy  of  organs  is  more  easily 
demonstrated  in  the  lower  animals  than  in  man, 
and  the  higher  animals ;  and  his  observations,  in 
relation  to  this  fact,  are  very  interesting  and  in- 
structive. The  time  after  death  when  tissues 
should  be  examined,  is  dwelt  upon ;  in  relation  to 
ciliary  motion,  the  time  to  see  it  will  depend  upon 
the  class  of  animal  chosen  for  the  purpose  ;  tlius, 
in  the  active  birds,  it  ceases  veiy  soon;  but  in 
reptiles,  from  being  cold-blooded  and  more  slowly 
nourished,  it  lasts  for  many  days  after  death.  One 
of  the  most  convenient  and  always  ready  methods 
of  showing  the  ciliated  epithelium,  w©  have  found 
to  be  in  the  gills  of  the  common  oyster,  which 
can  be  had  at  any  time.  The  sixth  lecture — one 
of  the  most  important  in  the  book — ^speaks  of  the 
examination  of  the  tissues  and  their  preservation 
as  permanent  objects,  either  in  air  or  aqueous 
fluids.  The  hard  and  the  soft  tissues,  and  the 
special  medium  for  the  preservation  of  each,  is 
carefully  described.  The  student  is  also  told  how 
to  separate  deposits  from  fluids. 

Not  the  least  beautiful  and  instnictive  microsco- 
pical preparations  are  many  of  the  delicate  in- 
jections of  minute  vessels  and  capillaries  distribut- 
ed to  the  various  textures  of  animal  bodies.  These 
cannot  be  prepared  without  much  care  and  deli- 
cacy, and  a  knowledge  how  to  do  so  is  very  es- 
sential. This  is  given  in  a  clear  and  concise  man- 
ner in  Lecture  VII.,  which  treats  of  natural  and 
artificial,  and  transparent  and  opaque  injections, 
and  the  manner  of  preparing  portions  of  these 
injected  preparations  for  the  microscope.  The 
last  lecture  is  probably  the  most  important,  and 
full  of  originality,  and  its  first  part  treats  of  what 
may  be  fairly  called  the  chemistry  of  microscopy. 
The  use  of  chemical  reagents  in  microscopical  in- 
vestigations is  the  very  refinement  of  chemistry, 
and  its  advantages  in  examining  the  minimum  of 
quantity  are  at  once  apparent.  The  author's 
opinion  on  this  branch  of  minute  inquiry  we 
freely  give^  as  it  opens  out  a  new  field  of  re- 
search, which  has  hitherto  been  left  almost  un- 
touched. 

"  ThlB  part  of  the  sabjeet  is  most  important,  and  it  is 
perhaps,  of  all  the  various  branches  of  microscopical  re- 
search, that  from  which  the  ^eatest  advantages  may  be 
expected  to  residt— «n  investigation  which  will  certainly 
reward  all  who  earnestly  devote  themselves  to  its  study. 


It  is  probable  that  great  changes  will  take  place  in  our 
views  of  the  nature  of  many  minute  structures,  yben 
chemical  analysis  shall  be  more  intimately  acsociated 
with  microscopical  inquiry.  Each  branch  of  researdi 
will  derive  assistance  from  the  otiier,  and  bj  the  aid  of 
both  the  exact  nature  of  various  structares  may  be  as- 
certained, which  cannot  be  elucidated  by  either  iaquiiy 
separately." — p.  86. 

Instances  are  then  given  of  the  use  of  re- 
agents, and  the  means  employed  for  testing  for 
various  substances,  such  as  carbonate  and  phos- 
phate of  lime,  phosphate  of  ammonia  and  mag- 
nesia, Ac,  &c.  A  few  words  are  said  on  the 
subject  of  taking  notes  of  microscopical  observa- 
tions, and  the  necessity  of  always  aiming  at  ex- 
actness of  description ;  of  the  importance  of  making 
sketches,  and  how  to  take  photographs  of  objects 
in  the  microscope ;  and  lastly,  the  fallacies  to  be 
guarded  against  in  microscopical  investigation. 
A  series  of  tables  for  practising  the  use  of  ikt 
microscope  and  manipulation,  together  i^ith  a  list 
of  the  apparatus  required  for  microscopical  re- 
search— much  of  which  is  simple  and  inexpensive 
— appropriately  concludes  the  volume,  with,  at  the 
same  time,  a  full  index. 

This  little  work  will  supply  the  student  with 
everything  he  desires  to  know  about  the  micro- 
scope ;  it  will  teach  him  to  study  it  practiealhr, 
and  without  saying  too  much,  it  will  falJy  exphun 
to  him  "  how  to  work  with  the  microscope,''  We 
recommend  it  to  every  one  with  satis&ction. 

The  Use  of  the  Microscope  in  Clinical  MedidmA,  HIos- 
trated.  No.  I.,  Urinary  Deposits :  with  Fourteen 
Plates.    By  Lionel  S.  Bkale,  M.B.,  F.ILS.    pp.  S3. 

London  :    Churchill     IBS?. 

This  is  the  first  of  a  series  of  numbers  illustrat- 
ing the  use  of  the  microscope  in  clinical  medicine. 
and  is  devoted  to  Urinary  Deposits,  of  which 
fourteen  plates  are  given,  containing  upwards  of 
sixty  figures,  most  of  which  were  carefully  copied 
irom  Nature  by  the  author  himself.  Althongh 
the  author  states  in  his  Introduction  that  ^  the 
figures  have  no  pretensions  to  be  considered  beau- 
tiful drawings,  or  to  be  looked  upon  as  works  of 
art,  but  it  is  hoped  they  will  be  found  accurate, 
although  rough,  representations  of  Nature,  as  the 
greatest  pains  have  been  taken  to  render  than 
faithful  copies,"  we  must  diflfer  from  him  in  de- 
claring some  of  them  to  be  not  only  beautiful  and 
accurate  drawings, — especially  Plates  VII^  IX, 
and  XI. — but  actually  some  of  the  best  we  have 
yet  seen  published.  The  explanation  of  each 
plate  is  inserted  immediately  opposite  to  iij  and 
on  the  other  side  of  the  page  a  short  descriptioTi 
of  the  general  characters  of  the  deposit^  ana  the 
tests  employed  for  its  detection,  are  given. 

Besides  urinary  deposits,  drawings  are  given  of 
extraneous  matters  sometimes  found  in  the  urine, 
such  as  hairs,  fibres,  portion  of  a  tea  lea(  starch, 
air-bubbles,  oil,  &c. 


The  Principlet  of  Collegiate  JSdueation  di9eu$»ed  md 
elucidated,  in  a  Description  of  Onoll  OoUeae,  VdU  «f 
Neaih,  South  Wales,  pp.  87.  Ixmdon :  Steaftid 
1865. 

The  situation  of  this  new  College,  in  a  park  od 
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the  western  slope  of  the  picturesque  mountain 
which  lies  between  the  Yale  of  Neath  and  the 
Bristol  Channel,  is  one  of  the  most  beautiful  as 
well  as  healthy,  that  can  be  imagined.  Besides 
these,  the  system  of  education  is  on  tlie  most  ex- 
tended scale,  and  every  branch  of  science  is 
taught,  as  well  as  all  the  preliminaries  of  a  liberal 
education.  It  is  intended,  as  mentioned  in  the 
programme,  that  every  student  shall  pass  through 
all  the  seven  introductory  courses  ;  the  speciality 
of  each  student  engrossing  his  attention  in  the 
final  series.  The  number  of  students  is  limited  to 
two  hundred,  between  the  ages  of  sixteen  and 
nineteen,  and  the  fees  200  guineas  per  annum,  or 
£70  for  each  term,  including  everything.  Not 
the  least  important  matter  connected  with  the 
College  is  the  appointment  of  a  medical  officer  to 
it,  although  his  services  may  perhaps  not  often  be 
required.  The  first  term  is  to  commence  on  the 
opening  of  the  College  in  October  next ;  the 
coarse  of  instruction  will  occupy  three  years. 

The  map  appended  to  the  volume  shows  the 
situation  of  the  College  to  be  easily  accessible 
from  the  metropolis.  We  wish  every  success  may 
attend  the  inauguration  of  GnoU  College,  and 
trust  the  sanguine  expectations  of  its  founders 
may  be  fully  realised. 


Obtervaiioiu  on  Medical  Edtie<ition  in  the  Prerideney  of 
Madras,    By  T.  F.  Fernandez,  M.D.,  F.R.C.a 

The  author  of  this  pamphlet  was  requested  by 
the  Major-General  commanding  Janlnah  to  report 
upon  a  new  code  of  medical  regulations  for 
Madras,  and  ho  has  embodied  some  of  his  leading 
opinions  and  suggestions  in  the  paper  under 
notice. 

The  apothecaries  and  dressers  attached  to  the 
medical  officera  in  India  arc  a  very  meritorious, 
industrious,  and  faithful  class  of  public  servants, 
but  it  would  seem  by  the  author  s  account  that 
they  are,  generally  speaking,  deficient  in  practical 
acquirements. 

'*'  UnaccuBtomed  to  observe  the  group  of  Bymptoms 
which  constitute  an  individual  diBcase,  and  to  compare 
together  the  living  phenomena  with  the  descriptions  of 
authors  whose  delineations  are  most  true  to  nature, 
they  are  often  at  a  loss  to  recognise  its  distinctive  cha- 
racteristics, and  fail  to  identify  it  by  name.  They  have 
but  a  small  idea  of  the  manual  dexterity  to  apply  a 
bandage  with  neatness  and  facility.  If  they  dress  a 
common  sore,  they  mop  the  surface  so  as  to  destroy  the 
fine  pellicle  which  covers  the  incipient  granulations  of 
a  cicatrising  wound,  so  that  it  will  take  twice  tlie  proper 
time  to  heal.  They  seldom  know  the  form  of  dressing, 
or  the  medicinal  application  best  suited  to  the  kind  of 
ulcer.  As  surgical  assistants  they  liave  neither  expert- 
ness  in  manipulation,  lightness  of  hand,  nor  presence  of 
mind ;  but  are  olumay,  and  cannot  find  their  hands  to 
render  useful  assistance  in  operations,  because  they  have 
been  unused  to  the  management  of  injuries,  and  the 
adaptation  of  surgical  apparatus.  Even  as  dispensers 
of  medicine  patients  often  complain  of  the  anomalous 
appearances  of  their  draughts;  and  now  and  then  an 
ominous  circular  comes  to  hand  from  the  Medical  Board, 
enjoining  us  to  write  our  preseriptions  in  English,  or  to 
return  to  some  old-fashioned  name,  when  we  prescribe 
an  active  drug.  In  cases  of  emergency,  which  require 
coolness,  steadiness,  and  resolution,  for  the  oalm^con- 


sideration  of  what  should  be  done,  common  difficulties 
disarm  them,  and  their  faculties  are  dispersed  into  a 
state  of  confuision,  because  they  have  not  been  habituated 
to  face  such  occasions  of  danger.  Or  the  predicament 
may  vary :  signals  of  import  in  approaching  danger, 
which  ought  to  stimulate  to  vigilance,  of  which  prompt 
advantage  should  be  taken,  escape  their  cognizance,  and 
thus  an  opportimity  of  protracting,  perhaps  of  saving, 
life  is  lost.  Yet  we  cannot  attribute  olame  to  their  re- 
miesness,  nor  supiueness,  much  less  unconcernedness, 
because  they  have  had  so  little  to  deal  in  their  lives 
with  the  stern  realities  of  disease.  But  the  predicament 
may  be  worse  than  all  this.  You  shall  find  a  class  of 
men,  void  of  all  diffidence,  insensible  to  danger  or  to 
fear,— of  whom  there  are  not  a  few, — ^who,  with  a  war- 
ton  presumption  and  indifference  to  the  onus  of  responsi- 
bility, will  be  betrayed  into  undertaking  operations 
which  they  have  no  notion  of  contriving ;  you  shall  find 
one  ready  to  attempt  the  Ciesarian  section,  pausing  at  no 
risk,  and  deaf  to  cries  of  pain,  with  a  most  faint  concep- 
tion of  the  steps  to  be  observed  in  the  procedure ;  and 
after  it  is  over,  beset  with  no  more  compunctions  than 
dread  of  meeting  the  apparitions  of  the  sufferera." — 
pp.  10-12. 

Clinical  instniction  is  the  obvious  corrective  for 
this  serious  evil,  which  the  author  would  accom- 
plish by  means  of  special  medical  tutors,  selected 
from  those  Indian  students  who  have  headed  the 
classes  of  their  respective  years,  in  the  manner  our 
house-surgeons  are  selected  here. 

"  The  preceptor,  having  sprung  from  their  own  clas?, 
and  being  conversant  with  their  habits  of  thinking, 
would  overcome  the  reserve  of  his  pupils,  whose  subjec- 
tion of  mind  disposes  them  to  distrust  their  own  powers 
in  the  presence  of  their  superiors,  which  also,  in  a  man- 
ner, limits  their  quickness  of  perception.  By  his  ready 
knowledge  of  the  vernacular,  the  tutor  would  further 
set  them  at  their  easej  and,  with  an  instinctive  appre- 
hension of  their  difficulties,  as  often  as  they  might  run 
astray,  point  out  the  proper  course  to  surmount  them. 
The  tutor  should  attend  the  medical  and  surgical  lec-> 
tures,  in  order  to  imbibe  the  doctrines  of  the  professors, 
that  he  may  instil  them  with  additional  emphasis  upon 
the  class,  by  demonstration  upon  apposite  cases.  Pre- 
cept and  practice  would  then  go  hand  in  hand.  He 
should  teach  the  student  the  proper  method  of  exatnin- 
ing  a  patient,  so  as  to  elicit  a  full  account  of  his  present 
condition,  and  direct  him  in  drawing  up  a  statement  of 
tlie  case ;  in  fact,  to  transfer  the  problem  to  paper  by  an 
intelligible  and  orderly  arrangement  of  symptoms^  Be- 
ginning with  slight  devmtions  from  health  to  local  ail- 
ments, the  pupd  would  advance  by  degrees  to  acuto 
case^,  with  a  larger  assemblage  of  symptoms.  He  would 
trace,  with  the  tutor's  assistance,  the  varied  play  of  the 
functions  in  disease,  to  their  natural  causes,  analyse  com- 
plex cases,  and  be  led  on  to  detect  the  conflicting 
agencies  at  work.  For  each  condition  he  would  be 
guided  to  the  scientific  means  of  relief  restorative  or 
counteracting,  as  the  case  might  be.  In  less  conspicu- 
ous compliiints  the  tutor  would  search  out  the  more 
latent  signs,  try  every  link  of  the  chain  which  connects 
the  symptoms,  and,  in  their  natural  course,  turn  all 
practical  opportunities  to  account  that  would  educate 
the  senses,  and  instruct  his  pupil  to  interpret  the  book 
of  Nature.  For  wont  of  proper  furtherance  in  early 
practical  education,  we  observe  how  often  medical  men, 
not  initiated  in  the  cypher  of  hysterical  complaints,  will 
puzzle  over  a  case  for  half  an  hour,  in  which  the  flaw 
m  the  symptoms  is  as  clear  as  daylight ;  and,  after  ail, 
remain  in  doubt  themselves,  although  they  have  quite 
settled  the  convictions  of  the  patieht  Not  before  it  is 
too  late  her  ghastly  looks  attract  compassion,  and 
marked  general,  if  not  discriminating,  notice," — ^pp.  18- 
15. 

Dr.  Fernandez  justly  remarks — 

**  The  soperiority  of  knowledge  derived  from  personal 
observation,  and  the  relief  afforded  to  its  acquisition  by 
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colloquial  explanations,  tend  to  excite  the  mind  to  curi- 
osity. Each  step  so  gained  is  felt  by  the  pupil  as  a  real 
advance,  and  facilitates  further  progress.  Above  all 
other,  practical  knowledge  begets  self-confidence  and 
promptitude,  sharpens  apprehension,  quickens  the  facul- 
ties of  conception,  comparison,  and  inference,  improres 
the  judgment,  and  qualiues  for  executiye  duties." — ^p.  16. 

There  are  some  other  suggestions  which  deserve 
the  attention  of  the  H.E.I.C.S.,  with  which  we 
close  our  extracts : — 

"  I  have  lying  before  me  a  list  of  ninety-six  drugs,  in 
more  or  less  common  use,  supplied  from  the  vegetable 
kingdom,  which  are  either  the  product  of  the  East 
Indies  or  adjacent  islands,  or  could  be  grown  here.  Of 
these  but  an  insignificant  part  are  purchased  in  this  coun- 
try, the  bulk  of  them  being  supplied  by  the  Apotheca- 
ries* Company.  I  would  soBcit  particular  attention  to 
a  few  of  the  consequences.  Take  the  leaves  of  hyoe- 
cyamus,  grown  at  Serhampore  and  elsewhere,  for  mere 
example.  It  is  first  exported  to  Enj^land  as  an  article 
of  merchandize,  and  when  presented  m  the  drug  mart, 
bought  by  the  Apothecaries'  Corporation.  In  their 
hands  it  is  ground  to  powder,  reduced  to  extract,  or  in- 
fused for  tincture.  The  hyoscyamus,  in  these  forms,  is 
re-imported  by  us.  But  raarki  tinctures  are  all  made 
with  exciseabfe  spirits,  the  duty  on  which  is  exceedingly 
heavy  in  England.  Of  course  in  India,  spirits  of  wine  is 
subject  to  no  such  levy,  and,  moreover,  it  can  be  distilled 
at  a  fraction  of  the  cost  it  is  at  home.  ITic  toddy  of 
the  common  palm  tree,  which  a  poor  cooley  may  drink 
ad  libilum  for  the  twelfth  part  of  an  anna,  yields  in  the 
copper  stills  of  our  maritime  provinces,  or  in  tlie  interior 
in  earthen  vessels,  one-eigiith  part  of  proof  spirits.  We 
know  that  Ceylon  exports  above  1,0(»0,000  gallons  of  ar- 
rack, at  lOd  or  1».  per  gallon  ;  perhaps  the  very  best 
may  reach  \d.  6«.  (twelve  annas.)  Notwithstanding,  all 
our  sulphuric  ether,  spirits  of  nitre,  chloroform,  and 
other  medical  spirits,  are  distilled  at  home.  Again,  the 
mineral  kingdom  of  India  may  be  made  equally  produc- 
tive. I  am  sure  that  there  are  not  finer  crystals  of  sul- 
phate of  iron  in  existence  than  can  be  bought  in  the 
common  bazaar  of  this  very  place.  The  professor  of 
chemistry  could  very  readily  furnish  an  excellent  substi- 
tute for  quinine  at  a  third  of  the  cost,  which,  if  plenti- 
fully distributed,  medical  oflScers  would  employ  in  lieu 
of  it ;  BO  that  an  ounce  of  quinine  would  suffice  for  a 
pound  that  is  expended  now.  In  short,  most,  if  not  all, 
the  chemical  compounds  which  enter  into  the  Pharma- 
copoeia, should  be  prepared  in  the  laboratory  at  Madras. 
The  work  would  be  no  more  than  is  actually  performed 
at  the  Veterinary  School  of  Alfort,  near  Paris,  for  the 
use  of  that  establishment.  And  most,  if  not  all,  medical 
plants  might  be  grown  to  perfection  on  the  Neilgherry 
Hills,  to  supply  the  whole  of  India  from  its  medical 
herbarium,  were  the  ground  occupied,  the  head  garden- 
ers' houses  built  thereon,  and  Paxton  and  Hooker  re 
quested  to  make  the  appointments.  But  I  have  trea- 
paased  too  long  on  the  render's  patience,  and  snid  enough 
to  indicate  that,  by  better  management  in  the  depart- 
ment of  medical  stores^  a  very  large  saving  would 
accrue." — ^pp.  24 — 26. 

Since  this  paper  was  written,  Lord  Canning  has 
introduce<l  a  plantation  of  cinchona  trees  import- 
ed from  Gera;  and  the  new  medical  code,  which 
is  full  of  admirable  provisions  for  the  regulation 
of  the  medical  department  of  the  service,  con- 
tains a  large  list  of  medicines  purchasable  in 
India.  We  should  think  that  the  active  princi- 
ples of  chirayta  and  of  the  piper  nigra  might  be 
substituted  for  general  use,  instead  of  quinine,  for 
native  hospitals. 

The  plantations  of  tea  in  Assam  are  increasing 
very  rapidly  in  extent,  and  their  produce  is  equal 
in  quality  to  that  from  any  part  of  China. 


Voeal  OymnasHes  ;  or,  a  Guide /or  StammererM,  and  for 
Public  Speakers  and  others  who  tufer  from  certain 
minor  Peculiarities  of  Utterance.  "With  an  Appendix 
of  Casest  <fec.  By  G.  F.  Urling.  I2mo.  pp.  89. 
London :  John  ChurchilL 

This  is  a  very  small  work,  but  it  contains  much 
really  important  and  novel  information,  not  only 
upon  stammering,  but  also  upon  the  physiology 
of  speech.  The  style  is  clear  and  lucid,  the 
directions  plain  and  unmistakable,  and  the  method 
(as  proved  by  the  cases  reported)  successful.  Mr. 
Urling  is  not  a  medical  man,  but  he  is  evidently 
under  good  medical  influence  ;  and  he  writes  and 
acts  in  the  most  friendly  spirit  to  the  profession, 
as  will  be  evident  when  we  say  that  he  has  been 
advised  to  publish  (see  the  Preface)  by  Dr.  Gull 
of  Guy's  Hospital,  and  Dr.  Eadcliffe  of  "West- 
minster Hospital. 


Otto  On  the  Detection  of  Poisofu,  From  the  GermaB ; 
with  Notes  and  Additions,  by  Wiujam  Fi.i>n»WMir, 
M.D.  8vo.  pp.  178.  New  York:  H.  BailU^re,  2*). 
Broadway,  and  219,  Regent-street,  London. 

This  work  is  written  in  a  clear  and  logical 
style ;  the  subject  of  which  it  treats,  the  applica- 
tion of  chemistry  to  toxicology,  is  of  vital  impor- 
tance to  the  medical  student,  who,  perplexed  by 
a  multiplicity  of  subjects,  will,  doubtless,  be  odJj 
too  glad  to  find,  within  a  moderate  compassy  the 
essential  points  to  which  his  attention  siioald  be 
directed  ;  and  the  practitioner,  anxious  to  have  the 
important  facts  of  toxicological  chemistry  always 
in  his  mind,  with  such  practical  application  as  it 
requires,  will  find  a  desideratum  in  this  l^ook. 


An  Elementary  Course  of  Botany ^  Structural,  Phytielo- 
gical,  and  Systematic  ;  teith  a  Brief  Outline  of  the  Ge^ 
graphical  and  Geological  Distribution  of  Plant*.  By 
ARTuua  Hekfrey,  F.R.S.,  L.8.,  <Sic.  Ac  Illustrated  by 
upwards  of  600  Woodcuts.  Fcap.  8vo,  pp.  702.  Loo- 
don  :  J.  Van  Voorst 

This  is  an  excellent  working  text-book,  and  has 
been  designed  and  carried  out  by  the  author  for 
that  purpose.  The  nature  and  objects  of  the 
work  of  Mr.  Henfrey  may  be  given  in  his  own 
words : — 

"  Notwithstanding  that  the  author^s  own  laboms  have 
been  chiefly  in  the  field  of  Physiological  Botany,  he 
quite  concurs  with  the  opinion  ezpres^  by  the  Jistiii- 
guished  authors  of  the  *  Flora  Indica,'  who  Miere  that 
disservice  is  done  to  the  cause  of  Botany  by  occupying 
the  attention  of  students  in  the  first  instance  with  the 
abstract  parts  of  the  science.  The  largest  ekmm  of  stu- 
dents of  Botany  are  those  who  pursue  the  sabf<«t  as 
one  included  in  the  prescribed  course  of  medical  educA- 
tion.  One  short  course  of  lectures  is  devoted  to  tkos 
science,  and  three  months  is  commonly  all  the  time  al- 
lotted to  the  teacher  for  laying  the  foundations  and 
building  the  superstructure  of  a  knowledge  of  Botany 
in  the  minds  of  his  pupils,  very  few  of  whom  come  pre- 
pared even  with  the  most  rudimentary  acquaintance 
with  the  science.  To  direct  the  attention  of  ^e  student 
to  a  series  of  isolated  facts  and  abstract  propoaitioiis  re- 
lating to  the  elementary  anatomy  of  phuits  is  to  cause 
him  to  charge  his  memory  or  his  note-book  with  mate- 
rials in  which  he  can  take  but  little  interest,  from  ha 
incapacity  to  perceive  their  value  or  apt^icationB. 
Some  of  the  most  important  questions  of  PhysiokfU 
are  as  yet  in  no  very  advanced  states  and  the  eonflkstijig 
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eyidence  on  many  of  these  cannot  be  ppoyerly  appreci- 
ated without  an  eztensiye  knowledge  of  plents. 

"  But  if  we  endeavour  to  Beize  the  floating  concep- 
tions furnlBhed  by  common  experience,  and  to  fix  and 
define  them  by  a  coarse  of  exact  practical  observation  of 
the  more  accessible  characters  of  plants — showing  the 
relations  of  these  as  they  occur  in  diiferent  divisions  of 
the  Vegetable  Kingdom — ^we  place  the  student  in  a  posi- 
tion which  enables  him  to  proceed  at  once  with  an 
inquiry  into  the  peculiarities  of  the  plants  he  meets 
with,  and  in  this  way  to  acauire  a  fund  of  practical 
knowledge,  which  is  not  only  W)solutely  requisite  before 
entering  on  abstract  inquiries,  but  ia  ^  especially  calcu- 
lated to  secure  his  permanent  interest  in  the  study. 

"Physiology  is  undoubtedly  of  the  highest  impor- 
tance, and  from  its  nature  is  that  part  of  the  science 
which,  were  it  not  for  the  above  difficulties,  would  with 
most  advantage  be  taught  by  lectures.  If  the  previous 
education  of  medical  stndents  prepared  them,  as  it 
should,  with  an  elementary  knowledge  of  the  Natural 
Sciences,  we  should  make  Physiology  the  most  conspicu- 
ous feature  of  a  course  of  Botany  m  a  Medical  Scnool. 
In  the  meantime,  we  subordinate  it  to  the  other  branches 
in  practical  teaching,  and  in  this  volume  have  dealt  with 
it  in  what  we  regard  as  its  proper  place  in  the  order  of 
Btudy." — ^Preface,  p.  iii — v. 

Mr.  Henfrey  has  succeeded  in  his  task,  and 
conferred  a  benefit  upon  students  of  botany. 
After  some  introductory  remarks  on  the  objects 
and  subdivisions  of  the  science,  and  on  the  gene- 
ral character  of  the  methods  and  means  used  in 
the  study  of  botany,  he  divides  his  work  into  four 
parte  :  the  first  is  devoted  to  Morphology,  or 
Comparative  Anatomy ;  the  second,  to  Systematic 
Botany ;  \he  third,  to  Physiology ;  and  the 
fourth,  to  Geographical  and  Geological  Botany. 


Atlas"  we  have  never  regarded  with  favour  tabu- 
lated works  on  chemical  analysis,  for  the  sim- 
ple reasons,  that  such  works,  either  from  the 
insufficiency  of  their  details,  or  from  the  sacrifices 
of  truth  to  brevity  everywhere  apparent  in  them, 
were  unsuitable  as  sources  of  instruction  for  the 
student,  and  as  refresheners  of  the  memory  of  the 
experienced  chemist. 

But  it  is  not  so  with  Br.  Normandy's  "  Chemi- 
cal Atlas."  By  availing  himself  of  every  device 
of  the  typographer's  art,  and  by  the  ample  dimen 
sions  of  the  pages  of  the  "  Chemical  Atlas,"  its 


its 


author  has  been  enabled  to  introduce  and  arrange 
every  important  fact,  and  all  the  minutire  of  detail 
which  are  indispensable  in  a  work  professing  to 
be  an  instructive  and  complete  guide  in  chemical 
analysis. 

Considering  these  things,  we  arc  drawn  to  the 
conclusion,  that  amongst  tabulated  works  on  ana- 
lytical chemistry,  Dr.  Normandy's  Atlas  stands 
unrivalled,  and"  that  by  its  publication  we  learn 
that  he  has  laboured  successfully  to  remove  the 
just  prejudice  attached  to  works  of  that  class. 


The  Chemical  Alias,  or  Tables,  showing  at  a  Glance  the 
Operations  of  Qualitative  Analysis,  with  Practical 
Observations,  and  Copious  Indices  of  Tests  ami  Reac- 
tions ;  accompanied  by  a  Dictionary  of  Siynple  and 
Compound  Substances,  indicating  the  Tests  by  which 
they  may  be  identified;  and  a  Diciioitary  of  Reagents, 
itidicating  their  Preparation  for  the  Laboratory,  the 
Means  of  Testing  their  Purity,  and  their  Behaviour 
toith  Substances.  By  A.  Normandy.  London:  George 
Knight  and  Co.,  Foster-lane. 

In  an  age  teeming  with  works  good,  bad,  and 
indifferent  on  chemical  analysis,  the  author  of  the 
book  with  the  formidable  title  now  before  us  can- 
^not  be  surprised  if  the  chemical  world  should 
'inquire,  in  not  the  most  generous  and  confiding 
spirit,  respecting  the  pretensions  of  another  can- 
didate in  addition  to  the  many  long-existing  and 
well-established  ones  for  its  favourable  verdict. 
Now  as  we  consider  that  Dr.  Normandy  has  by 
the  immense  labour  and  care  bestowed  on  his 
chemical  tables  a  just  claim  to  that  favourable 
verdict,  we  shall  briefly  state  the  grounds  upon 
which  we  have  not  hesitated  to  express  our  con- 
victions. 

Works  on  chemical  analysis  may  be  dinded, 
for  the  purpose  in  view,  into  two  classes — the 
tabulated  and  the  non-tabulated.  Amongst  the 
latter  may  be  enumerated  the  classical  works  of 
Rose  and  Fresenius — works  that  have  yet  no  com 
petitors  worth  being  so-called.  But  as  Dr.  Nor- 
mandy's book  is  not  of  this  class,  it  would  be 
hypercritical  to  institute  a  comparison.  We  con- 
fess that  up  to  the  appearance  of  this  **  Chemical 


Light  in  the  Valhy :  yy  Experiences  of  Spiritualiam 
By  Mrs.  Newton  Crosland,  author  of  "  Partners  for 
Life,"  Ac.  Fcap.  8vo.  pp.  228.  London :  Routledge 
and  Co. 

Mrs.  Croslan'd  admits  it  is  probable  tliat 
**  from  a  certain  order  of  minds  the  present  pro- 
duction will  elicit  a  degree  of  ridicule  and  con- 
tempt." She  might  have  added,  there  is  another 
cliiss  who  will  regard  it  with  commiseration  and 
pain.  Admitting  that  there  is  a  certain  amount 
of  cleverness  in  some  passages  of  the  work,  it 
cannot  be  denied  even  by  "  those  who  wish  to 
judge  leniently  of  the  manner  in  which  she  has 
accomplished  her  undertaking,"  that  there  is  a 
vast  amount  of  matter  in  this  book  bordering 
on  the  impious,  and  much  that  is  most  offensive 
to  any  right-minded  person.  We  shall  not  go 
liito  the  absurdities  of  Mrs  Crosland's  production, 
which  seems  all  misty  and  dark,  though  strangely 
entitled  "Light  in  the  Valley.''  One  quotation 
will  suffice  to  show  of  what  materials  this  book 
is  composed : — 


"One  of  the  most  highly-developed  mediums  with 
whom  I  am  privileged  to  be  acquainted,  frequently 
emits  from  her  person,  and  especially  from  the  ends  of 
her  fingers,  the  most  delicious  scent  of  roses.  The  phe- 
nomenon generally  occurs  suddenly,  and  at  periods  of 
great  exhaustion  of  the  psychical  fluid,  consequent  on 
powerful  spiritual  manifestations  having  taken  place ; 
and  occasionally  it  is  followed  by  the  odour  of  sweet- 
briar.  To  the  facts  I  am  now  narrating,  at  least  a  score 
of  credible  witnesses  are  ready  to  bear  testimony ;  and 
their  evidence  would,  of  course,  remind  the  reader  of  some 
traditions  associated  with  the  names  of  certain  saints, 
of  the  truth  of  which  we  are  too  apt.  it  may  be,  alto- 
gether to  doubt  Nor  is  the  medium  to  whom  I  more 
particularly  allude  the  only  one  I  have  to  mention  as 
being  thus  singularly  gifted.  A  child  medium,  a  little 
girl  whose  mediumship  is  now  developing,  emits  the 
rose  odour ;  and  we  have  been  informed  that  this  emis- 
sion of  flower  scents  is  about  to  be  strikingly  developed 
as  a  token  and  result^  of  certain  capacities  of  medium- 
ship. 
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technical  language  of  the  most  barbarous  kind,  in 
presence  of  objects  offensive  to  every  sense.  Sach 
obstacles  could  only  be  overcome  by  strong  minds, 
and  such  are  few.  Gibbon,  the  historian,  at- 
tended the  anatomical  lectures  of  Dr.  Wm.  Hun- 
ter, when  quite  a  young  man,  and  for  the  sake  of 
knowledge;  Dr.  Chalmers,  the  Scottish  divine^ 
attended  two  courses  of  lectures  on  anatomy — for 
the  sake  of  knowledge;  and  we  could  name 
other  great  men  who  viewed  their  education  as 
imperfect,  so  long  as  the  elements  of  that  art, 
which  forms  the  basis  of  physiology,  zoology,  and 
pala3ontology,  remained  unknown  to  them.  Wc 
have  often  heard  it  from  those  who  were  present, 
that  the  lectures  on  anatomy  bj  the  author  of 
the  work  we  purpose  briefly  reviewing,  were 
attended  by  nearly  all  the  most  eminent  membeis 
of  the  Scottish  church ;  by  members  of  the  bar 
who  have  since  risen  to  great  eminence  ;  and  by 
noblemen,  who,  like  the  present  Lord  Chamber- 
lain, Sir  George  Sinclair,  and  others,  felt  a  deep 
interest  in  the  progress  of  modem  zoological  and 
physiological  science. 

No  greater  boon  can  be  conferred  upon  society  It  was  with  a  view,  no  doubt^  of  overcoming 
than  the  publication,  in  a  collected  form,  of  con-  some  of  the  difiiculties  besetting  the  study  <m 
tributions  to  literature  and  science  scattered  about ,  anatomy,  that  Dr.  Knox,  to  whom  anatomy,  »nr- 
in  various  periodicals  by  eminent  writers.  This'gery,  and  zoology,  are  so  much  indebted,  has  bees 
work  can  add  nothing,  perhaps,  to  the  great  fame  induced  to  turn  his  attention  to  the  popuJarizm^ 


"  Indeed,  our  spirit  friends  have  inetructed  us  that 
every  human  being  so  far  represents  a  trinity  of  flowers 
as  to  have  three  flowers  belonging  to  him,  the  scents  of 
which  are  capable,  under  certain  circumstances,  of 
becoming  apparent  to  the  physical  sense.  The  three 
odours  correspond  to  the  outer,  the  inner,  and  the  inner- 
most of  our  being ;  the  outer  manifesting  itself  by  far 
the  more  readily.  It  is  a  singular  circumstance  that  the 
medium  in  whom  the  rose  and  sweet  briar  odours  are  so 
palpable,  has  herself  been  able,  in  numerous  instances, 
to  tlibtingnieh  the  ppirit-flower  odours  of  other  mediums, 
though  luiperceptible  to  their  friends  in  general :  such, 
for  instance,  as  the  scent  of  magnolia,  violet,  mignonett-e, 
and  scabious ;  the  fact  of  her  really  having  done  so  not 
resting  merely  on  her  assertion,  but  having  been  in  seve- 
ral instances  confirmed  by  spirit  messages.  Perhaps  it 
is  not  quite  out  of  place  to  remark,  that  the  rose  appears 
to  be  peculiarly  associated  with  symbolic  spirit  teach- 
ing— as  if  its  heart-shaped  petals,  its  love  colour,  and 
.  its  spherical  form,  were  replete  with  subtle  meanings." 
—pp.  201-3. 


JEssayt/rom  the  "Edinburgh  "  and  "Quarterly  Review  ;'* 
with  AddresMt  and  other  Pieces,  By  Sir  J.  F.  W. 
Herschel,  Bart.,  KH.,  <fcc.,  Ac.  Octavo.*^;  pp.  760. 
London :  Longman  and  Co.. 


of  its  illustrious  author,  but  it  enables  the  reader 
to  form  an  estimate  of  his  great  and  varied  talents, 
such  as  he  was  not  in  a  position  to  make  pre- 
viously. It  is  really  a  delightful  volume,  and  con- 
tains papers  and  addresses  on  a  variety  of  subjects. 
There  are  some  exquisite  poems  and  translations 
added  to  the  more  weighty  productions.  . 


Man:  his  Structure  aud  Physiology  Popularly  Ex- 
plained  and  Demonstrated.  By  Robert  Knox,  M.D., 
F.R.S.E..  Lecturer  on  Anatomy,  Corresponding  Mem- 
ber of  the  Imperial  Academy  of  France,  Ac.  With 
Eight  Movable  Dissected  Coloured  Plates,  and  Five 
Wood  Engravings.    Loudon :  Bailliere.     1857. 

The  spread  of  popular  education  and  the  de- 
sire to  extend  the  benefits  of  an  instruction  here- 
tofore limited  to  the  educated  few,  led,  no  doubt, 
a  few  years  ago,  to  the  establishment  of  various 
institutions  of  a  popular  character ;  to  the  publi- 
cation of  numerous  class-books  adapted  to  the 
rising  want ;  and  to  the  introduction,  even  into 
the  universities  of  England,  of  a  course  of  in- 
struction in  the  sciences  of  observation  heretofore 
ignored  by  the  theologian  and  the  lawyer,  and  in 
an  especial  manner  by  that  upper  ten  thousand  to 
whom  the  destinies  of  England  are  hereditarily 
entrusted.  The  science  which  offered  the  most 
difficulty  to  its  being  popularized,  was  unquestion- 
ably anatomy  and  physiology ;  the  latter  cannot 
be  taught  to  those  unacquainted  with  the  leading 
facts  of  the  former.  Now  the  difficulty  was  to 
explain  those  facts  to  the  non-professional  student, 
to  the  lawyer,  the  divine,  the  general  student,  who, 
having  no  views  towards  medicine  nor  surgery, 
could  scarcely  be  expected  to  enter  the  lecture- 
room  of  the  anatomist,  and  listen  for  the  sake  of 
mere  knowledge  to  a  discourse,  obscured  by  a 


the  science  of  anatomy,  retaining  for  it,  notwith- 
standing,  its  strictly  scientific  character.  This, 
with  the  author,  we  believe  to  be  quite  practi- 
cable, and  what  is  more,  we  join  with  him  in  the 
belief  that  any  other  course  must  ever  be  most 
injurious  to  the  student.  We  cannot  do  better 
than  allow  him  to  explaia  this  point  in  bis  own 
language : 

"  Zoology,  whether  viewed  as  a  department  of  hmnaa 
knowledge,  or  simply  as  a  branch  of  general  education, 
has  for  its  bases,  animal  structure  and  ezi>erimectal 
physiology.  To  omit  these  in  a  general  scheme  of  edu- 
cation, or  to  overlook  their  importance  in  the  study  of 
those  sciences  which  rest  mainly  on  zoology,  such  ai 
geology,  palieontology,  and  the  philosophy  of  the  living 
and  extinct  world,  is  certain  to  reduce  our  knowledge  of 
the  animal  kingdom  to  a  mere  terminology,  alike  tedi- 
ous in  its  acquisition,  and  unprofitable  when  acquired.* 

The  work  now  before  us  is  an  introduction  to 
the  science  of  animal  life,  and  man's  structure  and 
physiology  have  been  selected  as  by  far  the  most 
interesting  and  the  most  important.  It  is  emi- 
nently a  practical  work,  being  composed  of  well- 
ascertained  facts,  and  of  the  results  or  deductions 
from  oft-repeated  physiological  experiments^  re- 
lated in  simple  language,  and  in  a  systematic  and 
analytical  order.  The  dissected  plates  coniamed 
in  the  work  enable  the  reader  to  overcome  that 
difficulty  which  even  the  most  acute-minded  have 
found  to  be  a  severe  task  for  the  mental  faculties, 
the  comprehension,  namely,  of  the  anatomical  and 
physiological  co-relations  ^of  man's  structure ;  in 
other  words,  the  topography  of  the  organs,  and 
the  physiological  relations  which,  individually  and 
collectively,  they  hold  to  each  other. 

That  the  work  we  now  review  is  au  courant^ 
and  even  in  front  of  the  science  of  the  day,  will 
readily  be  admitted  by  all  who  read  it     True  to 
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his  character  as  a  scientific  man,  the  author  points 
oat  to  his  readers  the  great  objects  of  anatomical 
and  physiological  research.  He  has  selected  the 
human  structure  as  the  best  suited  for  his  purpose, 
and  boldly  states,  what  cannot  indeed  oe  well 
contradicted,  that 

"  Bystems  chasge,  and  erery  era  is  characterized  by  a 
form  of  philoeophy  adapted  to  the  then  ezistiiig  condi- 
tion of  the  human  mind ;  but  the  facts  of  anatomy,  and 
the  deductions  of  experimental  physiology,  when  rigor- 
ous, remain  for  ever  true.    Without  a  knowledge  of 
these  tacts  and  deductions,  the  general  student  can  make 
no  sound  progress  in  zoolo^ ;  the  professional  student 
becomes  an  unsafe  practitioner;  the  paheontologist  a 
mere  dreamer.    Moaern  education,  it  is  true,  aims  at 
something  more  than  the  becoming  acquainted  with  the 
mere  facts  of  science ;  it  alms  at  a  '  new  interpretation 
of  Nature.'    None  can  be  more  sensible  of  this  important 
truth  in  the  history  of  modern  education  than  the 
author  of  this  work.    Long  retarded  by  adverse  circum- 
stances, the  human  mind,  as  if  anxious  to  make  up  for 
lost  time,  displays  everywhere  an  extreme  anxiety  to 
comprehend  the  principles  of  the  philosophy  of  the 
organixation  of  animal  bodies;  in  this  haste  there  is 
danger — the  danger  of  overlooking  facts,  and  the  deduc- 
tions from  facts,  valuable  only  os  based  on  them ;  the 
danger  of  forgetting  that  the  philosophy  which  rests  not 
on  facts,  is  a  vain  structure,  liable  to  be  overthrown  by 
a  single  experiment      Palliset,  the  potter,  demolished, 
by  a  single  remark,  the  dreamy  fancies  which  for  centu- 
ries before  his  day  had  passed  for  philosophic  theories. 
A  fragment  of  bone,  rightly  interpreted^  enabled  the 
ixnmortal  Cuvier  to  demonstrate  to  manldnd  tlie  truth 
and  the  consequences  of  Palliset's  wonderful  discovery. 
If  the  studenl^  then,  hopes  to  interpret  Nature  aright, 
his  education  must  be  based  on  the  lacts  and  principles 
contained  in  this  little  volume ;  their  right  comprehen- 
sion will  enable  him,  in  the  first  place,  to  understand 
the  true  nature  of  those  living  forms  which  adorn  the 
earth,  which  include  his  own  structure  and  physiological 
history,  and  which  consequently  represent  the  grandest 
and  most  wonderful  of  all  Nature*s  great    designs; 
secondly,  to  comprehend  the  various  '  interpretations  of 
Nature    which  the  illustrious  dead  have  offered  to  the 
thoughtful  of  mankind;  lastly,  should  Genius  lend  her 
aid,  to  interpret  the  book  of  Nature  for  himsel£" 


becoming  the  tell-tale  of  that  of  which  it  can  know  no- 
thing ;  the  necessity  which  connects  its  motions  with  life 
— all  these  are  points  which  give  to  its  anatomy  an 
interest  second  omy  to  the  brain  itsell" 

In  conclusion  the  work  has  been  beautifully 

fot  up ;  the  dissected  and  coloured  engravinp  are 
ne  specimens  of  the  art,  and  are  by  French  art- 
ists, who  have  carried  this  branch  of  engraving  to 
the  highest  perfection;  and  it  may  conscientiously 
be  said,  that  neither  author  nor  publisher  have 
spared  labour  or  cost  to  render  the  work  accept- 
able to  every  class  of  readers. 


37is  Scalpel:  an  entirely  original  Expodtor  of  theLaw% 
of  Healih^  and  Abuaes  of  ifedieine  and  Domestic  Life. 
Edited  by  Edward  Dixon,  M.D.  Vol.  IX.,  No.  8. 
Sherman  and  Co.,  New  York;  and  at  86  Fleet-street, 
London. 


^^We  shall  conclude  our  remarks  on  this  excel- 
lent little  manual,  which  treats  of  a  subject  often 
handled  in  this  journal  on  the  same  principles, 
both  popularly  and  professionally,  by  a  single 
quotation  from  the  body  of  the  work  itself;  from 
it  may  be  gathered  the  style  of  the  author,  and 
the  way  he  deals  with  delusions,  though  rendered 
respectable  by  the  testimony  of  countless  centu- 
ries. 

**  A  popular  error,  of  countless  ages  of  duration,  has 
assigned  to  the  heart  functions  which  it  has  not,  and 
cannot  have ;  and  the  language  of  nearly  all  nations  has 
oonsecrated  this  delusion.  In  the  heart  it  places  the 
passions  and  feelings  of  the  mind,  and  a  hard  hearty  a 
Dad  heart,  a  kind  heart,  expressed  in  brief  terms  the 
amount  of  the  error  which  ascribed  to  a  hollow  muscular 
organ,  insensible  under  ordinary  circumstances,  the 
great  and  noble  and  tender  passions  which  ornament  or 
dishonour  humanity.  But  although  such  delusions  have 
been  long  exploded,  (with  the  scientific  world,)  enough 
of  interert  st^  attaches  to  this  organ  to  render  it  worthy 
of  all  attention.  Its  mysterious,  unceasing  rhythmic 
action,  hitherto  unexplained ;  the  strength  and  peculiar 
character  of  its  muscular  fibres ;  its  supply  of  nerves 
and  of  nervous  power  from  a  source  which  seems  to  re- 
move it,  and  does  remove  it,  from  the  control  of  the 
mind  or  will;  and  the  unknown  ways  by  which,  not- 
withstanding, it  betrays  the  secret  feelings  of  the  soul, 


We  who  move  in  a  certain  groove,  and  jmagine 
ourselves  bound  down  to  a  certain  class  of  topics, 
can  hardly  sympathise  with  the  restless  eclecticism 
of  our  transatlantic  cousins.     A  definite  purpose 
is,  perhaps,  one  of  the  symptoms  of  advanced 
civilization  as  regards  literature,  whether  science, 
art,  or  theology  are  the  subjects  of  discussion.     It 
would  not  be  difficult  to  illustrate  this  truth  by 
"  modem  instances,"  appealing  to  the  conscious- 
ness of  every  one.    The  motto,  "  Ne  sutor  ultra 
crepidam,"  has  eaten  into  our  minds.    We  are 
special  everywhere.    With  only  a  few  exceptions, 
politicians  are  wholly  engrossed  by  politics,  or  at 
any  rate  only  speak  ex  cathedrd  on  political  ques- 
tions ;  merchants  are  absorbed  in   merchandise : 
ecclesiastics  in  theology;    and   medicine,   more 
jealous  than  any  other  vocation,  though  undoubt- 
edly linked  with  more  that  is  collateral,  studiously 
denies  its  honours  and  emoluments  to  all  who  will 
not  link  themselves  to  medicine  definitely,  clearly, 
and  with  a  distinct  purpose.     Oliver  Goldsmith 
was  no  physician,  because  his  heart  was  not  in  it. 
He  was  a  poet  and  a  litterateur  of  the  first  order ; 
and  there  are  other  countrymen  of  his  at  the 
present  time  of  the  same  kind,  who  stand  just  as 
much  chance  of  living  by  physic  as  the  graceful 
author  of  "  The  Deserted  Village."     Poor  Goldy, 
in  spite  of  his  gold -headed  cane  and  pills,  was  a 
sorry  leech,  and  his  continental  tour  made  him,  as 
it  has  made  others,  more  gossippy  than  scientific 
In  looking  over  liie  pages  of  "The  Scalpel,"  we 
are  particularly  struck  by  the  absence  of  any  par- 
ticularity in  it.    Why  it  should  be  "  The  Scalpel," 
or  profess  to  be  a  medical  publication  at  all,  we 
cannot  conceive,  unless  possibly  the  editor's  name 
and  address  on  the  title  page  be  the  substantial 
cause  of   the   existence    of   the  journal.      We 
strongly  suspect  it  is  so.    The  magazine  should  be 
entitled  "  The  Dixonian  Digest  of  Things  in  Gene- 
ral."    Then  would  it  flourish  ;  and  all  New  York, 
reading  the  clever  lucubrations  of  the  distinguished 
editor,  rush  to  No.  42  Fifth  Avenue  for  advice, 
and  then  would  Dr.  Dixon  flourish. 

The  repertory  of  articles  in  this  journal  is 
most  heterogeneous.  Of  all  the  roving  commis- 
sions an  editor  ever  had,  Dr.  Dixon  has  the  most 
latitudinarian.    What  would  be  thought  of  us  if 
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we  wrote  all  the  way  from  "  popery  and  pig-sties" 
to  "  medical  hygiene  in  pulmonary  disease  ?"  or 
what  would  be  thought  of  us  if  we  wrote 
about  "popery"  at  all?  Here  are  extraordinary 
dainti(^  for  the  intellectual  palate  of  New  York 
physicians  and  surgeons :  "  Poetical  Products  of 
Yale  College,"  "Life  on  Shipboard,"  "Banking- 
houses — what  they  are  and  ougBt  to  be,"  "Mor- 
monism,"  "Hotel  and  Wall-street  Stockswindlere." 

There  are  a  few  articles  on  medical  subjects 
treated  in  the  most  popular  ad  captandum  style. 
As  a  naedical  periodical,  everything  about  it  is 
superficial ;  the  sociology  is  absurd ;  it  abounds  in 
vulgar  jokes,  and  still  more  vulgar  invective ; 
and  the  attempt  at  literary  trifles  results  in  vapid 
imitations  of  originals,  themselves  too  vaporous  to 
read. 

There  must,  of  course,  be  better  journals  than 
this  on  the  other  aide  of  the  great  Salt  Lake — ^in- 
deed, we  know  there  are.  This  affair  is  a  disgrace 
to  the  profession  in  the  United  States.  In  the 
Old  World,  a  medical  journal  would  be  about  medi- 
cine ;  in  the  New  World,  it  appears  to  be  about 
everything  else  besides  medicine. 

A  Few  Friendly  Words  to  Young  Moiheri.-^Bj  One  of 
THE  Matbrnitt.     pp.  82.    London :  Hatchard. 

This  little  book  is  the  handywork  of  a  lady 
whose  large  personal  experience  and  clear  judg- 
ment entitle  her  to  the  confidence  of  those  to 
whom  it  is  addressed.  In  a  few  pages  is  con- 
densed much  practical  information  on  points  that 
have  great  interest  for  every  young  bride  when 
she  receives  solemn  adjuration  to  take  care  of  her- 
self. The  duty  of  a  mother  to  her  little  ones,  to 
watch  that  she  may  ward,  to  see  that  she  may 
know,  is  impressively  enjoined.  The  character- 
istics of  that  bed-room  autocrat,  the  monthly  nurse, 
are  neatly  sketched  in  a  manner  that  may  rob  her 
of  a  part  of  her  terrors,  and  valuable  hints  given 
to  the  aualifications  for  which  attendants  on 
children  should  be  selected. 


^^£^*iS^„^*^  on  the  Managenuni  of  the  BUk-roowi, 
ByR.HALLBAKEwrLL,M.D.    pp.48.    London:  1857. 

This  little  brochure  should  be  in  the  hands  of 
everyone — gentle  and  simple — whose  province  it 
may  be  to  visit  the  sick  chamber.  It  is  extremely 
well  written,  and  the  author  has  carefully  avoided 
trenching  in  any  degree  upon  the  province  of  the 
medical  attendant. 


Sot^xi  Deyannum. 


DR.  chitrchtll'b  trkatmkkt  of  phthisis,  before 

THE  ACADEMY  OF  MEDICINE  OF  PARIS. 

Dr.  Churchill  (who  lately  endeavoured  to  in- 
stitute experiments  at  the  Consumption  Hospital, 
Brompton)  read  before  the  Academy  of  Medi- 
cine of  Paris,  on  Julv  2l8t,  1856,  a  paper  on  the 
Immediate  Cause  of,  and  on  a  Specific  Remedy 
for,  Pulmonary  Consumption,  The  summing-up 
runs  as  follows  :— 


"  In  June,  1856,  the  Academy  did  me  the  ho- 
nour of  accepting  sealed  papers,  in  which  were 
contained  my  first  ideas  respecting  the  specific 
treatment  of  the  tubercular  diathesis.  I  was  at 
that  period  anxious  to  collect  a  greater  number  of 
facts  illustrating  my  discovery  ;  but  ill-healtli 
obliged  me  to  suspend  my  labours,  and  the  results 
which  I  now  bring  forward  are  much  less  nume- 
rous than  I  could  have  wished.  I  have  treated 
in  all  35  cases  of  phthisis,  both  in  the  second  and 
third  stage — viz.,  with  softening  tubercles,  or  with 
vomicae.  Out  of  that  number,  9  recovered  ;  with 
8,  the  physical  signs  disappeared  ;  1 1  were  much 
improved ;  14  died ;  and  1  is  now  under  treat- 
ment. 

^*  From  these  facts,  and  the  views  contained  in 
my  paper,  I  may  frame  the  following  state- 
ments : — 

^^  The  immediate  cause  oftuberculosis,or  at  least 
an  essential  adjunct  of  it,  is  the  decrease  in  tke 
organism  of  the  phosphorus  which  therein  existi 
in  a  state  capable  of  oxydation. 

*'  The  specific  remedy  of  this  complaint  consists 
in  the  employment  of  a  preparation  of  phospho- 
rus which  presents  two  characters — ^the  first,  of 
being  fit  for  immediate  assimilation  ;  and  the  se- 
cond, to  be  at  the  same  time  in  the  lowest  possi- 
ble state  of  oxydation.  The  hypophosphites  of 
soda  and  lime  are  the  salts  which  have  hitherto 
presented  these  two  characters  in  the  most  com- 
plete manner.  Either  of  these  salts,  administered 
in  doses  varying  from  ten  to  forty-five  grains  per 
diem,  may  bo  used  in  the  treatment  of  phthisis. 
The  highest  dose  which  I  have  given  to  adults  has 
been  fifteen  grains  a  day. 

"  These  preparations  have  a  direct  action  on  the 
tubercular  diathesis,  and  dispel  with  a  really  won- 
derful rapidity  all  the  symptoms  which  character- 
ize the  disease.  When  the  morbid  deposit  which 
is  the  special  result  of  the  dyscrasia  is  recent,  whai 
the  softening  is  only  incipient,  and  does  not  take 
place  too  rapidly,  the  tubercles  are  removed  bj 
absorption,  and  disappear  without  leaving  any 
trace.  When  the  deposit  is  of  older  date,  and 
the  softening  has  reached  a  somewhat  hi^  de- 
gree,'the  breaking-down  process  may  continue  in 
spite  of  the  treatment,  and  the  issue  of  the  case 
will  depend  on  the  pathological  peculiarities  of 
the  lesion,  on  its  extent,  and  especially  on  the  pre- 
sence or  absence  of  complications.  I  have  made 
numerous  attempts  to  modify  the  local  mischief 
by  means  of  inhalations  of  several  substances^  hat 
I  have  obtained  no  favourable  results,  except  such 
as  were  owing  to  the  general  treatment 

"The  physiological  eflfects  which  I  have  ob- 
served during  the  administration  of  the  phoq>hites 
of  soda,  lime,  potash,  and  ammonia,  prove  that 
these  salts  have  a  double  action.  On  the  one 
hand,  they  immediately  increase  the  principle 
(whichever  it  may  bo)  which  constitutes  nervous 
power ;  and  thev  present  us,  on  the  other  hand, 
very  efficient  blood-generating  agents  far  sope^ 
rior  to  any  hitherto  known.  These  preparations 
possess  in  the  highest  degree  all  the  therapeutici 
properties  attributed  by  former  observers  to  phos- 
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pliorus,  and  are  devoid  of  the  dangers  which 
have  almost  consigned  this  substance  to  oblivion. 
It  cannot  be  doubted  but  that  hypophosphorous 
preparations  will  henceforth  rank  foremost  in  the- 
rapeutics." 

ETHER  versus  CHLOROFORM. 

Professor  Barrier,  of  Lyons,  has  published 
in  the  Gazette  Medicate  de  Lyon,  August  16th, 
1857,  an  able  article,  wherein  he  contends  that 
ether  should  be  used  in  preference  to  chloroform 
as  an  anaesthetic.  He  concludes  by  propounding 
the  following  opinions  : — 

"  1.  When  death  is  instantaneous,  it  must  be 
the  result  of  an  idiosyncrasy  which  contributes  in 
rendering  the  prostration  of  the  nervous  system 
more  rapid  and  complete ;  hence  fatal  syncope. 

2.  As  ether  acts  less  powerfully  and  quickly 
than  chloroform,  it  exposes  patients  less  frequently 
to  that  instantaneous  prostration. 

3.  If  asphyxia  can  be  looked  upon  as  one  of 
the  causes  of  death  under  anaesthetics,  it  may  be 
easily  prevented,  when  it  arises  from  an  imper- 
fect mode  of  inhalation,  which  does  not  allow  a 
suflScient  amount  of  air  to  enter  the  chest. 

4.  If  death,  on  the  other  hand,  is  the  conse- 
quence of  protracted  anaesthesia,  the  latter  is  of 
course  the  more  dangerous  in  proportion  to  the 
rapidity  of  action  of  the  anaesthetic  agent. 

5.  Ether  is  to  be  preferred  to  chloroform,because 
it  is  less  dangerous,  and  that  the  few  disadvan- 
tages attributed  to  that  agent,  are  of  too  secondary 
a  character  to  cause  its  use  to  be  given  up  in 
operative  surgery." 

That  the  data  as  to  the  number  of  deaths  by 
chloroform  must  be  very  incomplete,  is  proved  by 
a  fact  stated  in  the  above-mentioned  article,  M. 
Barrier  states  that  five  deaths  from  inhalations  of 
chloroform  have  to  his  knowledge  taken  place  at 
Lyons,  and  that  orie  only  has  been  published. 


RESULTS  OF  THE  OPERATIONS  OF  TRACHEOTOMY 
PERFORMED  FOR  CROUP  AT  THE  CHILDREN'S 
HOSPITAL,  PARIS,   DURING  THE  YEAR    1856. 

We  find  in  the  Bulletin  de  Thirapeuiique 
(May  30th,  185Y,)  an  extremely  instructive  table 
respecting  tracheotomy  in  croup,  taken  from  the 
thesis  of  M.  Andre,  late  house-physician  (interne) 
of  the  Children's  Hospital : — 


AOK 

No.  or 
Patzuits. 

DXATBS. 

RMOVXBm 

From  15  months  to  2  yean. 
"      2  years  to  8  years. . 

«      4    *«          6     "  .!! 
"      6     "          6    "  ... 
"      6     "          6i  "  ... 
"      7  years 

6 
9 
18 
11 
6 
8 
2 
2 
1 
1 

Boys. 
2 

0 
0 
0 
0 

4 
8 

0 
0 

Boy^ 
0 
2 
4 
1 
1 
0 
0 
1 
1 
0 

eirla. 
0 
0 
0 

1 
1 
1 
1 

«      8    "    

0 

((         g       « 

0 

«       9i  "     

1 

From  this  table  it  appears  that  many  successful 
cases  of  tracheotomy  have  been  observed,  as 
nearly  one-third  of  the  patients  recovered.  The 
most  notable  success  has  been  obtained  with 
children  from  nine  to  nine  years  and  a  half  old, 
and  then  with  those  children  who  were  from  five 
to  six  years  old.  The  least  satisfactory  results 
were  observed  from  fifteen  months  to  two  years, 
for  here  we  have  six  operations  and  six  denths. 
All  the  children  under  two  years  are  to  be  found 
in  the  column  of  deaths  ;  and  all  those  who  died, 
except  two,  were  just  a  little  more  than  two  years 
old.  M.  Andre  thinks  that  these  facts  may  be 
explained  by  the  greater  amount  of  resistance 
with  the  older  children,  both  as  regards  the  dis- 
ease and  the  operation.  He  also  conceives  that 
debilitating  means,  as  leeches,  blisters,  cSz^c,  should 
be  sparingly  used  so  as  to  husband  the  strength 
for  tracheotomy, 

THE  INVENTOR  OF  THE  GUILLOTINE. 

M.  GemiLle  lately  sent  a  paper  to  the  Soci6t6 
Medicale  d'Emulation  de  Paris,  on  Pain.  In  this 
paper  Br.  Guillotin,  the  supposed  inventor  of  the 
guillotine,  is  alluded  to  as  having  rendered  good 
service  to  humanity  in  annihilating  pain  in  capi- 
tal punishment. 

It  would,  however,  appear  that  this  invention, 
which  at  one  time  brought  some  odium  upon 
Guillotip,  does  not  in  fact  belong  to  him.  M. 
Baierre  de  Boismont,  a  member  of  the  above- 
named  Society,  contended  that  the  death-engine 
was  known  in  Italy  long  before  Guillotin's  time. 
M.  Larrey  stated,  moreover,  that  it  was  at  one 
period  called  "  Louisette,"  from  having  been  re- 
ported upon  to  a  committee  by  Louis,  the  cele- 
brated surgeon.  M.  Caffe,  also  a  member,  added 
that  the  actual  share  of  Guillotin  in  the  contri- 
vance was  his  proposing  to  add  a  heavy  hammer 
to  the  knife,  which  former  should  strike  the  head 
at  the  time  of  the  descent  of  the  latter,  so  as  to 
prevent  pain  by  stunning.  M.  Caflfe  further  men- 
tioned that  the  invention  could  be  traced  as  far 
back  as  1600,  when  a  member  of  the  Montmo- 
rency family  was  beheaded  by  means  of  the  ma- 
chine alluded  to. 

We  have,  however,  a  somewhat  different  opinion 
from  M.  Lallemand,  who  said,  at  the  same  meet- 
ing, that  both  he  and  M.  Perrin  had  seen  the 
numbers  of  the  Moniteur  containing  the  minutes 
of  the  committee  appointed  by  the  "  Constituent 
Assembly"  to  report  on  Guillotin's  invention. 
The  members  of  this  committee  made  experi- 
ments on  dead  bodies  and  on  animals,  and  the 
report  of  their  proceedings  was  confided  to  Louis. 
It  is  said  that  it  was  the  unfortunate  Louis  XVI. 
himself  who  advised  the  edge  of  the  knife  to  be 
made  slanting. 

ON  THE  MECHANISM  OF  THS  ACTION  OF  THE 
^ART. 

M.  Chauvbau  has  sent  to  the  Academy  of 
Sciences  of  Paris  a  paper  on  the  vexed  question 
of  the  action  of  the  heart. 
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The  author  discussea  the  opinion  of  Dr.  Hiffel- 
sheim,  who  contends,  in  a  late  memoir  addressed 
to  the  same  Academy,  that  that  action  is  the 
effect  of  a  backward  motion  produced  during 
systole,  M.  Chauveau  then  gives  an  account  of 
his  experiments,  and  concludes  thus : — "  What  is 
then,  finally,  the  true  mechanism  of  the  heart's 
action  ?  Among  the  mammalia  it  is  due  to  the 
sudden  increase  of  the  transverse  diameter  of  the 
organ  during  ventricular  systole." 

The  observation  of  a  great  many  animals  has 
shown  to  the  author,  1st,  that  during  ventricular 
systole  the  heart  becomes  flaccid,  and  appears 
energetically  compressed  from  side  to  side ;  2nd, 
that  the  ventricles,  during  their  systole,  undergo 
shortening  along  their  longitudinal  and  antero- 
posterior diameters;  whilst  there  is  increase  in 
the  direction  of  the  lateral  diameter.  As  this 
increase  takes  place  suddenly,  and  with  an  energy 
capable   of  overcoming   considerable  weight,  it 


surgery  side  by  side  with  us,  who  hm  noqai. 
lification  beyond  an  unfinished  apprenticaihin 
and  an  abortive  course  or  two  of  lectures.  Such 
persons  exist  in  numbers  \vhich  would  mm 
those  less  conversant  with  the  real  state  of  tiw 
case  than  ourselves.  Hanging  about  the  soborii 
of  town,  infesting  its  central  parts,  and  icti» 
ostensibly  as  druggists,  these  people  absorb  mn 
money  and  destroy  many  lives  and  much  hdtL 
But  the  north  is  the  favoured  habitat  of  sad  it 
dividuals ;  and  more  especially  the  mauufactoriDP 
districts  of  Lancashire  and  Yorkshire.  Mmvi 
"  surgeon"  there  is  no  surgeon  at  all,  aod  mm 
a  Dr.  is  self-dubbed.  The  peculiar  nature  of  tii 
population  in  the  cotton  districts  is  yery  Isitodp- 
able  to  the  existence  of  such  depredators  as  tiose 
we  allude  to.  Large  towns  consist  almost  entmlj 
of  operatives  who  look  upon  physic  as  a  tradc- 
and  a  poor  one  too, — who  have  not  the  abili^to 
form  any  opinion  as  to  the  proficiency  of  i\m 
betters  in  point  of  general  education— who  ratitf 


must  produce  a  powerful  action,  especially  in  the 

left  heart,  owing  to  the  great  strength  of  the  left  I  like  some  one  of  their  own  class— who  have  i 
ventricle,  which  latter  is,  besides,  less  covered  by '  strong  belief  in  a  natural  gift  for  doctoring,  wj, 
lung  than  the  right.  I  above  all,  believe  most  fen'ently  in  cheap  physic, 

The  mechanism  is  the  same  in  man,  with  such '  cheap  advice,  and  cheap  visits, 
differences  as  result  from  the  peculiar  coriforma- 1     These  remarks  are  of  course  not  withont  i 
tion  of  his  heart  and  chest.    Uence  the  author  special  object.     At  this  moment  we  refer  to  a 
holds  that,  with  human  beings,  the  action  of  the  town  in  Lancashire,  whoso  inhabitants  smmt  to 
heart  is  due  to  the  sudden  increase  of  the  antero-  thousands,   and    amongst  _whom .  an  mp^&it 


posterior  diameter  of  the  ventricles. 


QUACKERY  IN  THE  MANUFACTURING 
DISTRICTS. 


quack  boldly  flourishes.  This  indinJnii  fits  a 
brass-plate  on  his  door,  with  his  name,  and  the 
title  of  "  surgeon."  He  practises  phynvsurgen, 
and  midwifery,  without  let  or  hindrance.  He 
has  no  qualification  whatever.  It  is  said  that  he 
!  has  served  an  apprenticeship,  but  it  is  also  said 


Therb  is  no  profession  so  grievously  afflicted  that  he  did  not,  for  some  cause  best  known  to 
with  the  evil  of  over-competition  as  that  of  medi-  himself  and  his  master,  serve  his  whole  time.  Be 
cine.  We  who  are  curators  of  the  body  are  in-  this  as  it  may,  this  person  has  obtained  no 
finitely  more  numerous  than  they  who  are  cura-  diploma,  and  has  given  no  guarantee  to  the  pnWic 
tors  of  the  soul.  Lawyers,  though  "thick  as  that  he  is  competent  to  perform  the  duties  he  ha 
leaves  in  Vallombrosa,"  are  of  a  rarity  quite  re-  '  undertaken. 

freshing  to  the  eye  of  an  ambitious  physician  or  a !  As  might  be  expected,  this  pretender  nnder- 
pining  surgeon.  In  shorty  look  where  we  may, '  sells  the  qualified  practitioner  of  the  pla«, » 
there  is  an  opening  everywhere  except  in  physic,  gentleman  who,  in  addition  to  the  double  qua- 
and  there  there  are  only  a  few  crevices  which  ~ 


only  a  few  crevices 
everyone  is  struggling  to  cram  himself  into.  But 
such  an  evil  as  over-competition  amongst  mem- 
bers of  the  profession,  when  carried  on  by  no  dis- 
honourable means,  and  when  it  is  the  result 
merely  of  numbers,  and  merit  versus  merits  can 
be  borne  with  equanimity,  or  something  like  it ; 
the  consciousness  that  our  opponent  is  as  good 
as  ourselves — as  well  educated,  as  well  proven,  as 
worthy  of  trust — is,  after  all,  an  alleviation  of  our 
discomfort.  And  by  the  help  of  such  considera- 
tions we  can  be  philosophical,  bow  to  our  rival, 
envy  him  not  his  success,  be  not  over  vexed  at 
our  own  impecuniosity,  and,  in  fine,  be  the  very 
best  of  friends. 

But  it  is  very  for  diiSferent  when  we  find  our- 
selves competed  with  by  a  set  of  low,  uneducated 
fellows  who,  even  as  Dominie  Sampson  was  called 
a  "steekit  minister,*'  might  be  called  "steekit 
doctors."  It  is  a  crying  shame  that  there  should 
be^a  number  of  persons  practising  physic  and 


Hfication,  is  a  Doctor  of  Medicine  of  EdiDburgh. 
The  legitimate  practitioner  is  undermined  bv  id 
illegitimate  one,  who,  in  order  to  recommend 
himself  to  the  operatives  and  their  families,  does 
everything  at  half  price.  What  other  artsmj 
be  resorted  to,  in  order  to  procure  the  patronage 
of  the  inhabitants,  it  is  unnecessary  to  inqmre; 
there  is  the  broad  fact  that  a  man  who  is « 
"  steekit  doctor"  is  obtruding  himself  mto  the 
position  which  properly  belongs  only  to  one  ™ 
has  proved  himself  before  competent  anthoiities 
to  be  a  good  man  and  true.  If  the  disastcn 
which  must  necessarily  attend  the  practice  of  snch 
an  individual  would  in  time  deter  oeoplefwffl 
entrusting  their  lives  and  health  to  his  keeping, 
there  would  be  the  gratification  of  feeling,  tW 
with  a  certain  anaount  of  rope  he  must  erentaaUy 
achieve  a  nameless  result  But  some  people  ap- 
pear proof  against  any  amount  of  evidence  of  »• 
competency.  Moreover,  we  are  sony  to  he* 
that  a  medical  practitioner  firom  a  neii 
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town  takes  the  responsibility  of  all  the  quack's 
bad  cases,  and  signs  all  his  death  certificates. 
This  certainly  is  most  suicidal.  "We  should  at 
least  be  true  to  each  other. 

The  defence  set  up  by  persons  of  the  pre- 
tender's type  is,  that  medicine  is  a  trade,  and 
trade  should  be  free.  But  the  question  is  not  a 
trade  question,  but  one  of  morals.  Skill  and 
cotton  are  not  of  the  same  nature,  and  cannot  be 
"used,  transferred,  and  dealt  with  upon  the  same 
principles.  He  who  professes  to  exercise  a  spe- 
cial function,  involving  the  spiritual,  bodily,  or 
property  interests  of  mankind,  is  bound  to  pro- 
duce to  society  proof  of  his  fitness  to  exercise  that 
function.  If  he  fail  to  do  so,  it  is  a  natural  in- 
ference that  either  he  is  dishonest  in  his  pur- 
poses, grossly  ignorant,  or  both  ignorant  and  dis- 
honest. There  is  no  real  obstacle  in  the  way  of 
any  man,  having  the  most  ordinary  abilities,  who 
desires  to  become  a  qualified  member  of  the  pro- 
fession. Medical  education  is  tolerably  cheap, 
and  there  are  examining  bodies  whose  standard  is 
attainable  by  any  one.  The  facilities  indeed  are 
abundant,  so  abundant  that  the  conduct  of  any 
one  who  practises  medicine  or  surgery  without  a 
diploma  is  absolutely  inexcusable.  The  patients 
of  the  quack  ought  to  know  that  he  cannot 
recover  his  charges.  If  he  finds  himself  unpaid, 
lie  may  possibly  abandon  his  present  illegal  occu- 
pation, and,  in  exchange  for  it,  pursue  some 
honest  trade. 
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By  a  concurrence  of  circumstances  that  might 
T^ell  cause  the  most  careless  to  pause  and  think, 
there  has,  apparently,  just  been  brought  to  light 
the  evidence  of  an  atrocious  murder.  A  carpet- 
bag, containing  portions  of  the  remains  of  a 
human  being,  was  carried  on  to  the  north  end  of 
Waterloo-bridge,  at  half-past  eleven  o'clock  last 
Friday  night,  to  be  got  rid  of  by  letting  the  bag 
and  its  contents  quietly  down  into  the  water  by 
means  of  a  cord.  This  bridge  and  this  hour  were 
undoubtedly  selected  because  a  person  carrying  a 
heavy  bag  could  then  cross  without  suspicion, 
since  a  train  started  from  the  terminus  of  the 
South  Western  Railway  at  a  quarter  to  twelve 
o'clock.  The  bag  was  to  be  let  down  into  the 
water,  lest  the  splash  occasioned  by  its  being 
thrown  over  the  parapet  should  be  heard  by 
watchmen  listening  for  the  sounds  which  too 
often  give  notice  that  "one  more  unfortunate, 
weary  of  breath,"  has  sought  refuge  in  a  watery 
grave.  From  one  of  the  recesses  of  the  bridge 
the  bag  was  carefully  lowered  until  the  strain  was 
no  longer  felt,  and  then  the  cord  by  which  it  had 
been  guided  was  also  allowed  to  fall.  But  this 
very  excess  of  caution  defeated  the  iniquitous 
object.  From  one  small  portion  only  of  the 
parapet  of  the  recess  could  the  weight  have  been 
so  let  down  that  it  would  alight  on  a  shelving 
abutment  of  the  ^ridffe,  a  short  distance  above  the 
level  of  the  water.    This  one  spot  was  that  from 


which  the  bag  was  lowered ;  and  the  care  with 
which  the  revolting  burden  was  let  down  enabled 
it  to  rest  on  this  shelving  abutment,  from  which 
it  would  certainly  have  slid  if  allowed  to  fall 
rapidly  or  with  a  jerk. 

The  bag  contained  a  portion  of  the  bones  of  a 
man  about  five  feet  eight  inches  in  height.  The 
parts  deficient  were  those  by  which  identification 
could  be  established  with  greatest  certainty, 
namely,  the  hands,  feet,  and  head.  In  the  bag 
were  five  lower  dorsal  vertebrae,  separated  by  the 
division  of  the  cartilages  with  a  knife,  and  by  cut- 
ting the  processes  with  a  saw.  Considerable  force 
had  been  employed,  as  a  portion  of  the  spinal 
cord  had  been  dragged  out  of  the  canal  of  the 
upper  dorsal  vertebrae.  The  pelvic  bones,  larger 
than  those  of  the  male  usually  are,  had  been  se- 
parated with  laborious  care.  Attached  to  the 
pubes  on  one  side  was  found  a  small  portion  of 
the  corpus  cavernosum,  thus  placing  the  sex  be- 
yond dispute.  The  left  elbow  and  right  knee  had 
been  bent  at  right  angles  when  the  body  stiffened, 
and  this  was  the  condition  in  which  it  was  found; 
the  division  of  the  femora  having  been  effected  by 
sawing  through  their  shafts  below  the  trochanters 
and  also  above  the  condyles.  One  upper  ex-, 
tremity  had  been  removed  by  sawing  through  the 
neck  of  the  scapula.  The  sternum  had  been  split 
by  a  vertical  section.  On  all  the  bones  remained 
fragments  of  muscle,  which  had  been  evidently 
roughly  hacked  away.  The  knife  used  was  a 
blunt  one,  but  the  saw  sharp. 

We  particularly  mention  these  appearances,  as 
they  serve  to  refute  a  foolish  rumour  which  was 
spread  on  the  first  discovery  of  the  remains,  that 
they  had  been  deposited  by  some  medical  stu- 
dents for  a  "hoax."  Such  an  absurd  suspicion 
could  only  have  originated  in  the  densest  ignor- 
ance. Students  have  no  greater  opportunities  of 
obtaining  possession  of  remains  in  the  condition 
these  were  found  than  any  other  members  of  so- 
ciety, and  we  can  only  express  our  extreme  dis- 
gust at  the  morbid  obtuseness  of  the  slanderer 
who  dared  to  impute  such  a  barbarous  outrage  to 
intelligent  and  educated  men. 

There  was  skin  adherent  to  four  .parts  of  the 
remains — on  the  back  of  each  wrist^  on  the 
tubercle  of  the  right  tibia,  and  over  the  left  side  of 
the  sternum  about  its  middle.  In  this  latter 
situation  there  also  remained  a  portion  of  the 
origin  of  the  pectoralis,  perforated  by  a  stab, 
which  was  apparently  inflicted  during  life,  and 
penetrated  between  the  third  and  fourth  ribs. 
Now,  the  clothes  had  also  been  thrust  into  the 
carpet-bag,  and  in  the  left  side  of  the  shirt-fi'ont 
were  marks  of  seven  or  eight  stabs  made  by  a 
thin  clean  blade,  one  of  the  holes  precisely  cor- 
responding with  the  above-mentioned  incision. 
Had  this  small  remaining  fragment  of  flesh  been 
removed,  there  would  have  been  lost  the  most 
presumptive  evidence  of  murder.  Had  the  firag- 
ments  not  been  by  some  means  preserved,  decom- 
position would  have  rendered  it  impossible  to  de- 
cide that  this  stab  was  inflicted  previous  to  death. 
'  The  clothes  are  perforated  by  many  stabs,  and 


494 


THE  SUSPECTED  MURDER. 


have  evidently  been  roughly  cut  and  torn  from 
the  stiffened  body. 

The  pai-ts  of  the  body  deficient,  inchiding  the 
viscera  and  muscles,  form  a  mass  so  diflScult  to 
appropriate,  that  the  detection  of  the  murderers 
may  occur  even  whilst  these  observations  are 
passing  through  the  press.  That  more  than  one 
person  was  concerned  seems  probable.  And 
there  were  found  entangled  amongst  the  remains 
long,  fine,  brown  hairs,  which  lead  to  the  sus- 
picion that  a  woman,  with  her  hair  dishevelled, 
was  present  when  tlie  body  was  hewn  to  pieces. 

We  cannot  enter  into  further  details  on  this 
subject  at  the  present  time,  for  obvious  reasons; 
but  the  points  already  indicated  are  of  such  pro- 
fessional interest  that  we  need  not  apologize  for 
commenting  on  them.  It  only  remains  that  we 
should  direct  attention  to  the  minute  care  and  the 
great  professional  skill  and  intelligence  with 
which  tlie  remains  have  been  examined  by  the 
police  surgeon,  Mr.  R.  B.  Painter,  of  Brydges- 
street. 


(Letter  from  Mr.  Richard  Budd  Painter, 
Surgeon  to  the  F  Division  of  the  Metro- 
politan Police  Force.) 

To  the  Editor  of  The  Lancet. 

Sir, — As  I  find  there  is  still  an  opinion  held  by 
a  few  medical  gentlemen,  as  well  as  by  some  of 
the  public,  that  the  bones  recently  found  at 
Waterloo-bridge  are  not  those  of  a  murdered 
man,  but  the  remains  of  a  dissection,  I  think  it 
may  be  well  to  send  you  a  short  account  of  what 
I  have  observed  hitherto  in  the  matter,  especially 
as  I  am  the  only  medical  practitioner  that  has 
yet  reported  on  the  case.  I  therefore  propose, 
on  the  present  occasion,  to  give  a  short  anatomical 
description  of  the  case,  and  will  possibly,  at  a 
future  period,  give  a  more  detailed  account. 

On    being   shown   the   bones  at  the   Police- 
station,  I  proceeded  to  fit  them   together,   and 
soon  ascertained  that  they  all  belonged  to  one 
person — an  adult  man  of  an  average,  or  perhaps 
above  the  general  size.     The  head,  the  whole  of 
the  viscera,   all  the  cervical   and  seven  of  the 
dorsal   vertebrae,    were   wanting,   also    the    left 
clavicle,  portions  of  the  ribs,  acromion  process  of 
the  right  scapula,  both  hands,  both  patella?,  lower 
third  of  the  left  fibula,  and  both  feet  and  tarsi. 
Of  the  bones  present,  five  dorsal  and  two  lumbar 
were  in  one  piece,  the  ribs  being  sawn  from  the 
former.     The  upper  and  lower  portion  of  this 
piece  of  the  backbone  was  separated  from  its  ad- 
joining bones  by  cutting  the  intervertebral  sub- 
stance with  a  knife,  and  the  articular  and  trans- 
verse processes  with  a  saw.    The  lower  lumbars 
were  cut  in  half  through  their  bodies  and  at- 
tached to  the  pelvis.    There  were  five  portions 
of  the  thorax,  three  of  them  belonging  to  the 
right  side,  and  forming,  when  put  together,  eleven 
ribs  nearly   complete;   the  two  other  portions 
were  from  the  left  side,  one  of  which  consisted  of 
probably  the  second,  third,  and  fourth  ribs,  with 
part  of  the  sternum.    Between  the  third  and 


fourth  ribs,  near  the  sternum,  was  a  cleanly-cot 
stab,  having  its  long  axis  upwards  and  down- 
wards, and  exactly  corresponding  with  the  dirw- 
tion  and  position  of  the  cuts  in  the  coat  sod 
under-waistcoat.     Around  this  wound,  for  a  dis- 
tance of  two  inches,  blood  was  infiltrated  intotbe 
tissues  both  external  to  the  thorax  as  well  as  be- 
neath the  pleura.     The  next  ribs  below,  probaWj 
two  or  three,  were  missing,  the  other  piece  oftli* 
left  side  above-mentioned  Deing  most  likely  parts 
of  the  seventh,  eighth,  and  ninth.     Thus  the  ribi 
immediately  beneath  the  parts  where  the  grester 
number  of  stabs  in  the  clothes  appear  are  missing. 
But  the  characters  of  the  cut  above-mentioned 
are  quite  conclusive  as  to  the  wound  being  in- 
flicted during  life.      The  thorax  had  not  been 
opened  in  the  invariable  (as  I  believe)  manner  (rf 
anatomists — viz.,  by  cutting  the  costal  cartilages, 
but  the  sternum  w'as  sawn  down  tlie  middle  ver- 
tically.    The  right  clavicle  was  left  hanging  to 
the  upper  rib,  and  had  a  square  inch  of  dark  skin 
on  it.     The  right  scapula  was  detached,  and  bad 
lost  its  acromion  by  the  saw,  and  was  roughly  dis- 
articulated from  the  humerus.     The  right  ladins 
and  ulna  were  in  one  piece,  but  separated  bj 
rough   disarticulation    from    the    humerus    and 
hand.    The  left  scapula  was  also  separate,  bat 
saivn  from  the  humerus,  to  which  the  neck  re- 
mained attached.     At  the  elbow-joint  the  Aeads 
of  the   left  radius  and   ulna,   partly  sawn  and 
partly  broken  off  by  great  force,  were  also  atr 
tached  to  the  humerus.     The  remaining  portions 
of  radius  and  ulna  were  together,  and  pronated. 
On  the  back  of  each  wrist  was  a  large  patch  of 
dark  skin,  with  numerous  long,  black,  or  darkish 
hairs. 

The  pelvis  was  divided  with  a  knife  (I  believe) 
at  the  symphysis  pubis,  and  with  a  saw  down  the 
centre  of  the  sacrum.     It  was  of  large  dimensions, 
the  internal  measurements  being  at  the  brim  five 
inches  lateral,   and  four   inches   and  a  quarter 
antero-posterior.     Attached  to   one  of  the  rami 
was  a  distinct  portion  of  the  corpus  cavemosum. 
The  heads  of  both  femora  were  articulated,  bsBt 
sawn  from  their  shafts  below   the   trochanters. 
The  right  stump  had  muscle  around  it,  and  was 
firmly  fixed,   pointing   almost    at    right    angles 
to  the  body  of  deceased.    The  capsular  Hgament 
of  the  left  hip-joint  was  cut  open,  and  an  endea- 
vour had  been  made  to  wrench  out  the  head  of 
the  femur,  but  it  was  held  by  the  ligamentum 
teres.    The  shafts  of  the  femora  were  ugm  cut 
just  above  the  condyles,  the  right  lower  pordon 
still  remaining  attached  to  the  tibia.    The  \cft 
was  separated  and  detached  by  rough  cuttiiig. 
The  right  tibia  was  cut  at  the  junction  of  its 
lower  third.    The  right  fibula  was  similarly  di- 
vided and  detached.    The  left  tibia  and  fibula 
were  similarly  sawn.     The  lower  portions  of  the 
right  tibia  and  fibula  and  the  left  tibia  formed 
separate  fragments,  and  were  disarticulated  from 
the  missing  tarsi.     The  right  knee  was  stronglj 
flexed,  and  had  a  large  piece  of  skin  with  hair,  as 
on  the  wrists,  firmly  adherent  to  the  head  of  the 
tibia. 
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All  the  bones  had  portions  of  muscles,  nerves, 
arteries  (uninjected),  &c.,  adhering,  cut  about  in 
a  rough,  "  haggled"  manner,  and  had  not  been 
dissected.  The  colour  of  tjie  parts  was  reddish- 
brown  externally,  redder  ircut  into.  No  decom- 
position had  taken  place,  excepting  in  the  left 
acetabulum,  where  there  were  blue  discolorations, 
and  a  very  strong  smell  of  putrefaction.  No  por- 
tions of  skin  were  present  but  those  named. 
From  the  condttion  of  the  tendons,  arteries, 
cuticle,  &c.,  I  should  not  wonder  if  the  parts  had 
been  boiled. 

It  is  evident  that  when  cadaverous  rigidity  set 
in,  the  right  thigh  and  leg  were  strongly  drawn 
upwards  and  outwards,  the  latter  partly  flexed  on 
the  former.  The  left  humerus  must  have  been 
abducted  from  the  side,  and  the  forearm  half 
flexed  and  pronated  at  the  same  time. 

Some  dark  Jiairs  were  adherent  to  the  remains, 
and  also  a  few  long  ones  of  a  lighter  colour. 
Some  saline  gritty  particles  were  found  on  the 
muscles,  &c.     These  will  probably  be  analyzed. 

I  think  I  have  said  enough  in  this  hurried  note 
to  show  that  a  foul  murder  has  been  committed. 
I  have  not  time  to  add  more,  or  speak  of  the 
clothes,  and  ray  chief  object  in  writing  this  at  all, 
is  to  endeavour  to  free  my  medical  brethren  from 
the  horrible  imputation  that  they  dispose  of  their 
subjects,  used  for  study,  in  such  a  manner  as  this. 
I  am.  Sir,  your  obedient  servant, 

Richard  Budd  Painter,  M.R.C.S. 

Brydges-fltreet,  Covent-garden,  Oct  15th,  1857. 


ROBERT  KEATE,  ESQ.,  F.D.O.S.,  SERJEANT- 
SURGEON  TO  THE  QUEEN. 


Mr.  Robert  Keate  was  born  on  the  14th  of 
March,  1777,  at  Laverton,  Somersetshire.  He 
was  the  fourth  son  of  the  Rev.  William  Keate, 
D.D.,  rector  of  that  parish,  and  a  prebendary  of 
Wells.  An  elder  son  was  the  late  Dr.  Keate, 
headmaster  of  Eton  College,  and  canon  of  Wind- 
sor, lie  received  his  early  education  at  the 
grammar  school  of  Bath,  where  he  remained  till 
1792,  in  which  year  he  was  removed  to  London, 
and  apprenticed  to  his  uncle,  Mr.  Thomas  Keate, 
at  this  time  surgeon-general  to  the  army,  and 
one  of  the  surgeons  of  St.  George's  Hospital. 

In.  April,  1793,  he  was  admitted  a  pupil  of  St. 
George's  Hospital.  In  the  wards  of  this  hospital, 
nnder  the  tuition  of  J.  Gunning,  John  Hunter, 
Willianci  Walker,  and  his  uncle,  Thomas  Keate, 
and  at  Chelsea  Hospital,  (where  he  was  appointed 
**  hospital  mate"  in  1794,)  Mr.  Keate  laid  the 
foundation  of  that  practical  acquaintance  with 
disease,  and  acquired  that  dexterity  of  hand,  for 
-which  in  after  life  he  was  so  much  distinguished. 

In  May,  1798,  he  was  admitted  a  member  of 
the  Royal  College  of  Surgeons  of  England,  and 
appointed  staff-surgeon  in  the  army.  In  August 
of  the  same  year,  he  was  intrusted  with  the  care 
of  II.R.H.  the  Princess  Amelia,  then  an  invalid  at 
Worthing. 

In  the  following  year  he  was  second  snrgeon  to 
QaeeD  Charlotte,  and  so  great  was  the  confidence 


felt  by  the  royal  family  in  Mr.  Keate  at  this  early 
period  of  his  career,  that  in  the  autumn  of  this 
year  (1799)  George  IV.,  then  Prince  of  Wales, 
who  was  visiting  their  Majesties  at  Weymouth, 
took  his  infent  daughter,  the  Princess  Charlotte, 
from  Lady  Elgin,  and  placed  her  in  the  arms  of 
Mr.  Keate,  charging  him  in  the  most  gracious  and 
complimentary  terms  to  study  her  constitution 
and  watch  over  her  health. 

From  this  period,  Mr.  Keate  was  in  frequent  at- 
tendance upon  all  the  members  of  the  royal 
family,  with  the  exception  of  the  Duke  of  Sussex. 
He  was  personal  surgeon  to  King  William  IV. 
and  Queen  Adelaide;  and  in  1841,  upon  the 
death  of  Sir  Astley  Cooper,  he  was  appointed 
serjeant-surgeon  to  her  present  Majesty.  The 
last  professional  visit  he  ever  paid  was  to  H.R.H. 
the  late  Duchess  of  Gloucester. 

In  1800,  Mr.  Keate  was  elected  assistant-sur- 
geon, and  in  1814  surgeon,  at  St.  George's  Hos- 
pital, which  appointment  he  held  till  1853, 
when  ill-health  compelled  him  to  resign.  Sir 
Benjamin  Brodie,  in  an  address  to  the  pupils  of  St. 
George's,  at  the  distribution  of  prizes  in  this  year, 
after  alluding  to  some  of  the  illustrious  dead  who 
had  adorned  this  hospital,  thus  speaks  of  his 
former  colleague : — 

"  One  individual,  however,  who  was  assistant- 
surgeon  when  I  was  yet  a  pupil,  and  who  was  my 
colleague  afterwards,  still  remains  among  us. 
During  the  term  of  thirty-two  years,  Mr.  Keate 
and  myself  laboured  together,  and  I  may,  I  be- 
lieve, aflBrm,  that  not  only  no  unkind  word,  but 
that  scarcely  even  an  unkind  thought^  ever  passed 
between  us.  It  is  not  for  me  to  determine  how 
far  we  were  successful,  but  I  may  say,  that  we 
were  alike  anxious,  and  neither  of  us  more  than 
the  other,  to  render  the  hospital  more  efficient^ 
both  as  a  receptacle  for  the  sick  and  as  a  medical 
school.  You  must  excuse  me  if  I  take  this  oppor- 
tunity of  expressing  how  much  I  am  myself  in- 
debted to  the  example  Mr.  Keate  has  afforded 
me  of  an  accomplished  surgeon,  and  a  man  of  in- 
tegrity and  a  gentleman.  Nor  are  these  observa- 
tions irrelevant  to  the  present  occasion,  as  I  am 
thus  enabled  to  point  out  to  the  younger  mem- 
bers of  our  profession  by  what  rules  they  should 
shape  their  course,  if  they  would  enjoy  the  respect 
and  esteem  of  others  as  they  advance  in  life." 

During  the  war  with  France,  Mr.  Keate  was 
much  employed  in  various  oflScial  situations  con- 
nected with  the  medical  department  of  the  army, 
and  in  1807  he  attained  the  rank  of  inspector- 
general  of  hospitals.  He  was  an  active  member 
of  the  Royal  College  of  Surgeons  for  many  years  as 
a  member  of  the  Council  and  Board  of  Examiners, 
and  thrice  filled  the  oflSce  of  president. 

In  the  long  course  of  his  professional  life,  Mr. 
Keate,  by  his  courteous  manners  and  uprightness 
of  conduct,  obtained  the  respect  and  regard  of  all 
who  came  in  contact  with  him,  in  public  and  in 
private ;  and  it  is  very  gratifying  to  his  femily  to 
have  been  favoured,  by  a  most  competent  judge, 
with  the  following  testimony  to  his  surgical  skill 
and  integrity  of  character :— 
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"  There  were  few  forms  of  disease  with  which 
Mr.  Keate  was  not  familiar,  and  he  was  ready  and 
skilful  in  the  application  of  remedies.  As  an  ope- 
rator he  has  never  been  surpassed.  Neat  and  ac- 
curate in  the  use  of  his  hands,  he  was  at  the 
same  time  prepared  for  whatever  might  happen, 
and  never  lost  his  presence  of  mind  and  self-com- 
mand. There  was  also  this  great  excellence  in 
him,  that  it  was  plain  to  every  one  that  he 
thought  of  nothing  but  doing  the  best  that  could 
be  done  for  the  patient.  There  was  no  attempt  at 
display,  nor  the  smallest  appearance  of  his  troubling 
himself  as  to  what  others  thought.  But  Mr. 
Keate  had  other  qualities  which  made  him  a  use 


less  than  an  ordinary  dose  of  the  medicine.  **  I 
always  thought  this  homoeopathy  d — d  hnmbog, 
and  this  convinces  mc  that  it  is  so,'^  said  his  Ma- 
jesty, laughing  heartily.  "Well,  Keate,  it  is  dear 
that  the  ^  physic'  can  do  her  no  harm,  so  she  had 
better  have  it."  It  would  be  well  if  some  men  in 
high  position  in  onr  profession  at  the  present  day 
would  take  a  lesson  from  the  noble  conduct  dis- 
played by  Mr.  Keate  on  that  occasion. 

Massacred,  at  Cawnpore,  with  his  two  children, 
Arthur  Welliesley  R.  Newenham,  Esq.,  surgeon 
H.E.I.Co.'s  Service,  1st  Bengal  N.I.,  aged  44. 
His  wife,  Charlotte,  (youngest  daughter  of  Gene- 
ful  example  to  the  profession.  He  was  thoroughly]  ral  Kennedy,  C.B.,)  died  of  fever  at  Cawnpore, 
honest,  and  a  thorough  gentleman.  No  one  <  before  the  massacre,  between  the  27th  of  June, 
knew  him  to  have  been  guilty  of  an  unkind  or  il-,  when  the  treacherous  embarkation  of  the  women 
liberal  act,  either  towards  his  patients  or  any  one '  and  children  in  the  boats  took  place,  and  the  15tfa 
else.  He  was  entirely  free  from  vanity  and  self- '  of  July,  the  day  of  general  slaughter  by  Nena 
conceit ;  he  assumed  nothing  that  did  not  belong  Sahib  of  the  survivors.  Dr.  Newenham  was  a 
to  him.  If  he  had  any  fault  in  this  respect,  it  native  of  Ireland,  an  MJD,  of  Heidelbei^  Univcr- 
was  that  he  rather  under-estimated  his  own '  sity,  where  he  studied  about  five  years,  the  re- 
merits."  j  quired  period,  under  Tiedemann,  Ch^ns,  Bi- 
Mr.  Keate  was  married  to  Isabella  Ann,  young-  schoff,  Naegele,  and  other  distinguished  professors. 
est  daughter  of  H.  liamus,  Esq.,  II.E.I.C.S^  by  In  April,  1842,  he  passed  the  examination  of  the 
whom  he  has  left  two  sons  and  four  daughters.  College  of  Surgeons,  London,  and  soon  afterwards 
His  eldest  son,  Robert,  is  now  Governor  of  Trini-  set  sail  for  India.  He  had  only  a  few  months  pre- 
dad.  West  Indies.  I  viously  to  his  sad  death,  been  removed  to  Cawa- 
Mr.  Keate,  we  believe,  attended  personally  on  pore,  and  at  the  same  time  pronooted  to  bis  fall 
four  sovereigns.  It  is  doubtful,  however,  whether  surgeoncy.  Dr.  Newenham  was  an  agreeable 
his  illustrious  patients  were  in  reality  a  source  of  companion,  of  exemplary  character,  thotougVi\y 
much  emolument  to  him.  AVe  have  heard  him '  well  informed  in  his  profession,  and  one  m  whom 
say,  that  the  great  amount  of  time  which  he  had ,  the  Company  has  lost  an  estimable  and  active 
to  devote  to  them  seriously  interfered  with  his  medical  officer, 
other  practice,  at  that  time  most  extensive  and  lu 


crative.  Mr.  Keate  was  a  great  favourite  with 
his  late  Majesty  William  IV.,  who,  doubtless,  ad- 
mired the  fine  independent  spirit  which  was  so 
characteristic  of  the  man, 


HORSE-FLESU  AS  FOOD  FOR  MAN. 
To  the  Editor  of  The  Laxcft. 
Sir, — Considerable  interesting  discussion  hsv- 


There  is  an  anecdote  connected  with  liis  at- ;ing  recently  taken  place  in  France,  respecting  the 
tendance  on  the  late  sovereign  which  is  so  fiesli  of  horses  as  an  useful  article  for  human  con- 
honourable  to  him  that  we  think  it  desirable  to  sumption,  and  perceiving  the  Veterinaria  of  Sep- 
place  it  on  record.  Queen  Adelaide,  on  one  occa- ,  tember  last  alludes  to  its  public  sale  in  sevenl 
sion,  had  a  strong  desire  to  take  the  advice  of  a  licensed  shops  at  Altona,  permit  me  to  state  bricf- 
homa»opath.  The  king  was  opposed  to  the  pro-  ly,  in  confirmation  of  the  remarks  made  there  as 
ceeding,  more  particularly  as  Mr.  Keate  resolutely  i  elsewhere,  that  during  my  late  excursion  in  Den- 
refused  to  meet  any  person,  who  practised  so  ir- '  mark,  I  found  the  dead  denizens  of  stables  supply 
regularly,  in  consultation.     It  was  eventually  ar- '  a  very  important  portion  of  the  ordinary  rations 


ranged,  however,  that  the  homoeopath  was  t*)  be 
admitted  to  see  the  queen,  and  he  accordingly  made 
his  way  up  a  back  staircase  to  royalty ;  but  the 
king  imposed  the  condition  that  Mr.  Keate  should 


distributed  to  prisoners  throughout  the  gaols  of 
that  country. 

For  example,  in  the  chief  central   prison   of 
Copenhagen,  which  contained  altogether  at  the 


be  consulted  afterwards  to  see  that  no  harm  was .  period  of  my  inspection  many  hundred  male  and 
likely  to  result  from  the  medicine  ordered.  The  ■  female  inmates,  then  undergoing  different  terms 
homoeopath  having  prescribed  and  taken  his  de- 1  of  punishment,  horse-flesh  is  regularly  served  four 


parture,  the  prescription  was  brought  by  the 
king  to  Mr.  Keate.  "Here,  Keate,"  said  his 
Majesty,  **  look  at  this  :  is  there  any  fear  of  the 
Queen  taking  the  medicine  ordered  ?  I  strongly 
dislike  the  humbug ;  but  should  wish  to  humour 
her  whim  if  it  can  bo  done  with  safety."  Mr. 
Keate  here  explained  that  the  "  medicine  "  could 
not  possibly  injure  the  royal  patient^  inasmuch  as 
that  if  she  took  the  dose  ordered  every  hour  for 
forty  years  successively  she  would  have  swallowed 


times  a  week,  and  forms  almost  the  only  animal 
food  they  receive,  with  the  exception  of  peak 
occasionally,  or  herrings  on  other  days.  In  &ct, 
it  is  a  principal  item  in  their  nutriment ;  and 
jud^ng  from  the  hale  appearance  of  numeron 
individuals  I  examined,  at  the  time  under  confine- 
ment, the  horse  fiesh  used  must  have  agreed  with 
their  physical  frames ;  while  authorities  belonging 
to  the  establishment  replied  to  my  special  inqui- 
ries, that  the  nitrogenous  diet  above  designated 
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proved  Balubrious,  and  was  not  considered  at  all 
objectionable. 

Desirous  of  forming  my  own  opinion  regarding 
the  meat  and  soup  which  were  being  cooked  in 
the  kitchen  cauldron,  I  partook  of  each  purposely, 
when  the  former  tasted  very  like  coarse  beef,  yel 
by  no  means  unpleasantly;  and  the  latter, 
although  far  from  constituting  an  agreeable  pro- 
duct, was  not  unpalatable.  Indeed,  it  may  be 
even  added,  by  way  of  illustration,  had  I  not 
known  previously  what  kind  of  edibles  were  ac- 
tually preparing  for  the  prison  refectory,  perhaps 
the  circumstances  now  briefly  described  might 
have  been  overlooked,  but  which  virtually,  accord- ; 
in^  to  present  English  notions  and  customs,  will 
still  appear  to  some  persons  rather  extraordinary. 
However,  when  such  sceptics  learn  that  no  horse- 
flesh is  permitted  to  be  sold  publicly,  or  even  sent  to 
any  prison,  without  being  first  examined  by  pro- 
perly-qualified oflScials, — appointed  by  the  Veteri- 
nary College,  and  whose  certificate  is  imperative, 
— the  dietary  just  mentioned  may  not  be  thought 
in  reality  so  singular  or  injurious  to  the  health  of 
partakers  as  heretofore  generally  believed.  At 
all  events,  experience,  in  the  Danish  islands,  Hol- 
atein,  as  also  in  some  districts  of  northern  Ger- 
many, speaks  favourably  of  Jiippopkagy,  Again, 
the  Kirghi  and  most  Tartar  tribes  frequently  eat 
horse-flesh,  although,  curious  enough,  the  Cal- 
mucks  are  said  never  to  taste  swine  or  poultry ! 
while  smoked  equine  hams  and  roasted  colt's 
haunches  arc  always  esteemed  by  the  former  as 
choice,  savoury  delicacies,  and  luxurious  feeding ; 
at  the  same  time  that  the  fermented  milk  of 
mares  furnishes  their  greatly-prized  intoxicating 
beverage,  called  "koumiss." 

Prejudice  and  previous  habits  would,  no  doubt, 
act  as  powerful  obstacles  if  any  attempt  were 
made  to  introduce  the  animal  food  in  question  as 
a  substitute  for  beef  and  mutton,  or  even  as  an 
addition  to  other  articles  of  that  sort  now  consum- 
ed in  most  parts  of  Europe ;  nevertheless,  the 
facts  narrated  in  reference  to  horse-flesh  should  at 
least  show  the  subject  here  mooted  merits  further' 
investigation. 

I  am,  Sir,  yours,  &c., 

John  Webster,  M.D. 

Brook-strMt,  October,  1867. 


"Audi  altoram  partem." 


MR.  SYME  ON  AMPUTATION  AT  THE  ANKLE- 
JOINT. 

To  the  Editor  of  The  Lancet. 

Sib, — Fifteen  years  ago  I  proposed  a  mode  of 
affording  relief  from  diseases  that  had  been  held 
to  require  amputation  of  the  leg,  by  removal  of 
the  foot  at  the  ankle-joint.  This  proposal  was 
favourably  received,  and  has  long  since  been 
adopted  by  intelligent  surgeons  both  at  home  and 
abroaid  as  the  established  procedure  in  cases  pro- 
per for  its  performance.  It  is  easily  executed, 
and  proves  m  the  highest  degree  satisfactory,  if 
done  in  accordance  with  certain  principles  which 

82 — ^voL.  n. 


have  been  carefully  explained,  but  it  is  difficult 
and  disastrous  if  performed  incorrectly. 

In  lately  reviewing  a  book  on  Surgery,  you 
quoted  the  opinion  of  the  author  that  this  ope- 
ration should  be  abandoned,  on  account  of  the 
stump  having  been  found  unsatisfactory.  Now,  I 
have  no  desire  to  enter  into  controversy  with 
that  person  on  any  subject  whatever,  as,  indeed, 
the  position  in  which  he  has  placed  himself  with 
regard  to  me  precludes  even  the  mention  of  his 
name  on  my  part.  But  as  you,  the  editor  of  a 
medical  journal,  have  thought  proper  to  publish 
the  opinion  of  this  individual  as  a  guide  for  the 
profession,  I  trust  you  will  permit  me  to  request 
the  correction  of  a  practical  error,  which  would, 
no  doubt,  ultimately  yield  to  the  force  of  truth, 
but^  in  the  meantime,  if  not  contradicted,  might 
occasion  much  unnecessary  suffering.  I  there- 
fore beg  that  yon  will  communicate  to  your  read- 
ers the  following  evidence,  which  will  be  sufficient 
to  satisfy  all  who  are  capable  of  being  convinced 
that  the  stump  afforded  by  amputation  at  the 
ankle-joint,  when  properly  performed,  is  eminently 
and  lastingly  serviceable.  The  duty  of  a  good 
surgeon  is  to  discover  his  errors  so  as  to  avoid 
them,  and  not  to  parade  their  bad  results  as  a 
reason  for  relinquishing  beneficial  treatment.  It 
appears  from  a  published  report  (Dr.  James  Ar- 
nott,  November,  1866,)  that  the  proportion  of 
deaths  after  operations  for  stone  on  adults  in 
King's  College  Hospital  is  ttoo  in  three  cases ;  but 
this  melancholy  result  would  surely  be  no  good 
ground  for  the  general  abandonment  of  lithotomy. 
I  am.  Sir,  your  obedient  ser^-ant, 

James  Symb. 

BatUmd-ftfcrMi,  Sdinbuiph,  Oot.  1867. 


{From  Mr.  Robson,  Head  Master  of  the  Edinburgh 
Western  Institution,  to  Mr.  Symb.) 

180,  6eoTge4ti«6t,  Edinburgh,  Oot  SSth,  186T. 

Dear  Sir, — It  is  now  ten  years  since  you  so 
successfully  performed  your  ankle-joint  operation 
on  my  left  foot,  and  I  have  very  great  pleasure  in 
now  stating  a  few  facts  relative  to  my  experience 
of  it. 

The  operation  was  performed  under  the  influ- 
ence of  ether,  chloroform  being  then  unknown, 
and  without  the  least  pain  to  me.  Within  seven 
weeks  I  was  able  to  be  removed  to  the  country, 
and  in  five  weeks  more  I  was  at  my  duties  as 
Head  Master  of  the  Local  Day  School  Institution, 
Young-street  My  duties  there  were  onerous, 
having  to  be  on  ray  feet  from  nine  a.m.  to  three 
P.M.,  and  having  to  move  about  through  the  rooms 
of  the  institution  during  the  day.  I  did  this  daily 
for  three  years  after  the  operation,  without  the 
least  inconvenience. 

In  the  autumn  of  1851,  I  visited  Holland, 
Belgium,  and  the  Rhine,  during  a  great  portion 
of  which  tour  I  travelled  on  foot,  with  my  knap- 
sack on  my  back,  with  the  greatest  ease.  My  walks 
varied  from  eight  to  ten  and  sixteen  miles,  as  cir- 
cnmstances  required,  ^ 
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From  1850  to  1854,  I  was  a  Master  in  the  Cir- 
cus-place School,  where  I  had  to  stand  every  day 
from  nine  a.m.  to  three  p.m.  In  addition  to  this,  I 
walked  two  miles,  from  eleven  to  twelve  o'clock, 
and  three  miles  at  three  o'clock. 

From  1854  to  the  present  time,  my  duties  have 
been  heavier  still,  for  in  addition  to  standing  six 
hours  daily  in  the  institution,  and  visiting  eight 
rooms,  situated  on  three  different  floors,  I  have 
walked  up  and  down  the  grounds  of  Canon  Mills 
House  for  hours  daily  with  my  boarders,  and  fre- 
quently played  at  cricket  with  them.  I  have 
just  returned  from  a  tour  in  the  Highlands,  a  great 
part  of  which  I  have  performed  on  foot,  with  com- 
fort and  pleasure  to  myself.  When  I  mention  that 
I  am  upwards  of  thirteen  stone,  and  that  I  walked 
through  the  Duke  of  Athol's  grounds  at  Dunkeld, 
said  to  be  thirty  miles  in  extent,  climbed  up  to 
the  falls,  and  ascended  various  hills,  including  Ben 
Ledi,  it  will  be  apparent  to  every  person  that  the 
operation  is  a  most  useful  and  satisfactory  one. 
The  fact  is,  the  more  I  use  my  heel,  the  stronger 
it  seems  to  become.  My  duties  for  the  last  ten 
years  have  led  me  to  stand  and  walk  more  and 
more  every  year,  but  I  have  always  felt  more  and 
more  able  to  do  so. 

From  1847  to  the  present  time,  the  foot  has 
never  troubled  me  in  the  least,  and  my  general 
health  has  been  excellent. 

I  might  have  said  much  more,  but  these  facts 
speak  for  themselves.  I  cannot,  however,  help 
noticing  the  superiority  of  this  operation  as  re- 
gards mere  appearances,  which  is  of  great  import- 
ance to  professional  persons.  I  have  had  some 
thousands  of  pupils  since  1847,  and  I  am  certain 
that  not  one  of  them  knew  the  extent  of  the  ope- 
ration, so  easily  can  I  move  about  the  room  and 
go  up  and  down  the  stairs. 

I  may  mention,  that  I  still  wear  the  leather 
case  and  boot,  of  which  you  have  a  pattern. 

With  a  most  grateful  sense  of  your  professional 
skill,  and  of  your  kindness  for  many  years  past, 

I  am,  dear  Sir,  your  most  obedient  servant^ 
(Signed)  Thomas  C.  Robson. 

To  ProfeMor  Bjmt.       ,_  ^ 


{Letter  from  Dr.  George  Wilson,  Professor  of 
Technology  in  the  University  of  Edinburgh^  to 
Mr.  Syme.) 

Ediobnrgh,  Ootober  80th,  1857. 

My  dear  Mr.  Syme, — You  ask  me  whether  the 
stump  of  the  limb  yon  amputated  through  the 
ankle-joint  fourteen  years  ago  is  still  serviceable 
for  painless  locomotion,  and  I  can  only  reply  em- 
phatically in  the  affirmative.  Since  the  period 
when  the  stump  finally  healed,  and  my  general 
health  improved  sufficiently  to  allow  me  to  walk 
in  the  open  air — ^i.  e.,  for  some  thirteen  years,  I 
have  been  free  from  all  suffering  in  the  mutilated 
limb.  Chronic  pulmonary  affections  and  liability 
to  dyspnoea  set  limits  to  my  pedestrian  acbieve- 
xnents,  and  I  do  not  willingly  climb  long  stairs,  or 
ascend  other  considerable  heights ;  but  my  lame- 


ness docs  not  prevent  me  scaling  these  when  oc- 
casion demands,  and  I  am  in  the  habit  of  standing 
for  hours  daily  without  pain  at  the  time  or  sub- 
sequent inconvenience.  I  am  thinner  now  than 
1  was  some  years  ago,  and  the  maimed  limb  has 
shared  in  the  emaciation ;  but  the  residue  of  the 
lost  foot  is  still  firm  and  elastic,  and  sustains  the 
weight  of  the  body  as  well  as  before. 

I  do  not  know  what  more  I  should  add  to  an- 
swer your  question;  but  it  may  perhaps  show 
what  power  of  locomotion  I  possess,  if  I  mention 
that  I  have  within  the  last  four  years  climbed 
Nelson's  Monument  to  study  the  time-ball,  and 
that  last  autumn  I  visited  various  of  the  wool  and 
cotton  mills,  the  print  works,  and  the  large  esta- 
blishments in  the  south  and  west  of  Scotland,  and 
was  on  foot  for  four  hours  on  an  average  continu- 
ously at  each  visit,  and  under  the  necessity  of  as- 
cending and  descending  endless  stairs,  and  traver- 
sing   galleries,   which  seemed    equally   endless. 
This  summer  I  spent  nearly  a  fortnight  in  the 
nuiscums  of  London,  a  week  at  the  Art  Treasures 
Exhibition  at  Manchester,  and  nine  days  at  the 
meeting  of  the  British  Association,  and  in  the 
museums  of  Dublin.     I  was  sometimes  on  foot  for 
six  successive  hours,  but  though  often  sufficiently 
tired  at  the  close  of  the  day,  had  no  pain  in  the 
weaker  limb,  and  continued  this  work  for  a  weei: 
at  a  time  without  intermission. 

At  present,  as  for  years,  I  walk  along  the  car- 
peted floor  of  my  dressing-room  night  and  morn- 
ing with  bare  limbs,  and  without  any  sdck  or 
support.  I  can  throw  my  whole  weight  on  the 
naked  stump,  and  stamp  with  it  on  the  floor.  In 
truth,  I  often  forget  that  I  have  lost  a  foot,  and 
especially,  when  lying  in  bed,  wonder  on  putting 
down  my  hand  to  find  no  toes. 

I  remain  yours  veiy  truly, 
(Signed)  George  Wilson. 

ProfeflBor  Byme. 


{Letter  from  the  late  Mr.  Aitchison,  of  Dtmbar^ 
to  Mr.  Stme.) 

My  dear  Sir, — ^It  gave  me  mat  pleasure  to  hear 
by  yours  of  the  2nd  inst.,  toat  the  boy  Faigle's 
case  is  likely  to  terminate  so  satisfActorily. 

I  sent  for  the  boy  Wood,  whose  life  was  spared 
by  a  similar  operation,  executed  by  you  two  or 
three  years  ago,  (September,  1842,  aged  sixteen). 
I  examined  most  careftiUy  the  stump,  which  was 
all  sound.  He  had  had  a  renewal  of  the  false  foot 
since  he  has  seen  you.  He  told  me  he  had  soffer- 
ed  no  inconvenience  from  the  stamp,  or  ^e 
slightest  tenderness.  He  has  become  a  country 
tailor,  and  has  often  ten  and  fifteen  miles  a  day  to 
go  to  his  work ;  still  he  feels  no  discomfort.  He 
says,  he,  with  a  few  of  his  young  comrades,  ran 
off  to  see  the  operations  of  the  North  British 
Railway  at  Penmanshiel  Tnnnel,  and  must  have 
walked  folly  thirty  to  thirty-fire  miles,  without 
feeling  his  amputated  limb. 

Tou  may  rely  upon  it,  nothing  can  he  more 
satisfactory  than  this  case  of  the  boy  Wood ;  and 
if  Fargle's  and  all  similar  cases  prove,  under  your 
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hands,  as  saccessfdl,  amputation  at  the  ankle-joint 
will  prove  the  greatest  blessing  to  thtfliuman  race, 
especially  those  unfortunates  so  afflicted. 
I  am,  my  dear  Sir,  yours  most  faithfully, 
(Signed)  Tecs.  Aitchison. 

Dunbar,  June  4th,  1846. 

[This  was  my  first  case. — J.  S.] 


THE 


"MAR8HAXL  HALL  METHOD"  IN  THE 
TREATMENT  OF  ASPHYXIA. 


where  there  was  a  free  current  of  air ;  the  posi- 
tion of  the  patient  was  changed  from  supination, 
and  he  was  placed  on  his  face,  his  wrist  being 
carried  upwards,  as  directed  by  Dr.  Marshall  Hall, 
and  placed  under  the  forehead.  Pressure  was 
now  made  along  the  course  of  the  spine  and 
thorax,  with  a  view  to  induce  e;rpiration;  the 
pressure  was  then  removed,  and  its  removal  was 
followed  by  slight  /aspiration  after  the  lapse  of 
about/or/y  minutes.  The  weight  of  the  body  was 
then  removed  from  the  thorax  and  abdomen  by 

fently  turning  it  on  its  side,  and  a  little  beyond, 
'hese  movements  were  again  and  again  performed, 
about  sixteen  times  in  the  minute,  and  every 
other  remedial  measure  adopted  as  suggested  and 
laid  down  by  the  distinguished  authority  above 
quoted.  After  the  lapse  of  one  hour  and  a 
quarter,  we  imagined  that  there  was  a  slight 
movement  of  the  ribs.      We  still  persevered,  ad- 


To  the  Editor  of  The  La^nobt. 

Sir, — Should  you  consider  the  enclosed  com- 
munication, with  remarks,  on  a  case  of  recovery 
from  suspended  animation,  of  sufficient  profession- 
al interest,  I  shall  feel  obliged  by  its  publica- 
tion:— 

On  Saturday,  the  10th  of  October,  a  young 

man  named  Kanes,  aged  eighteen,  in  the  employ  | .— .x..^ „  >,*  v ^ ,  .«. 

of  a  fishmonger  of  Southampton,  in  the  act  of  ding  to  our  prone  and  postural  treatment,  the  free 
going  on  board  the  Australasian  steamer,  missed ,  inhalation  of  ammonia,  when,  afler  a  further  con- 
his  footing  and  fell  overboard.  An  alarm  was'tinuancc  of  our  unceasing  efforts,  we  observed 
immediately  given,  when  Bombardier  Conner, ,  that  the  ribs  moved  naturally,  that  the  carotids 
about  to  sail  with  his  company  for  India,  hearing  pulsated,  the  nostrils  expanded,  the  heart  per- 
that  a  man  had  fallen  overboard,  stripped  himself  formed  its  ordinary  functions — in  a  word,  that  after 
of  his  clothes,  and  jumped  into  the  water  to  the  fi^^  houri  persevering  efforts,  the  patient  was 
rescue  of  the  drowning  man.  He  dived  after  him  enabled,  without  artificial  assistance,  to  perform 
three  times  in  the  water  about  the  ship,  and  was  at  the  ordinary  functions  of  respiration.  During  the 
last  obliged  to  abandon  his  praiseworthy  efforts. '  whole  period  of  our  treatment,  the  pupils  remained 
R.  Russell,  dock-headman,  was  immediately  dis-  fixed  and  dilated,  and  we  were  constantly  re- 
patched  to  procure  the  grappling-irons ;  and  on  '  minded  of  the  imperative  necessity  of  continuing 
his  arrival  alongside  the  vessel,  made  two  other  without  intermission  the  means  to  keep  up  artifi- 
unsuccessful  attempts  to  seize  the  body.  Joseph  I  cial  respiration,  as  the  patient  relapsed  into  a 
Fryer,  foreman  to  the  dock  company,  subsequent- ,  comatose  condition,  on  ceasing  for  half  a  minute 
ly  made  two  hauls  from  stem  to  stern  of  the  only,  the  systematic  movements  of  expiration  and 
steamer,  and  his  exertions  proved  also  of  no  avail. '  inspiration. 

Failing  in  their  efforts  to  discover  the  body,  Russell  j  I  am.  Sir,  your  obedient  servant, 

was  let  down  into  the  pilot's  boat,  a  distance  of  Southampton,  October,  issT.     John  Wiblin,  F.R.C.S. 
twelve  feet,  by  means  of  a  rope,  and  then  made 


one  haul  with  the  irons  from  the  stem  to  the 
stem  of  the  ship,  and  was  ^ain  unsnccessfal. 
He  lastly  made  another  haul  from  stem  to  stem, 
and  succeeded  in  finding  the  body.  Kanes  was 
now  lifted  into  the  boat,  a  rope  was  lowered  from 
the  ship,  to  which  his  body  was  secured ;  he  was 
then  hauled  up  to  the  quay,  and  finally  taken  on 
board  the  steamer  and  deposited  in  the  galley, 
where  his  clothes  were  removed  and  exchanged 
for  hot  blankets. 

The  company's  superintendant  states  most  posi- 
tively, that  the  body  was  completely  submerged 
for  a  period  of  ten  minutes^  and  his  statement  is 
further  confirmed  by  Russell,  Fryer,  and  several 
of  the  bystanders.  The  above  details  may  appear 
somewhat  prolix ;  but  they  are  given  with  a  view 
to  establish,  in  the  most  unequivocal  manner,  the 
calculations  of  time  occupied  in  discovering  and 
finally  landing  the  body.  Medical  assistance  was 
sent  for  in  every  direction,  and  the  first  person 
who  arrived  was  Mr.  M*Cowan,  the  surgeon  of  the 
ship,  quickly  followed  by  Mr.  Thurston,  surgeon 
to  the  Orinoco^  and  mjrself.  The  first  step  in  our 
proceedings,  on  the  suggestion  of  Mr.  Thurston, 
was  to  remove  the  body  from  the  galley  (or  kitch- 
en) of  the  vessel  to  an  open  space  in  the  ship, 


To  the  Editor  of  The  Lanoet.'' 
Sir, — Should  you  consider  the  following  case 
worthy  a  place  in  your  columns,  I  shall  feel  obliged 
by  its  insertion. 

I  was  recently  called  to  attend  Mrs.  Y- — ^, 
then  in  labour,  in  Old  Compton-street  On  arri- 
ving, I  found  her  on  her  hands  and  knees  upon 
the  bed,  the  legs  and  part  of  the  body  of  the 
child  hanging  suspended  through  the  vagina. 
For  about  five  minutes  before  I  got  there  ^accord- 
ing  to  the  nurse's  calculation)  pulsation  in  tne  cord 
had  ceased,  and  the  parts  alreadjr  in  the  world 
were  cold  and  flaccid.  I  immediately  brought 
down  the  arms,  and  in  about  three  minutes  the 
head  followed,  the  child,  to  all  appearance,  being 
quite  dead.  I  at  once  commenced  the  Ready 
Method  recommended  by  the  late  Dr.  Marshall 
Hall,  and  in  twelve  minutes  heard  a  kind  of 
whining  or  moaning  noise,  which  encouraged  me 
to  continue,  and  in  about  three  minutes  more 
followed  an  inspiration.  At  the  end  of  twenty- 
five  minutes  the  child  made  a  £Eunt  cry,  when  two 
or  three  slaps  on  the  nates  made  it  cry  out  lustily, 
and  respiration  was  established.  The  child  is  now 
living  and  doing  welL 
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This  being  the  first  successful  case  out  of  three 
-within  the  last  two  months,  I  thought  it  would 
not  be  out  of  place  to  make  the  same  known  in 
your  widely  circulated  journal. 

I  am,  Sir,  your  obedient  servant, 

Berirlck-street,  Oct  1867.   Jas.  HadAWAY,  M.R.C.S.  &C. 


CHAMPAGNE  IN  SEA-SICKNESS/ 
To  the  Editor  of  The  Lancet. 

Sir, — Having  read  in  some  late  numbers  of 
your  journal  a  few  letters  on  the  treatment  of  sea- 
sickness, in  most  of  which  chloroform  is  stated  to 
be  a  never-failing  remedy,  allow  me  to  say,  that 
when  surgeon  to  a  large  passenger-steamer,  in 
1855, 1  was  first  in  the  habit  of  giving  five  drops 
of  chloroform  in  a  wineglass  of  cold  brandy-and- 
water;  but  though  it  certainly  superseded  all 
other  previous  remedies  (such  as  kreasote,  prussic 
acid,  (fee.  ),  I  sometimes  found  it  fail,  especially 
with  ladies,  some  of  whom  would  not  take  it  at  all 
on  account  of  its  ethereal  smell ;  in  such  cases, 
and  in  all  when  it  was  easily  attainable,  I  gave 
champagne  (a  glass  every  half  hour),  a  few  glasses 
of  which  invariably  succeeded  in  allaying  the  dis- 
tressing nausea ;  and,  from  its  being  an  agreeable 
draught,  it  was  always  readily  taken. 

I  may  add  that  I  have' found  champagne  and 
chloroform  very  eflScacious  in  relieving  the  sick- 
ness and  cramps  of  cholera ;  and  I  have  heard 
that  champagne  was  a  remedy  much  used  at 
Oorfu  when  the  cholera  last  raged  there  ;  perhaps 
some  of  our  military  surgeons  who  served  there 
will  kindly  tell  us  with  what  result. 

I  am,  Sir,  your  obedient  servant, 

Raveniiill  Pearce,  M.D. 

Montpelier  road,  Brighton,  October,  1857. 


WAR  AND  MEDICINE. 
To  the  Editor  of  The  Lancet. 

Sir, — How  striking  is  the  contrast  betwixt  the 
art  of  medicine  and  the  art  of  war !  The  last  has 
for  its  object  the  destruction,  the  first  the  preser- 
vation, of  the  species.  The  mind  of  the  warrior 
teems  with  machinations  of  ruin,  and  anxiously 
revolves,  amongst  different  schemes  that  present 
themselves,  which  will  carry  destruction  to  the 
widest  extent  and  with  the  surest  aim;  his  pro- 
gress is  marked  by  devastation  and  blood,  by  de- 
populated fields  and  smoking  villages;  and  the 
laurels  which  he  wears  are  bedewed  with  the  tears 
of  widows  and  orphans.  The  acclamation  which 
be  wins  fi-om  one  portion  of  his  species,  is  answer- 
ed by  the  curses  and  execrations  of  another ;  and 
the  delusive  splendour,  the  proud  and  imposing 
array,  with  which  he  contrives  to  gild  the  horrors 
of  his  profession,  are  but  the  pomp  and  retinue  of 
the  King  of  Terrors, 

The  art  of  healing  proceeds,  with  a  silence  and 
a  secresy  like  the  great  processes  of  Nature,  to 
scatter  blessings  on  all  witiiin  its  reach ;  and  the 
couch  of  sickness,  and  the  silent  retreat  of  sorrow 
and  despair,  are  tiie  scenes  of  its  triumphs. 

The  little  applause  which  is  bestowed  on  phy- 


sicians, compared  with  what  is  so  lavishly  heaped 
on  conquerors  and  military  men,  conveys  a  bitter 
reflection  onliuman  nature,  by  showing  how  much 
we  suffer  ourselves  to  be  the  dupes  of  our  senses, 
extolling  the  brilliant  rather  than  the  useful; 
whereas  a  just  and  impartial  estimate  would  com- 
pel us  to  assign  to  skilful  practitioners  of  medi- 
cine the  very  first  rank  amongst  merely  human 
professions.  For  when  we  consider  the  variety  of 
ills  to  which  we  are  exposed,  and  how  large  a  por- 
tion is  derived  from  bodily  infirmities,  it  will  ap- 
pear that  we  are  more  indebted  to  their  assistance 
than  to  that  of  any  other  class  of  persons  what- 
ever. Well  may  you  exclaim,  in  your  leader, 
"They  manage  these  things  better  in  France!" 
I  am.  Sir,  your  obedient  servant, 

J.  B.  Neil. 

October,  1857. 


SEA-SICKNESS  TREATED  BY  OPIATE 

INJECTIONS. 

(note  from  dr.  henbt  bennet.) 

To  the  Editor  of  The  Lancet. 

Sir, — ^I  have  perused  with  interest,  no  doubt, 
like  most  of  your  readers,  the  letter  of  Dr.  Harris, 
in  The  Lancet  (vide  September  number),  on  the 
treatment  of  sea-sickness  by  chloroform.  I  am 
afraid,  however,  that  even  chloroform  will  not  al- 
ways control  this  painful  condition ;  at  least  if  I 
may  judge  by  my  own  personal  experience,  J 
have  taken  it  in  vain  when  thus  sufifering,  owing, 
probably,  to  the  stomach  instantaneously  rejecting 
it.  Indeed  it  appears  to  me  that  the  drawback  to 
all  ordinary  medication  in  sea-sickness  is,  that  the 
stomach,  the  organ  most  immediately  involved, 
is  the  one  which  is  made  the  receptacle  of  the 
medicinal  agent.  The  medicine  is  thus  often  re- 
jected before  it  has  had  time  to  prodnce  its  the- 
rapeutical effect.  Acting  on  this  idea  I  have  for 
sQme  years  recommended,  with  success,  patients 
about  to  take  long  sea  voyages,  and  habitually 
suffering  from  intense  and  prolonged  sea-sickness, 
to  try  opiate  injections  into  the  rectum  ;  say  thirty 
drops  of  laudanum  in  two-thirds  of  a  teacupful  of 
warm  water,  to  be  retained.  If  the  first  injection 
is  not  retained,  the  second,  half  an  hour  later,  is 
all  but  certain  to  be  kept  and  absorbed.  The 
nervous  system  is^thus  brought  under  tiie  infiaence 
of  the  narcotic  without  interfering  with  the 
stomach  at  all ;  sleep  is  induced,  and  quiescence 
established. 

I  have  recently  seen  a  lady  who,  three  years 
ago,  was  hesitating  whether  she  should  or  thoiiid 
not  accompany  her  husband  to  the  West  Indies, 
where  he  had  a  diplomatic  appointment,  on  ac- 
count of  her  excessive  liability  to  sea-sickness. 
Her  life  had  been  nearly  despaired  of,  she  told 
me,  in  a  previous  voyage.  The  mode  of  treat- 
ment I  now  recommend,  which  of  coarse  is  only 
adapted  to  extreme  cases,  and  prolonged  yoyagesi 
was  adopted  with  great  success.  After  several 
days'  suffering,  thirty  drops  of  Sqoirrhe's  solatioa 
of  the  bimeconate  of  morphia  were  injected  aikd 
retained.    Twelve  hours'  sleep  foUaved,  and  wbea 
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she  awoke,  all  sickness  had  disappeared.  It  re- 
tarned  on  taking  food.  The  opiate  injection  was 
again  resorted  to,  followed  by  lieep  as  before,  and 
when  she  again  awoke,  she  was,  and  remained, 
quite  free  during  the  rest  of  the  voyage.*  On  her 
return  to  England,  she  passed  through  the  same 
ordeal  with  equal  success. 

The  above  mode  of  exhibiting  opiates  in  sick- 
ness is  so  simple,  that  I  should  not  have  thought 
it  worth  while  to  write  this  letter  were  it  not  that 
I  do  not  recollect  its  having  been  suggested  in 
anything  I  have  read  on  the  subject. 
I  am,  Sir,  your  obedient  servant, 

Henry  Bknnbt,  M.D. 


VACCINATION. 


To  the  Bditar  of  TwL  Lancet. 

Sir, — The  following  remarks  are  intended  to 
explain  the  Origin  and  Nature  of  Cow-pox,  on 
the  principle  of  Liebig's  theory  of  small-pox. 

This  eminent  chemist  compares  the  poisonous 
germ  of  small-pox  to  yeast,  and  supposes  it  acts 
on  two  principles  which  are  naturally  present  in 
the  blood  in  the  same  manner  as  yeast  acts  on 
the  sugar  and  gluten  in  wort.  The  former  of 
these  principles,  for  obvious  reasons,  I  propose 
calling  the  fructifying^  and  the  latter  the  aug- 
menting principle. 

We  will  examine  what  changes  take  place  when 
spaall-pox  is  introduced  into  l£e  teat  of  a  cow : 
small-pox  is  not  produced,  but  cow-pox.  The 
poison-germ  acted  on  the  fructifying  principle  in 
the  cow ;  but  this  principle  difters  from  that  in 
the  human  body  in  this  important  particular  :  in 
the  cow,  the  poison  only  fructified  where  it  was 
inserted — it  had  no  power  to  act  on  the  augment- 
ing principle ;  but  in  the  fructifying  principle  in 
man,  it  not  only  fructified,  but  the  fruit  bad  the 
power  of  acting  on  the  augmenting  principle,  and 
appeared  in  all  parts  of  the  body. 

The  former  class  of  diseases  I  would  call  con- 
tagious,  and  the  latter  infectious. 

If,  then,  cow-pox  be  taken  from  a  cow  and  be 
communicated  to  a  child  that  has  not  been  vac- 
cinated or  had  the  small-pox,  the  same  changes 
take  place  as  in  the  cow.  The  fructifying  princi- 
ple is,  by  vaccination,  either  destroyed,  or  does 
not  come  to  maturity ;  the  modified  form  of  the 
disease  runs  its  course  in  four  instead  of  eight, 
the  usual  number  of  days;  the  pustules  are  few 
and  far  between ;  and  there  is  no  consecutive 
fever. 

When  a  person  has  the  natural  small-pox  after 
vaccination,  or  the  small-pox  twice,  we  may  sup- 
pose he  has  the  peculiar  power  of  again  forming 
the  fructifying  and  augmenting  principles  after 
they  have  once  been  destroyed.  When  re  vacci- 
nation takes  full  effect,  we  may  also  conclude  that 
the  fructifying  principle  had  not  been  wholly  de- 
stroyed by  the  previous  vaccination  ;  and  had  the 
person  been  exposed  to  the  small-pox,  he  would 
have  had  a  modified  form  of  the  disease.  But 
when  revaccination  does  not  take  effect,  we  should 
be  careful  in  saying  the  person  is  safe,  lest  the 


failure  depended  on  the  lymph  employed,  and  not 
on  the  state  of  the  fructifying  principle. 

In  some  experiments  I  have  made,  I  have 
transmitted  the  human  small-pox  through  the 
horse  and  cow,  and  so  to  the  child  in  the  form  of 
cow-pox,  and  I  think  it  fully  proves  that  the  grease 
in  horses  only  acts  the  part  the  lancet  does,  or  a 
blister  would,  in  removing  the  cuticle  ;  and  that 
when  small-pox  was  so  general,  as  was  the  case 
previous  to  the  introduction  of  vaccination,  it  was 
accidentally  communicated  to  the  open  wound,  and 
so  to  the  sore  teats  of  the  cow,  the  hands  of  the 
ostler,  the  dairymaid,  <fec.  It  also  explains  to  us 
why,  now  that  small-pox  is  comparatively  so  rare 
a  disease,  we  seldom  or  never  hear  of  the  natural 
cow-pox  in  the  cow  or  the  grease  in  horses  afford- 
ing any  protection. 

From  what  has  been  said  I  think  we  may  con- 
clude that  cow-pox  is  a  contagious  variety  of 
small-pox  ;  that  it  is  a  constitutional,  and  not,  as 
Jenner  and  some  other  writers  are  inclined  to 
consider  it,  a  local  disease ;  that  none  but  dis- 
eases which  are  contagious  can  be  communicated 
by  vaccination  ;  and  so  difficult  is  it  to  convey 
other  diseases,  that  many  cases  are  on  record 
where  the  lymph  has  been  taken  from  persons 
labouring  under  small-pox,  fever,  scariet-fever, 
measles,  &c.,  and  in  no  instance  has  the  disease 
been  transmitted  with  the  cow-pox,  which  has 
taken  its  usual  effect.  I  have  myself  seen  two 
persons,  the  one  vaccinated,  the  other  inoculated, 
both  at  the  same  time  from  the  same  individual, 
and  he  having  small-pox  and  cow-pox  at  the  same 
time.  The  one  vaccinated  had  cow-pox ;  and  the 
one  inoculated  had  small-pox. 

I  am.  Sir,  yours  truly, 

J.  S.  Fletcher, 

^  .  ^    Buiffeon  to  the  Bromsgrove  Union  Hoobo  and  District 
October,  1857. 


SPONTANEOUS  RUPTURE  OF  THE  VAGINA. 
To  the  Editor  of  The  Lakoxt. 

Sir, — If  you  consider  the  following  case  of 
midwifery  worthy  of  a  place  in  The  Lancet,  you 
will  kindly  insert  it  at  your  earliest  convenience. 

On  Sunday,  the  11th  of  January  last,  I  was  re- 
quested by  Dr. to  see  a  patient  under  his  care, 

who  was  in  labour  thirty  hours  before  the  doctor's 
arrival.  I  was  called  in  in  consequence  of  sponta- 
neous rupture  of  the  vagina.  I  was  requested  to 
operate  ;  but  before  commencing,  the  doctor  and  I 
thought  it  prudent  to  acquaint  her  husband  and 
relatives  witli  her  true  condition,  and  to  express 
our  fears  that  she  certainly  would  die  before  the 
operation  was  completed,  or  shortly  after,  at  the 
same  time  telling  them  that  it  was  the  only  means 
of  preserving  her  life,  and  that  there  might  still 
be  a  chance.  I  passed  my  hand  into  the  vagina, 
and  on  through  the  rent ;  found  the  child  lying  in 
the  peritoneal  sac,  quite  distinct  from  the  uterus ; 
the  womb  as  large  as  a  child's  head  (felt  along  the 
promontory  of  the  sacrum),  and  empty.  I  felt  the 
intestines  and  beat  of  the  large  arteries,  and  per- 
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ceived  the  lower  part  of  the  liver.  I  grasped  the 
feet  of  the  child,  and  delivered ;  subsequently 
abstracting  the  placenta,  membranes,  and  large 
clots  of  blood.  Peritonitis  followed,  but  yielded 
to  treatment^  the  woman  recovering  in  a  few  weeks. 

Two  years  previously,  this  patient  had  been  de- 
livered (by  Dr. ,  who  now  sent  for  me  to  as- 
sist him)  with  the  forceps,  the  child's  head  and 
face  being  grievously  injured,  and  it  died  in  a  few 
hours.  Subsequently  she  had  been  delivered  by 
the  natural  efforts.  The  child  died ;  feet  present- 
ed :  a  midwife  was  in  attendance. 

About  four  or  five  weeks  ago  I  made  an  exami- 
nation, and  found  the  os  uteri  normal ;  a  cicatrix 
was  readily  discovered  in  the  vagina.  The  patient 
walked  from  her  own  residence  to  Pomeroy,  a 
distance  of  three  or  four  miles,  without  being  fa- 
tigued, for  the  purpose  of  making  the  examination 
alluded  to. 

I  am,  Sir,  your  obedient  servant, 

Robert  Henrt, 

Hedical  Offlcor  of  the  Pomeroy  DUpeimry. 
Sept  1857.  /       i-       / 


A  MONUMENT  TO  MAE8HALL  HALL,  F.R.8. 
To  the  Editor  of  Thb  Laxobt. 

Sir, — Although  there  is  no  fear  that  the  name 
of  Marshall  Hall  will  be  forgotten,  yet  I  think 
there  should  be  a  conspicuous  and  enduring  me- 
morial of  this  great  physiologist ;  and  as  Notting- 
ham was  the  place  of  his  first  labours,  and  chosen 
as  the  last  resting-place,  the  beautiful  cemetery  of 
that  town  is,  I  think,  the  most  suitable  place  for 
its  erection. 

I  would  most  respectfully  suggest  that  the 
medical  men  of  Nottingham  form  themselves  into 
a  committee  (adding  other  brethren  wishing  to 
act)  for  carrying  out  this  object;  and  that  the 
expenses  be  defrayed  by  the  voluntary  subscriptions 
of  the  members  of  our  profession. 

I  am,  Sir,  your  obedient  servant, 

R.B. 

October,  1867. 


side  of  the  road,  half-way  between  my  window 
and  the  sea.  He  was  tall,  robustly  made,  but 
stooped,  and  his  whole  gait  and  appearance  were 
slow,  slouching,  and  inanimate.  I  long  wondered 
at  the  phenomenon.  I  could  not  imagine  what 
should  induce  a  fine  young  man  so  to  occapv 
himself,  or  rather  to  pass  hour  after  hour  saunter- 
ing up  and  down  without  occupation.  At  length 
the  mystery  was  solved.  I  observed,  what  I  had 
not  discovered  at  first,  that  the  youth  Aa<f  an  oc^ 
cupation  :  between  his  hand  and  his  lips  be  cod. 
stantly  held  a  pipe.  He  thus  therefore  spent  bk 
time  dreamily  away,  without  energy,  without 
object,  in  a  state  of  constant  half  narcotism. 

I  have  known  members  of  my  own  profe^on 
so  to  devote  themselves  to  this  narcotic  as  utterly 
to  lose  the  energies  requisite  for  activity  in  study 
and  practice,  and  consequently  for  success;— a 
room,  a  dress  devoted  to  the  purpose  of  smoking; 
hours  spent  in  the  indulgence  of  the  solitaiy  vice; 
half  narcotism,  half  anaesthesia. 

I  would  not  boast,  but  I  think  I  may  affirm, 
without  boasting,  that  I  have  labmrd  m  the 
cause  of  medical  science,  during  two-fifths  of  a 
century,  more  than  any  one.  This  journal  bears 
testimony  to  these  labours,  and  with  whatever 
success  they  may  have  been  crowned,  I  am  fiimlj 
convinced  that  I  never  should  have  accomplished 
them  had  I  been  a  smoker — had  I  ahscDted  my- 
self from  society,  and  shut  myself  up  in  a  peculiar 
room  and  in  a  peculiar  dress,  the  impersonation 
of  self^  and  solitude,  and  oblivion. 

I  write  this  for  the  warning  of  my  younger  pro- 
fessional brethren. 


THE 


LATE  DR.  MARSHALL  HALL  ON  THE 
TOBACCO  QUESTION. 

To  the  Editor  of  The  Lancet. 

Sir, — The  following  "  Note  on  Tobacco  "  was 
written  by  Dr.  Marshall  Hall  during  the  tobacco 
controversy,  but  was  not  published,  but  forwarded 
to  me,  knowing  the  deep  interest  I  take  on  that 
subject.  As  he  designed  it  for  publication  in  The 
Lancet,  I  shall  be  much  obliged  by  its  insertion. 
I  am,  Sir,  your  obedient  servant, 

Jno.  Higginbottom,  F.R.S«  &c. 

Nottingham,  Sept  1867. 


A  NOTE  ON  THE  EFFECTS  OF  TOBACCO. 

When  I  first  occupied  my  present  lodgings,  I 
was  struck  with  the  almost  constant  appearance  of 
a  young  man,  obviously  of  fortune  or  independ- 
ence, who  walked  up  and  down  on  the  opposite 


It  is  plain  tobacco  acts  on  the  ccrcbnira,  the 
medulla  oblongata,  and  the  heart ;  its  effects  are 
stupidity,  defective  breathing,  defective  action  of 
the  heart — forms  of  debility  and  impaired  energr. 
These  phenomena  are  primarily  physical  and 
physiological  ;  no  doubt  the  blood  is  poisoned, 
and  in  its  turn  poisons  the  brain,  the  medulla, 
and  the  heart.  Sometimes,  in  those  who  smoke 
for  the  first  time,  these  symptoms  occur  in  a  fonn 
even  of  danger.  Such  a  case  occurred  to  me 
many  years  ago,  and  was  published  in  the  Edin- 
burgh Medical  and  Surgical  Journal  (in  1816). 
Of  this  case  I  propose  to  adduce  a  brief  ex- 
tract : — 

"  Mr.  J.  H.,  aged  nineteen,  unaccustomed,  ex- 
cept for  a  day  or  two  before,  to  the  effects  of  to- 
bacco, smoked  one  and  part  of  a  second  pipe. 
He  became  affected  by  violent  syncope,  and  hj 
violent  retching  and  vomiting.  He  retoraed 
home,  complained  of  pain  in  the  head,  undressed 
himself,  and  went  to  bed.  Soon  afterward  he  vas 
taken  with  stupor  and  laborious  breathing.  He 
was  found  in  that  state  by  the  medical  attendant 
The  countenance  was  suffused  with  a  deep  lind 
colour;  the  eyes  lost  their  brilliancy;  the  con- 
junctiva) were  injected ;  the  right  pupil  was  ex- 
ceedingly contracted ;  the  left  was  much  larger 
than  usual,  and  had  lost  its  circular  form ;  botJi 
were  unaffected  on  the  approach  of  light  The 
hands  were  joined,  and  in  a  state  of  rigid  con- 
traction;  the  arms  bound  over  the  chest;  and 
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the  whole  body  was  affected  with  spasmodic  con- 
tractions; the  breathing  yvaa  very  stertorous." 
From  these  several  symptoms  we  may  pretty 
accurately  judge  of  what  is  going  on  in  the  brain 
in  solitary  smokers,  and  in  a  minor  degree  in  all 
smokers.  The  robust  may  support  the  effects  of 
tobacco;  but  the  feeble  will  assuredly  pay  the 
penalty  of  languor,  inertia,  and  incapacity.  I 
nave  known  more  than  one  instance  of  members 
of  our  profession,  both  in  its  higher  and  lower 
ranks,  making  shipwreck  of  their  success  and  for- 
tune by  addiction  to  solitary  and  sedentary  sm  - 
ing. 


Apothecaries'  Hall. — Names  of  gentlemen 
who  passed  their  examination  in  the  science  and 
practice  of  Medicine,  and  received  certificates  to 
practise,  on 

Thursday,  October  29<A,  1857. 

Bubs,  Henry. 

Earls,  John,  Ripon,  Yorks. 

Hughes,  Thomas,  Holyhead. 

Lander,  James,  Glasgow. 

Tench,  Edward  Beavan,  Hereford. 

Dr.  Ireland  op  the  E.I.C.  Service. — It  ap- 
pears, from  a  letter  of  the  special  correspondent 
of  the  Illustrated  London  News^  at  the  camp  be- 
fore Delhi,  that  Dr.  Ireland — late  house-surgeon 
to  the  Dumfries  and  Galloway  Royal  Infirmary — 
who  was  at  first  reported  killed  in  the  action  at 
Nujuffgliur  on  the  26th  August  last,  was  after- 
wards found  to  have  been  only  wounded,  and  was, 
at  the  date  of  the  letter  (Angnst  28th),  doing 
well,  notwithstanding  that  a  ball  had  entered  the 
eye  and  passed  below  the  brain,  coming  out  near 
the  ear,  and  that  he  had  a  second  wound,  though 
of  a  less  serious  character,*a  ball  having  entered 
the  shoulder,  and  which  was  found  lodged  in  his 
back. 


Mr.  Donald  Dalrymple. — ^This  esteemed 
provincial  surgeon  met  with  a  serious  accident  on 
the  29th  ultimo,  while  he  was  shooting  with  a 
party  of  friends,  at  Lakenham.  Mr.  Dalrymple 
was  incautiously  loading  one  of  the  barrels  of  his 
gun,  leaving  tne  other  in  full  cock,  and  while 
using  the  ramrod,  the  undischarged  baiTcl  ex- 
ploded, carrying  away  the  forefinger  of  his  right 
hand,  severely  mutilating  his  thumb,  and  laceratmg 
the  cheek  and  one  of  the  eyelids.  Wo  are  happy 
to  say  he  is  progressing  favourably. 

Professor  Sedgwick. — ^This  gentleman  has 
resigned  the  Woodwardian  Professorship  of  Geo- 
logy at  Cambridge,  which  we  believe  he  has  held 
for  the  last  forty  years.  The  learned  Professor 
has  long  been  subject  to  severe  attacks  of  bron- 
chitis, the  results  of  which  have  seriously  inter- 
fered with  the  discharge  of  his  professional  duties. 
It  appears  almost  as  if  wc  were  to  have  a  dearth 
of  geologists  in  this  country :  Buckland,  Forbes, 


and  Hugh  Miller  dead,  and  Sedgwick  at  the  end 
of  his  active  career.  We  have  not  yet  heard 
who  is  talked  about  for  the  vacant  chair.  WTio- 
ever  may  be  chosen,  it  will  be  a  trying  office  to 
fill  after  such  a  man  as  Adam  Sedgwick. 


LiEBiG*s  Classification  of  Food. — The 
Academy  of  Science  and  Literature,  Montpelier, 
offers  a  prize  of  500  francs  for  the  best  memoir 
on  the  following  subject,  proposed  in  the  section 
of  medicine  : — "  Do  there  exist  any  kinds  of  Food 
which  deserve  the  title  of  *  Respiratory  V  If  this 
question  be  affirmed,  determine  their  nature,  and 
follow  their  transformations  from  the  moment  of 
their  introduction  into  the  alimentary  canal  to  the 
last  combinations  which  occur  in  the  act  of  respi- 
ration." Address  the  Memoir,  whether  in  French 
or  Latin,  before  August  1st,  1858,  to  the  General 
Secretary  of  the  Academy,  Rue  de  TAucien 
Courrier,  No.  13. 


Dr.  Felix  Jacquot,  professeur  agrege  at  Val 
de  Gr&ce,  well  known  by  various  medical  works, 
died  recently  at  Paris  with  double  pneumonia. 


Honour  to  Science. — The  city  of  Etampes, 
in  the  Department  of  Seine  et  Oise,  have  just 
erected  a  monument  to  Etienne  Geoffroy  St. 
Hilaire,  the  Owen  of  France,  who  was  born  with- 
in its  walls. 


Nottingham  Lunatic  Asylum. — His  Grace 
the  Duke  of  Newcastle,  laid  the  foundation-stone 
of  a  new  lunatic  asylum,  on  tlie  Coppice  Hill, 
near  Nottingham,  on  the  30tli  ult.,  in  the  presence 
of  a  vast  concourse  of  spectators,  amongst  whom 
were  Lord  Belper,  Viscount  and  Viscountess 
Newark,  Mr,  Paget,  M.P.,  the  Mayor  and  Corpo- 
ration. 


M.  Gkoffrot,  the  chief  physician  of  the  Hos- 
pital for  the  Insane  at  Vaucluse,  has  been  assassi- 
nated by  an  epileptic  patient. 


Treatment  of  Cancer  by  Escharotics  at 
La  Pitie. — ^M.  Maisonneuve,  a  few  days  since, 
employed  "  arrows  "  of  the  **  p&te  de  Canquoin  " 
in  two  cases  of  scirrhus  of  the  breast,  and  a 
doubtful  sub-maxillary  tumour,  at  La  Pitie.  In 
one  of  the  first  cases,  the  pleural  cavity  was  found 
perforated  upon  the  separation  of  the  slough. 
Strange  to  say,  the  patient  is  reported  to  have 
done  well.  The  accident  was  attributed  by  M. 
Maisonneuve  to  an  internal  prolongation  of  the 
scirrhous  mass. 


The  King  of  Bavaria  has  presented  the  gold 
medal  of  Maximilian,  accompanied  by  a  donation 
of  300  ducats,  to  Dr.  Schonbcin,  of  Bale,  for  his 
important  researches  upon  ozonified  oxygen. 

The  Yellow  Fever  and  the  West  India 
Packets. — ^The  news  brought  by  the  La  Plata 
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is,  that  cholera  was  still  raging  fearfully  in  Cen- 
tral America,  but  that  the  West  Indies  was  free 
from  cholera  and  yellow  fever.  It  is  now  five 
years  since  the  La  Plata  arrived  home  on  her 
first  voyage  as  the  first  homeward-bound  West 
India  packet  infected  with  the  yellow  fever.  Her 
commander  and  several  others  had  perished 
during  her  voyage.  From  that  time  to  the  pre- 
sent, almost  every  homeward-bound  West  India 
mail  steamer  has  been  more  or  less  infected  with 
the  fever.  As  many  as  thirty  persons  have  died 
of  it  on  board  one  packet  during  a  single  voy- 
age. The  alteration  of  the  coaling  arrangements 
at  St.  Thomases,  and  the  administration  of  quinine 
every  morning,  appear  to  have  had  the  effect  of 
staying  the  plague. 


Amputation  of  a  Leg  by  Linear  Ecrask- 
MBNT. — On  the  morning  of  the  4th  ult  M.  Mai- 
sonneuve  removed  a  leg,  just  above  the  ankle, 
^  par  6crasement''  He  first  broke  the  bones  by 
means  of  an  instrument  expressly  made  for  that 
purpose ;  he  then  completed  the  operation  by 
means  of  an  ecraseur  of  unusual  dimensions, 
turning  the  foot  completely  round  and  round,  so 
as  to  separate  the  bone  from  its  attachments,  and 
withdraw  it  No  vessels  were  tied,  and  no 
hfiemorrhage  occurred  subsequently.  This  may 
appear  to  some  the  triumph  of  the  system  of 
linear  ^crasement  To  us  it  seems  only  a  need- 
less barbarity,  and  a  symptom  of  retrogression 
rather  than  of  progress  in  the  art  of  surgery. 


just  been  appointed  Seijeant-Snrgeon  to  her 
Majesty,  in  the  vacancy  occasioned  by  the  decease 
of  Mr.  Eeate. 


Thb  Jbnner  Monument. — On  Thursday,  the  5th 
inst,  a  meeting  of  the  Jenner  monument  commit- 
tee was  held  at  Sir  James  Clarke^s ;  and  it  vu 
decided  that  the  inscription  should  be  simply  the 
word — "  Jenner."  Dr.  Scott  Alison  argued  in 
favour  of  the  words,  "  The  Originator  of  Vaccini- 
tion,"  being,  on  the  grounds  that  they  would  at 
once  indicate  the  Jenner  honoured,  and  the  fie^ 
vice  which  he  conferred  on  mankind.  The  site 
secured  is  Trafalgar-square,  close  to  the  rnion 
Club.  The  pedestal  will  be  formed  of  Cornish 
granite,  the  same  as  that  used  in  the  constnctioii 
of  London-bridge.  A  few  pounds  are  still  deside- 
rated to  meet  ^e  expenses  of  the  erection,  which 
will  take  place  about  the  beginning  of  the  jeir. 
It  was  also  resolved,  that  Uie  subscription  list 
should  be  kept  open  till  the  1st  of  Fehruary  next, 
when  it  will  be  closed,  and  the  accounts  made  up. 
We  trust  that  those  who  may  have  omitted  to 
forward  their  subscriptions  will  avail  themselTa 
of  this  opportunity.  There  were  present  Sir 
James  Clarke,  Sir  John  Forbes,  Dr.  Conolly,  Dr. 
Scoton,  and  Mr.  Pettigrew. 


Mbdical  Benevolent  Fund. — ^Mr.,  Toynbee, 
the  treasurer  of  this  most  valuable  fund,  to  which 
we  heartily  wish  success,  has  made  an  appeal  to 
the  profession,  which  contains  the  following  strik- 
ing sentence ; — "As  a  proof  that  we  ought  to  be 
supported,  let  me  say  that  we  relieved  serenty- 
that  our  working  expenses 
As  a  proof  o( 


Science  at  Cairo. — We  are  very  glad  to  re- 
ceive a  highly  interesting  contribution  to  compa- '  four  cases  last  year 
rative  anatomy  frona  a  quarter  whence  we  could  '  are  almost  too  small  to  be  noticedc 
least  have  expected  it     It  has  long  been  known  to  our  being  duly  appreciated  by  some,  our'  yearly 
naturalists  that  several  of  the  African  rivers  con-  \  income  is,   from   subscriptions,    £634 ;  we  pay 
tain  a  fish  (Silurus  or  Malapterurus  electricua)   "  -     -   -  ^ 

remarkable,  like  the  torpedo  and  gymnotus,  for 
its  electric  properties ;  but  no  minute  examination 
of  its  electrical  apparatus  had  been  made,  until 
Dr.  Bilharz,  the  Professor  of  Anatomy  in  the 
Medical  School  which  was  established  at  Cairo 
by  Mahommed  Ali,  took  up  the  inquiry,  which  he 
has  prosecuted  with  great  zeal  and  success.     To 


Toperty  £286  a  year  for  m 
ave    six    " 


everyone  who  is  interested  in  the  study  of  the  re- 
markable physico-physiological  phenomena  which 
the  electrical  fishes  present,  this  admirable  mono- 
graph will  be  welcome,  as  exhibiting  to  them  a 
form  of  apparatus  which  differs  in  many  respects 
from  that  of  cither  the  torpedo  or  the  gymnotus, 
and  which  therefore  presents  such  a  new  set  of 
conditions  for  the  development  of  the  electrical 
force,  as  may  help  towards  solving  the  problem 
of  its  production.  Specimens  of  this  fish  are  at 
present  living  in  tanks  at  the  Botanic  garden, 
Edinburgh  ;  and  we  understand  that  Dr.  Bilharz's 
anatomical  descriptions  have  been  confirmed  by 
the  observations  of  Professor  Goodsir. 


Mr,  Travers.— This  distinguished  surgeon  has 


from  our  funded  Pi  ^  ^ 
pensioners;  we  have  six  houses, ' comfortable 
homes,  given  us  by  Mr.  Bailey,  surgeon,  of  Chip- 
penham; we  have  just  received  an  anonymoas 
donation  of  500  guineas,  for  the  aid  of  urpeni 
cases ;  and  we  have,  by  the  kindness  of  Mr. 
Churchill,  the  use  of  a  committee-room,  free  of 
expense.  To  show  you  how  much  may  be  done 
by  those  having  the  will  to  aid  us,  let  me  remind 
you  that  Mr.  J.  G.  Leete,  surgeon  of  Thrapstouc, 

gave  us,  in  1851,  the  sum  of  £18  Ss^  collectedbj 
is   own  efforts,  in  shilling  subscriptions,  fr^"* 


Poor-law  Medical  OflScers.  Surely  not  « 
more  is  required  than  these — ^  to  do  more 
we  want  more  money." ' 


word 


The  Last  Dodge  of  the  Thie\'es. — A  fell<>' 
called  at  22,  Pcntonville-road,  on  Tuesday  even- 
ing, stating  to  the  servant  that  "  he  had  a  pared 
of  fish  for  Dr.  Thomas."  While  she  went  to  ask 
if  it  was  "  right,"  he  made  off  with  a  greatrcoat 
and  a  hat  from  a  peg  in  the  hall,  leaving  the  in- 
discreet domestic  in  possession  of  ample  material 
for  self-reproach  and  a  couple  of  red-herrings. 


INDEX. 
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Abdombi,  concretion  fonnd  In,  CO 
Abscess  of  the  abdominal  walb.  141 

of  tibia,  trephlnlne  for,  261  ^ 

of  the  Uver  and  kidneys.  4o4  ^ 
Abscesses.  Injection  of,  with  Iodine,  280 
Address  to  students,  428 

AlrT*Quantfty"in8p&cd, 'under  the  influence  of  exerdse,  food  and 

medicines,  6e  ^  ,  .  .    ..« 

Ammonia,  valerianate  of.  in  nenrnlfia,  249 
Amputation,  case  of,  for  disease  of  knee,  91 
•^  at  the  shoulder-joint,  814 

of  the  breast,  816 
Amylenc,  experiments  with,  239 
Anchylosis,  of  the  occiput,  224 
Aneui  ism,  popliteal,  case  of,  198 

of  the  arch  of  the  aorta,  205^ 
of  the  mesenteric  artery,  224 
cane  of  spontaneous  cure,  424 
Ankle,  case  of  dislocation,  887 

three  cases  of  diseased,  428 
Joint,  Syme's  amputation,  268      ^  _. 
Mr.  Syme  on  amputation  m,  4SrI 
Anns,  artificial,  in  rlRht  flanlc,  287 
Aorta,  case  of  rupture.  144      ^  ^^ 
thoracic,  obliteration  ot  218 
rupture  of,  220 
Arcus  senilis,  66 

observations  on,  196 
Arm,  IiUury  fh>m  laceration,  73 
Arsenic  as  a  cosmetic,  280        ^  ^ 
case  of  recovery  from,  801 
value  of.  In  cholera,  449  .  ,  ^  « 

Arthritis,  rheumatic,  alTectlng  the  hlpJolnt,  61 
Ascarides,  case  of,  in  a  young  child,  876 
Asthma,  phosphorous  acid  in,  263 
Axilla,  congenital  cyst  in.  247 


BiCHAT,  inauguration  of  his  statue,  264 
Births,  extraordinary,  176  ,  ^^. ,  ,    ^ 
Bismuth,  in  the  diarrhGea  of  phthisis,  90 
Bladder,  extroversion  of,  140 

case  of  prolapsus,  474  .  ,       .  -« 

Blood,  relative  temperature  of  arterial  and  venous,  88 

best  way  of  witnessing  circulation  of,  176 
Borax,  for  cracked  tonirue,  91  ,   ,  ,.  *    »«« 

Bread!  on  the  adulteration  of,  as  a  cause  of  rickets,  201 
Breast,  case  of  cancer,  91 

sclrrhus  of,  186 

amputation  of,  816 
Boll  and  carbuncle,  nature  and  treatment  of,  112 
Bronchial  gland,  enlarged,  219 
Bronwd  skin.  q.  238, 847  ,,      o^ 

Burse,  enlarged,  treatment  by  caustics,  906 


Calovu,  twenty  in  one  bladder,  814 

Calculus,  proieclingfrom  the  female  urethra,  478 

salivary,  ra 
Calomel  fumigation,  in  syphilitic  disease.  416 
Camphor,  an  antidote  to  strychnia,  46 

and  epilepsy,  45. 91 


Cancer,  constitutional  origin  and  treatment  of,  35 
necrosis  of.  67 
of  the  eyeball.  61 
of  thebreast,,91^^^ 
of  the  stomach,  141^ 
coUoid  of  the  leg,  VS8 

of  the  breast.  220 
over  the  clavicle,  160 
of  the  breast,  810. 811 
new  caustic  for,  879 
of  the  Up,  422^^^ 
of  the  breast,  314     ^^_ 

Seneral  mammary,  817 
uration  ot  478    ^_^ 

of  lip,  two  cases,  474 
Canerum  oris,  486 

Carcinoma mammsa, 248  ^.  ^       ,^^ 

Catheter,  probe-pointed,  fbr  narrow  strictures,  192 
Catarrh  and  iU  treatment,  187 
Champagne  in  sea-sickness,  600 
Changes  in  constitution,  and  the  type  of  disease,  178 
Cheek,  cancerous  ulcer  of,  485 
Chloroform,  remarks  on  a  fetal  case,  88 

case  of  death  ftrom,  78 
Cholera  and  diarrhoea,  268 

new  treatment  ot,  296 

Asiatic,  notes  on  a  case,  886 

arsenic  in,  449 
Cleft  paUte  successfjilly  closed,  8U 
Climates  free  from  phthisis,  287 
Collodeon,  as  an  escharotic,  176 
Colon,  ulceration  of,  with  pneumonia,  <S 
Condylomata,  66         ,  ^^^ 

Convulsions,  pueiperal.  case,  453 
Corns,  glycerine  for,  478    ^^^    ^^ 
Croup,  tracheotomy  tor.  at  Paris,  860 
Cyclamine,  a  new  alkaloid,  88 
Cyst,  congenital.  In  the  axilla,  247 
Cysticercus  in  the  crystalline  lens,  288 


DufttansA,  tit  phtlilfia,  bUmqth  In,  90 

DlAi^stlnn.  T.  K  ctifMnbeo.  on  the  cianagoment  ot  in  disease,  97, 177, 
S73.  27^  5(53.  ii57. -MO       ^ 

ftrttflciJil  ticp<?rlm(?ntJ!on.l3a     ,      .     .    «^, 
Di'4 vi^  .  ir<  iitfia&Dt  of,  wUhout  alcohcUf^  nttmnlants,  895 
Dc ;       ,11  -  r-olutloti  in  ps<orUMis.  317 
D<"Li::.L>  .Ivj-mld^t?! 
Drui^sy.  t>f.  Fifi's  Icctarea  E>n,  I,  I 

n^ariMi^  iTRHted  br  iodine  inJectioOi  147 

lU  rt'lfttioD  to  PDiimtlfia,  317 
Drciwnlpg  in  Map  inds,  f"S 

Dnira  mntert  OMfrdiM  ^lepoeUs  In,  H»        .         ,    on 
Dyin^ntery,  treated  hj  bismuth  and  sslringents,  ^ 


EonuvTOV,  remarks  on.  874 
Elbow,  resection  ot  260, 421 

excision  ot2»^_^ 

re-excision  of^JTl 

resection  ot  475   ^  ^^ 
_         -joint,  resection  oflflB  ,^  ,^ 

Electric  cautery,  in  dentid  surgery,  207,280 
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Beetrfeal  chorea,  437 
Electrlcr     '' 
Elephant 


Electricity,  therapeutical 

Duaaifl  Of  the  mamms,  4_ 
ofthecUtortsTill 


of«  by  indoctioD,  400 
436 


Empyema,  with  paracentetis  thoracis,  ike.,  168 

^  case  of,  in  a  child,  387 

Enema  nrinire,  new  self-acting,  88 

Kacephaiocele,  case  of,  461 

Epilepsy,  analysis  of  flfty-two  cases,  186 

Ether  yersus  chloroform,  860 

_         and  chloroform  gelatiniied,  437 

Exostoste  of  the  toe,  419 

Exposm-e  of  the  quack  sjrstem,  365 

Eye.  White  Cooper  on  hssmorrhage  and  spaiou  oU  after  operatioD, 

Eyeball,  melanosis  of,  61 

encephaloid  cancer  ofl  61 
malignant  disease  of.  143 


Facul  swelling,  absorption  of;  478 

Feet,  artificial,  473 

Vemor,  excision  ot  for  caries,  88 

myeloid  tumour  of;  156 

excision  of,  806 

dislocation  into  the  thyroid  foramen,  286 

large  exostosis  of;  861 
_  necrosis  of,  806 

Feyer,  typhus  and  typhoid,  identity  of  the  causes,  147 

reports  of  two  outbreaks  on  board  Turkish  yessels,  161 
Finger,  poisoned.  864 
Fistula,  recto.yaginal  and  prolapsus  uteri  cured  in  one  operation,  89 

with  prolapsus  of  uterus,  147 

yesioo-yaginal,  new  form  of  operation,  886 

nrethro-reotaU  478 
ratoi,  effocts  of  mental  emotion  on.  810 
Fbod  question  in  France,  46 
Foot,  case  of  necrosis,  90 

new  artlflcial,  for  Byrne's  and  Ohopart's  operation,  468 
Foramen  oyale,  open.  60 
Fracture,  of  skuU,  329 

of  leg,  case,  888 
in  old  people,  947 


Oaol  Fiyn,  in  England,  284 
Glycerine,  in  coated  tongue,  91 
_  in  corns.  473 

Gonorrhaea,  treatment  of.  336 
OuIIlotlne,  Inventor  of  the,  491 
Gums,  blue  line  of.  in  lead  colic,  80 
Gunshot  wounds,  M.  Baudeos  on,  488 


HJWiTtJJtu,  In  a  chilli,  160 

Dr.  Baiham  on,  alter  w^rletf^rvr,  1^186 
nnmABtatk  douclies  m  apcru(u>uE,  23ft 
Uoli,  Marsbjdl,  on  a  fatal  case  of  cliloroform.  S8 
on  iraobeetQimy,  4» 

on  thij  flitilai  of  EeoTT  Fraser  Campbell.  Georgia,  to 
dtsooyerr  ot  ttie  cxflito^storeiary  system  of  nenres, 
I6S 
death  of,  S^ 

pa»tr[ncTleiD  exanUnatloo,  3^ 
moqumemto.  509 
ou  the  LutACCi>qiiesLliLiii.a03 
HjiTC-lip3Qftnudu]l,316 
Head,  u la] oca t Ion  of  the,  313 
licorti  AD  enariDtm}  hyperLrophf ,  GI 

diseases  of,  irltTxcut  iralTuliir  affection,  63 
malformed.  63 
ease  of  diseased.  139 
llbrotia  df^poflU  In,  143 
CMP  of  ruDture.  1*3 
mfliformed,  143 
methRul§m  cf  iL»  actloin.  491 
Heat,  laauenc<!  <jf  ou  dise^ac,  473 
Hi-mip]vjei&,  case  of,  29fl 
nt.<redliary  foriaa  lions,  341 
Hei-ola,  Btrahgulaied  l£iirufn&1,  43S 
_      ,  .etraniulAtc:!:!,  In  tergal  reruEMilIes  Id,  437 
Hernlalllke  sweUlnfs  ot"  the  round  Mfainent,  473 
Hipioint,  dljieaiMM  o?,  ^ 
Hone-aeih  as  a  fbod  for  man,  49ft 


HOIPITAL  RlTCBtB:— 

King^  GoUegft  Hospital  :- 

Myeloid  tumour  of  the  lower  Jaw  in  a  girL  superyening  upon  a 

growth  remoyed  four  years  before,  888 
Exdsion  of  the  knee-joint  in  a  man  aged  thirty-four,  who  had 

had  a  stiir  knee  since  the  age  of  sixteen,  followed  lately  by 

destruction  of  the  cartilages  and  disease  of  the  bones  ; 

patella  partly  retained ;  the  patient  walking  six  weeks 

after  the  operation,  809 
Subcutaneous  division  of  y&ricose  yelns  the  same  day  they  are 

ligatured,  416 

Bt.  Bartholomew's  Hospital  :— 

Dislocation  of  the  fourth  ceryical  yertebra,  and  partial  frac- 
ture, 887 
Two  instances  of  tuberculous  disease  of  the  testis,  833 
Extenslye  necrosis  of  the  femur  existing  five  years,  associated 
with  numerous  fistulsB  and  sinuses,  deformity  of  the  thigh, 
and  anchyloeed  knee ;  amputation  Just  below  the  trochan- 
ter; fatal  result,  806 


Disease  of  the  shoulder-Joint,  with  widely-spread  sopDiiralkB : 
excision  of  the  head  of  the  hnmema  by  a  single  kiogitadf- 
nal  incision ;  death  from  diarrhoea  two  weeks  aftowards. 
419 

Unlyerslty  College  Hospital  :— 

Stricture  of  the  urethra  for  eight  years,  with  fklse 

76 
Colloid  cancer  of  the  calf  of  the  leg  of  a  fSeraale,  aged  flAy  tvs 

years,  commencing  four  years  ago ;  ampnt^tioii  at  tte 

thigh ;  death  from  pynmia,  158 
Suppuration  of  the  knee-joint,  with  subsemient  caries  of  ikr 

bead  of  the  tibia;  preseryation  of  the  limb.  445 
Blow  on  the  head,  producing  a  scalp  wound,  with  exdteaoit 

and  rigours  some  days  after :  a  cerebral 

ated  by  the  trephine  ;  death,  416 
The  osteotrite,  for  the  remoyal  of  carious  bone, 

St  George's  Hospital  :— 

Improyed  lamp  for  calomel  fumigation  in  the  l 

yarious  forms  of  syphllitio  affections.  74 
Stone  in  the  bUidder  with  enlargement  of  the  prostate  ^laad. 

Ac.,  75 
Housemaid's  knee,  886 

London  Hospital  :— 

Permanent  stricture  of  the  urethra,  ftc,  69 

Wound  of  the  popliteal  artery  by  the  plunging  of  a  knife  i&ts 
the  thigh ;  ligature  of  the  vessel  above  and  below  it :  i  ~^ 

rheumatism  on  the  fourth  day;  secondary  •" 

and  death  on  the  sixteenth  day,  417 


Gaj*s  Hospital:- 


thlrty-tva. 


Cancerous  tumenr  of  the  ham  in  a  female,  i 

implicating  the  head  of  the  tibia ;  i 

166 
Bfyeloid  tumour  of  the  condyles  of  the  femur,  with  no  s 

able  origin,  in  a  boy,  aged  fifteen  years ; ' 

recovery,  156 
All  the  varieties  of  tumour  belon^g  to  the  cteas  i 

developed  within  a  single  breast :  successful  extirpatloo : 

the  gland  assuming  its  normal  outline,  307 

Royal  Free  Hospital  :— 

Outline  of  two  cases  of  pneumonia,  treated  sotoeaaftilly  wiih 
out  bleeding,  tartar  emetic,  or  other  means  of  d^teiko. 
73 

Double  pleurisy  and  pneumonia  treated  by  dfaphflretica 
brandy,  beef- tea.  and  fish  ;  recovery,  165 

Cases  of  epilepsy,  associated  with  amenorrhoea  and  vkarieai 
menstruation,  successfully  treated  with  the  iodide  of  potts- 
si  um,  167 

The  prevalence  of  bcrfls  and  carbuncles  in  an  epidemte  foc^ 

Necrosis  of  the  lower  Jaw  ftrom  the  fumes  of  phosphoras,  8M 
Elephantiasis  of  tlie  clitorii,  attaining  to  the  siae  of  a  oaaB 
adult's  head ;  successful  removal.  414 

Westminster  Hospital  :— 

Three  cases  of  pneumonia  treated  by  dim>horetics,  wine,  and 

anodynes  when  necessary,  71 
Circumscribed  emnyema,  following  pleuro-pneumonla:  para^ 

cent«si8  thoracis ;  recovery.  163 
Fracture  of  the  base  of  the  skull,  involylng  the  orbital  nerves 

and  portio  dura,  339 
Dislocation  of  the  head,  and  compound  firactare  of  the  riult 

of  the  humerus  above  the  elbow-Joint,  followed  by  nortii- 

cation ;  amputation  of  the  shoulder-Joint ;  death,  313 

St  Mary's  Hospital:- 

Laceration  of  the  arm  and  forearm,  73 

Cleft  of  the  hard  and  soft  palate  in  a  boy,  soecesafUly  eicscd. 

313 
Necrosis  of  the  tibia  in  a  boy,  extending  to  the  head  ai^ 

epiphysis;  amputation  at  the  knee-joint;  recovery,  466 

Charlng-CroBS  Hospital:— 

A  case  of  wrist-drop  In  a  compositor,  381 
Compound  fracture  of  the  leg  with  sloughing.  238 


MetropoUUn  Free  HospIUl  :— 

Subungual  exostosis  of  the  great  toe 


excisloo  vlth  s 


Stricture  of  the  urethra  for  two  years  impermesUc  to  urine. 
Ac.,  70 

Cancer  Hospital:— 

Sdrrho-coUoid  cancerous  tumour  over  the  clavicle ;  seirrhss 
of  the  left  lung :  medullary  cancer  and  melanosis  of  aa 
abdominal  gland,  in  a  man  aged  flfty-nlne  years.  160 

Cancer  of  the  breast,  extending  to  the  ribs  and  neighbeoriiw 
tissues;  cancerous  deposits  in  the  lungs,  pleura. pertcar 
dium,  liver,  and  stomach,  with  thoraeic  effbaioD  and  csr 
dial  displacement ;  renal  calculi,  810 

Sdrrhus  of  the  male  breast,  in  a  managed  fifty-six.  supervea- 
ing  upon  an  injury,  311 

Royal  London  Ophthalmic  Hospital  :— 

Report  of  operations  performed  at  this  hospital  flrom  the  81^ 

of  July  to  the  25th  of  August.  1867.  430 
Report  of  operations  performed  at  this  hospital  tnm  the  8Sft 

of  August  to  the  25tb  of  September,  1857, 467 
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Central  London  Ophthalmic  Hospital  :— 
Morbid  f  ympathetic  influence,  Ac.,  160 

LockHoipital:- 

Cases  of  syphilitic  disease  successfully  treated  by  calomel 
fumlgalions,  416 

Jersey  Hospital  :— 

Extraordinary  self-mutilation,  811 

Royal  Infirmary,  Liverpool:— 

Death  under  the  influence  of  chloroform,  78 
Housemaid^i  knee,  286 
Hoopins-couch,  on  the  local  and  constitutional  treatment  oC  44 


Iin>ii.x  medical  appointments,  961 
Iodine,  Injection  in  cases  of  abscess,  250 

on  detection  of,  in  aqueous  solutions,  841 
Ischuria  renalls,  after  perineal  section,  88 


Leg,  firactnre  of,  883 
Lip,  syphilitic  ulcer  of;  817 

cancer  of;  429 

ease  of  congenital  deformity,  470 

epithelioma  of,  471 

cancer  of.  474  ^^ 

Liver,  cystic  disease  of^9 
Lumbo-sacral  misery.  171 
Lupus  exedens,  case  of,  803      .  .     ,. 

of  seven  years'  standing,  4 
Lupus  vorax,  case  of  deformity  from,  917 


in 

l^nmtww,  case  of  carcinoma.  248 

elephantiasis  of,  496    ,  ,._,«,«,  ,«j  ....r  a»^  <um 

Marshall  HaU.  method  of  treaUng  asphyxia,  95. 172, 174, 176, 961, 962 , 

887,849,499 
Medical  annotaUons,  84, 965, 880,  477 
Medical  assistants.  960 
Medical  credulities^ 
Medical  Schools  of  Vienna.  938 


Jaw,  necrosis  of,  from  the  ftimes  of  phosphorus,  I 
upper,  case  of  removal,  262 
artificial.  427 
tumour  of;  228 


KiDNXV.  case  of  Inflammation  of,  906 
Knee,  case  of  disease,  amputation  of  thigh,  91 
case  of  excision,  249 
case  of  contraction,  252 
case  of  incurable  disease  ot  492 
resection  of,  436 
Knee-joint,  case  of  dislocation,  909 
excision  of  249, 260 
excision  of,  3()9 
excision  of,  462 
suppuration  of,  466 


laBitTM,  case  of  tumour.  864 

Lamp,  improved,  for  calomel  fumigation,  74 

Lead  colic,  blue  line  of  the  gums  in,  89 

Lectubxs  :— 

On  the  management  of  the  digestion  in  di8ea«e.    Delivered  during 
the  summer  sesj^ion  of  1867,  at  St.  Mary's  Hospital.  By  T.  K.  Cham- 
bers, M.D  ,  F.U  C  P.  i 
I.— Digestion  In  common  and  acute  diseases,  97 
II  —Morbid  phenomena  of  digestion- heartburn.  177      ' 
m.— Morbid  phenomena  of  digestion— local  weight- 
tightness— distension,  273 
IT.— Morbid  phenomenaofdigestion— eructation— vomit- 
ing, 276  I 
v.— Morbid  phenomena  of  digestion— dlarrhosa.  868       ' 
TI.- Morbid  phenomena  of  digestion— costiveness  and 

constipation.  367  t 

Tn.— The  dietetics  of  deranged  digestion.  440  , 

Croonian  lectures.    Delivered  before  the  Royal  College  of  Physi* 
clans,  1857.    By  G.  Owen  Rees.  M.D ,  F.R  8. 
I.— On  frequent  micturition.  12  ! 

IT.— The  different  affections  producing  frequent  micturition.  17 
IIL— Diathesis,  uric,  oxalic,  saccharine.    Diabetic  sugar  not  the 
same  as  the  sugar  produced  In  tlie  liver  In  health— theo- 
ries. 104  ! 

The  I*etr*umii*n  Jn^iL^j -..^  .a,  i ni;,  .>.  i.j  ....ir..  n.  i.,%i.Li,^  II  i),      \ 

L— ULL  lUv  uit^skAirgy  aud  ifeulciiL'Dl  uf  filacml^  priuviiv^  i^ 
CauQFi  nf  prirviiil  bttarhmcnt  of  ptacenLa,  SiSfl  j 

IL— >Vhsi  is  iJif*  course  of  n  Eabnur  rDmpl!c4|t#d  wlUi  cendcal 
i>r  cc  n  I  ra  I  a.  tf ocT]  rnvti  I  <*f  Ih  ■■  i>l:jicc  n  tji .  ^ 
IVhut  ip  the  s^iUTce  of  ihe  Boodlng,  SaJ  i 

TI  i  t^  vd.  rl  e  lies  of  n?iii  uf  plHcvQlaT  attachment,  364  I 

HI .— SoniTD  arj  i^f  the  pli  y  ijobgj  ^f  ftlneenta  prwrb,  3&T 

ApciMeailchDS  of  the  new  phjwioiogj  of  placFDtal  at- 

tacliBicnt  to  th^  Irealmenl  of  placenta  pranvio,  3>&9 
Appreciation  of  th<r  me  then]  ot  ^ril&clid  total  detach- 
mtnt  itt  Ihe  placenta,  3M  i 

li  attl^Ui  total  deiBchtucnt  of  the  placenta  an  opertr 

tic.a  mfe  in  ili^?lf,  Bfla 
Tbe  trealmcDl  of  placenta  prn via— 111 e  newi^hytiolo* 

glcul  nit^tbod.  444 
e  Dp€rmlJ'>n  at  partial  cervical  detachtoeat  of  the 
pLacenta,  446  I 

TIi  tr  ti  J  ix\  cerr  Ecal  d  e  l*ch  men  t  of  the  pLaoeuta,  445 
Od  drop»r<    Ky  George  Fife.  M. II-  ( 

L— rHtholojry  a  nil  treatment  of  dropsy,  I 
IL— Aa Fkl 5^iif »  of  fur t;-ttx  cases.  4  I 

On  hsstsorThnge  and  iposm?  of  the  ejC    Bjf  White  Qooper,  Esd.* 

:„     r  :■    ;-       •        ;    ..    ^  ^  :,;.I    r-.     .:;..,    --;..:.    .M,. tie  of 

IL— On  spasms  of  the  eye.  after  extraction  of  cataract,  101        • 
On  hssmaturia  after  scarlet  fever.    By  William  R.  Basham,  M.D. 
I.— Anasarca— convalescence,  10  i 

II.— Pulmonary   and   cerebral    complications— conrulsiont— 
death, 186  i 

On  the  calomel  fumigation  in  syphilis.  Delivered  at  king's  college 
hospital.    Bv  Henry  Lee,  Esq..  F.R.0.8.  109  i 

On  a  case  of  n-actured  ribs,  with  wounded  lung  and  emphysema, ' 
followed  by  delirium    tremens   and  complete  recovery.    By 
Samuel  Solly.  &q.,  F.R  S.,  371  I 

Introductory.  By  William  Brinton,MJ>.,  delivered  at  Bt.Thomas'k 
hospital,  433 


MiDiCAL  SoGunm:— 

Medical  Society  of  London  :— 

On  prolip#ui  or  the  uterus,  and  its  cure  by  operation,  56 
ArcUi  NenElif^  ^ 

Necroflla  of  cm  itp  consequent  enucleation,  67 

Ovarian  dn-i'  by  Iodine  injection,  147 

Eecto-vftglnjil  ith  prolapsus  of  the  uterus-twelve 

moTi  thi^  dur ...  I . .  ; . ,  i  .  1  h  cured  by  one  operation,  147 
On  the  Identity  of  Uie  Apedflo  causes  of  typhus  and  typhoid 
fevtfr.  147 

Ejttcnjire  rlliease  of  the  hip-Joint,  296  ,.,_..  m 

Dislocation  of  the  bead  of  the  femur  into  the  thyroid  fora- 
men, 236 
Adenocele  tumoitr.^:96 

Larfe  turn Dur  or  the  left  ovary,  226  ^     ^  , 

MetTimi  of  cllnicatl^  determining  the  amount  of  sugar  in 

dlsibetjc  u^l^t^  475 
Starch  frflrn.  Iho  aiiilmR]  kingdom.  476 
The  preient  aia le  of  surgical  science  in  reference  to  capeer 
onu  Its  trtjatmeut,  ilG 

Pathological  Society  of  London  :— 

Oelatlniform  (degeneration  of  the  right  half  of  the  stomach 
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Osteophite,  in  the  caivaria,  224 
Osteotrite  the,  for  removal  of  carious  bone,  380 
OrthopoBcIic  operations,  strictures  on.  303. 800,  880 
Ovaria,  on  mental,  nervous  and  convulsive  disorders  traceable  to 

this  organ.  804 
Oxygen,  therapeutic  use  of,  294 


Parcrkjls,  doubts  respecting  functions  of.  349 

Paracentesis  abdominis,  Boujeaurd's  belt  in,  351 

Paralysis,  from  syphilitic  affection  of  the  brain,  45 

Pathological  anatomy,  in  reference  to  medicine  and  surgery,  397, 455 

Pelvis,  case  of  fracture,  363 

Pepslne.  true  and  false,  93 

Pericarditis,  in  an  infant  of  five  months,  233. 

Perinssum.  case  of  rupture.  881, 433 

Peritoneum,  loose  bodies  in,  63 

^agednna  of  the  prepuce  and  glans  penis,  816 

Phosphorus,  as  a  poison.  129 

Riosbhorous  acid,  in  asthma.  263 

Phthisis,  hint  for  physiologists.  95 

climates  free  from.  237 
_  Dr.  Churchiirs  treatment  oC  849 

Placenta  pnevia,  its  physiology  and  treatment  of,  183 
Pneumonia,  71 
Poisoning,  by  strychnia,  131,  453 

by  white  precipitate  and  hellebore,  300 

by  laudanum,  803 
_  by  opium,  case.  896 

Poisons,  coloration  of,  271 
Polvpus  of  the  rectum,  143 
Prolapsus,  utility  of  a  pudendal  bandage  in,  891 

of  the  uterus,  cure  by  operation,  55 

of  uterus,  4U 

of  the  uterus  and  bladder,  479 

uteri,  with  fistula,  an  operation  for,  89 

perineal  operation  for.  89 
Prostate,  oa  the  concretions  of  the,  218 
Prostate  gland,  malignant  disease  of,  65 
^     .  operation  of  lithotomy  for,  44 

Prostitution  in  London  and  its  tendencies,  84 
Psoriasis,  Donovan's  solution  in,  347 


QuAcnaT'in  the  manufactaring  districts,  493 
Quinine,  solubility  of  the  disulphate,  262 


Ricnnc,  polypus  of,  142 
Rktibws:— 

Researches  in  Pathological  Anatomy  and  Clinical  Surgery.  By 
Joseph  Sampson  Oamgee.  80 

The  Functions  and  Disorders  of  the  Reproducti/e  Organs  In 
Youth,  Adult  Age.  and  in  Advanced  Life,  considered  in  their 
Physiological,  Social,  and  Psychological  Relations.  By  William 

A  Personal  Narrative  of  the  Discovery  of  the  North- West  Pas* 

sage,  with  numerous   Licidents   of  Travel  and  Adventure 

during  nearly  Five  Years'  continuous  Service  in  the  ArcUc 

Regions  while  in  search  of  the  Expedition  under  Sir  John 

^    Franklin.   By  Alex.  Armstrong,  M.D.,R.N.,  83 

On  the  Diseases,  Injuries,  and  Malformations  of  the  Rectum  and 

.     Anus :  with  Remarks  on  Habitual  ConsUpatlon.    By  T.  J. 

Ashton,88 
Asylum  Journal  of  Mental  Science.   Edited  by  J.  0.  BocknlU, 

A  Mew  and  Improved  Edition  of  Anatomical  Plates  with  Supple- 
ment.   By  John  LIsars,  F.R.S.£^  84 
The  Press  and  the  PubUc  Service.    By  a  Diattnffulsbed  Writer,  84* 
On  DlaeaMs  of  the  Liver.   By  George  Bodd,  iTb..  F.R.S..  84 
Second  Memoir  on  Excision  of  the  Knee-joint;  to  which  Is  Ap- 
pended a  Remarkable  Example  of  the  Power  of  Operative 
Burjery   In   saving  the   same  ArtlcuUtion.    By  Wcaard 
A.  U.  Bnteber,  Esq.,  M-RXA.,  108 
Stammering  the  Cause  and  Cure.  By  the  Rer.  W.  W.  OasOet, 


.  Ad  EiLt^OAJtlon  of  !he  S^uris  atid  8yinifLorni  of  Pri^gbniu^  i  with 

stipnf  other  Phtmrs  on  SuTdects  conneoted  wltL  Uldwlfery. 

Br  W'.  F.  MontitQincry,  A.M  .  B>I  fi  ,  164 
On  the  Dijea»es  of  iba  Bladder  and  Prosl&te  Ol&nd.    By  WllUain 

Coulion.  liW 
ItccorUi  of  IrtinaeTttys  wUh  InlroductOry  Discourse  oa  VIlalBta- 

tli  tl^,    fiy  Thomss  E&i  ]«y ,  167 
The  UgcJIne  of  Life  id  H^altri  and  DiKase.  b^lng  an  Attempt  tg 

Investfirate  the  Causea  af  La«gvvlty.    By  Bernard  Van  Or  in, 

Statffttici  of  Inanity ;  being  a  Decenntal  Report  of  Bethlehem 
HofpluU  from  im  Uj  1^  InclTulve.  By  W.  C.  Hood,  U  D.,34D 

lUSn  and  Rivers;  or  llutton  and  inayfWlr  atfsltiit  Lycll  and  aU 
ctiiTitrfl.    By  Colonel  George  Greenwood,  341 

Tlje  .tutjrnul  {ft  VAychQlttgiCAl  MviMcltm  aoil  "lleiilal  Pathology. 
Eii  i  1 1 Hi  I  ly  Fnrbt a  W  i  nsiow.  M.  D  ,  B  C-  L. ,  24 1 

Tite  Kk'iaentzi  vi  5hiLerla  KledEcu  And  Tljcriip^ullci.  By  Jonathan 
PereEra.  M  [>  .  ¥  a  ».,  atid  L,?  ,  i;c,  Ac,  m 

God  in  iHdeaii.'.    By  Jamei  FfluUa  DuBNin    M  U..  213 

A  Ida  ri  urtug  Labour.    Hy  J.  It   PreKy.  M  D  ,  ^W 

A  MoiLth  nt  KinsingeDt  uEnl  AEiiib'Ucil  Tiiljlo  qI  tht!  Mlncrul 
iipriiitfi.  with  t}2»»ine  tialkii  uf  Uvl*  KTie,  the  Hlilne.  Frank- 
To  rt,  WurtxbiL'rg,  Heidelberg.    By  ao  LujclE^ihWiunaii,  %^ 

YjicuHnn  Tb^titflit^  on  Ciipttal  PmiJihtneuU.    By  Charlea  Phfjipf, 

lAvea  (jf  British  Physicians,  and  now.  for  the  tlrst  t\w^  addrd, 

LLvei  oT  Merrinioji,  llaJford,  Paria^  C'hacubtjrii^  und  Cluttfrr^ 

buck.  343 
The  Metaphyii  clans,  ^4 
An  ill  ml  Kettort  or  the  l>araet  Oounly  Lunatk  Aajlsm,  ForttDn^fbr 

tlie  yeftr  Kni,  'Ui 
Report  (y{  ih-  H^jIMIkN^iiii  IfosplUt  for  IK^,  S4i 
Royali  Luciilvin  i.r|.itit]Mtiulc;  tioapital,  Kluortietdji^    Report  for  the 

year  laa'^.  241 
A  Voice  froiji  the  "MJoodwln;^  or,  a  Plan  fw  the  Prevention  of 

Furthf^r  .€adU&Itlea  on  the  Gtiodwiu  Saiida.    By  George  Cho- 

weiu344 
A  TrealSje  on  Oiiincer,  and  its  Treatment.    By  J  Weldon  Fe|L 

M,l>.  of  the  Oulvenity  of  Xcw  Ymk,  Ui 
The  Uomet  anti  lu  Coua^iiuenced     By  h  MidUJe  Ikchelfir  iitJ 
Nate^  on  Bel|(ian  Lunatic  Aiylunii.    By  John  Wtrbjter.  M  D.,aiO 
Iteport,  Microscopical  and  Ohi;tiilraJ\  mi  the  WaLi-r  of  the  Serben- 

m^     By  ArthuF  Ultl  Ha.«»ail.  MO.  KL  S.  m  *^ 

D«  la  Nature,  Traltetuent,  ct  desi  PrL'scfTatifj  du  Chalera.    Far 

Fr.  X.  PoEtiMnnkl,  ±^ 
On  .Mineral  W^uen  :   Ihdr  PUynical  and  Medicfnal  PfttpcrUei, 

wiiti  ]>e!)oripili>aa  of  the  difrereiit  Mini-tal  Watery  uf  Great 

Br L lain  and  the  Oouthient,  atn:]  Directions  fi>r  th^ilr  Adiuinrs- 

tr n  1  Int. .    By  K r > btr [  M u r tj mv r  (i I o w r,  M  D .,  F.  «^.  K, .  a.*Jl 
llydfopnlhy  i  nt,  tlio  NaturaJ  .^yFEtiii  (f  .Medical  TrErntifietit.    Ad 

i^^;j]^niitory  K-iiiiy.    Lty  hilnvtrd  \V,  Lmfae.  BLA.,  M^ll  ^  h-l 
BurfiltiK  the  DeneJ.  nr  Urn  freEPUlttirei  ReUgfoijsly*  Socially,  and 

tT^iiL^rnlly  tjunhidercii.  324 
Traltu  de  rimpujiiiance  et  de  laSt6r!3it^  ehn  Mlomme  et  chei  la 

Femiue.    tVr  !e  Hocteur  Felix  Uoabaad.  <i-J& 
TreattiiL^  on  liopHitcd^x*  and  fsterilHy  In  boiL  aexe^.    By  Dr.  Pell* 

lljiubaud.  Mi 
now  tu  VVorlc  irltli  lht>  MScroscr>pe:  a  Gourde  of  Lvctarei  on  Mi* 

CTosc&i^ical  SiliinEcuLatlijE^,  and  the  PracLlral  AppUcmtioa  of  the 

Mjeroscope  todilTLTi?nt  Lr^ncrhes  of  lEire9iig;iUon     By  Lionel 

a.  Ue4ik',  M.li,,  F  It  S.,  4^ 
Tlitf  Ua«  of  lh«  .\llcro!jcoptj  1)1  Clinical  McilFclne.     ni us t rated. 

No.  L,  Urinary  lieposiLfl  ;  with  roujrte<;n  plates.    By  Lionel  &* 

Pi;alc>MU,F.ft8,4*4 
The  Principles  of  Collegiate  Fidm^ation  ^iKHssed  and  elucidated* 

m  A  di^scriptlun  of  Gaoli  Cglk-iie,  Vale  ut  Sculh^  iiomh  Walej, 

Qbserm turns  on  MeE)[cal  Education  in  the  Presidency  of  Madraa 

By  T.  F,  Fernnndtt,  M  »,  F  K  C  8  ,  *ia 
Vocaa  GymuasHc^ ;  yr  a  Guide  Tor  Statnmererfl,  and  for  Public; 

E^peaker9>  und  otheri  who  suffer  frnm  certain  minor  Peculiarl- 

tl(f*  ftf  Utterance.     With  an  Ai>pendiJt  of  Ca»es,  Jtc.    By  O. 

f.  Uriing,  4W  »  *  «» 

Oito  on  the  I>e  Lee  lion  of  Pnl§ona     From  th^  German ;  wlUi  NotM 

ami  Addttiuns     By  VVlJllam  Kldcrhoftt,|il4*.4Bii  ^"^ 

An  Blemenrary  Coarse  af  Botany^  ^truciural,  FiiyslologlriiL  and 

djittiniMtlc;  irlth  a  Brief  Outline  of  tlie  Geograpliicafand  Geo- 

lOgkjil  Dl^trlbmiuu  of  Plaiita.     By  Arttmr  Hns^nrrey,  F.C^.* 

L.S,,  ii^ 
The  Chemical  Atlas,  or  Tables  showing  at  a  Glance  the  OcKralj^ini 


of  Qualitative  AtialyAii,  wisti  FracticaJ  Ul>;«ervat40[im.  and 
CopLcu:^  Imllees  of  Te»t^  and  H?aci:j>jna ;  acc^umiiaiiled  by  a 
Blctjonary  or^lmplc^  and  Cumpivuud  ^iiti^taucea,  indicating  the 
"    IS  by  which  tlity  mai  be  ideutiHed  ;  I     '      ' 

fenta,  indicatinif  tb«lr   Preparation  ; 
leans  ct  Tefttlng  their  t^rit^',  atid  ll 
ifaiices.    By  A.  Nnrmantly,  4*17 


, , ^ . ._  _. indicating  the 

Tests  by  which  tiiey  Qia>  be  ideu tilled  ;  nml  a  Dlctiotiary  of 
RufcntB.  indicatinif  tb«lr  Preparation  for  the  Laboratory, 
the  Ueans  of  Tefttlag  their  t^rit^',  atid  Iheir  Bvhariour  with 
Bubtifaiices.    By  A-  Nnrmantly,  4^7 

Light  In  111*  Valley  J  My  Kxneriufxiccft  In  ^plrltnalljin.    By  Mn, 
Newton  Cros^aud^  4'?7 

Esieysfrorn  the  -  l!>llnl}Urffh"and  *'  Quarterly  ReTiew  :"*  with  Ad- 
ffreMci  and  other  Piece*.   By  Sir  F.  W.  ifvt.    "    "  *^         "    " 
488 


erscht'l/Bart.,  KM., 


his  Structure  and  Physiology  popularly   Explained  and 

Pemonstrated.   By  Robert  Knox,  M.D.,  P.li.S.U ,  488 

The  Scalpel:  an  entirely  original  Exposit(A-  of  the  I^ws  of  Health, 
and  Abuses  of  Medicine  and  Domestic  Life.  £dited  by 
Edward  Dixon.  M.D.,  New  York.  489  ^ 

A  few  Friendly  Words  to  Young  Blothers.  By  One  of  the  Ma- 
ternity. 49U 

Practical  Hints  on  the  Management  of  the  Sick-room.    By  R. 
Hall  Bakewel',  M.D.,  4M 
Ribs,  firactured,  case,  871 


Salt,  a  mask  for  the  nauseous  taste  of  cod-lirer  oil,  96 

Scabies,  diagnosis  of,  SIO 

Scalp  wound,  followed  by  death,  415 

Scarlatina,  relation  with  dropsy,  217 

Scientific  exploratory  expeditions,  85 

Sea-sickness— core  for  it,  S6i 

treated  by  opiate  loJectlons,  600 


■gneintS 

. French  press  on,  2.. 

Self-mntllatlon,  extraordinary  case  of,  811 


Secret  remedlaa,  the  French  press  on.  270 


Shoulder,  dislocated,  case  of  reduction,  aSI 

Bhoulder-Jolnti  amputation,  814 

_  disease  of,  419 

8k«y*s  oMthod  of  treatiog  Um  eioAtrioM  of  bams.  4fl9 
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INDEX. 


Bkoll,  frftctare  of,  229 

compound  fracture  of,  896 
Sleep,  the  Immediate  caiues  of,  199 
Speculum,  use  of.  ia  uterine  dUeases,  213 
^eculum  oculi,  174 

SpermatorrhoBa,  physiology,  pathology,  and  treatment  ot  40 
Spina  bifida,  02, 141 
Staphyloma,  case  of  a  removal,  23 
Starcli,  from  the  animal  kingdom,  476 
Stomach,  gelatiniform  degeneration  of«  69 

CTforating  ulcer  of,  61 
rge  cyst  in  walls  of,  62 

cancer  of.  141 
Strabismus,  sutures  in,  93 
Stricture  of  the  urethra,  69, 70, 76 

case  of  impermeable,  93 

case  of;  264 

portion  of  urethra  most  flreqnently  affiected.  849 
Strictures,  urethral,  statUtics  of,  176 
Sudden  death,  case,  ftrom  dropsical  efftasion,  217 

whUe  eating.  447 
Surgical  operations,  table  of;  in  India,  341 
Surgical  science,  present  state  of  in  reference  to  canoer,  476 
Sutures,  use  of,  in  strabismus,  98 
Swallowing  of  a  needle  and  thread.  208 
Syme.  J.,  on  amputation  of  the  ankle-Joint,  497 
Syme^s  amputation  at  the  ankle-joint,  868 
Syphilis,  Henry  Lee  on  calomel  fumigation,  109 
Syphilitic  disease,  treated  by  calomel  fumigation,  416 
Strychnia,  camphor  as  an  antidote,  46 
its  effects,  431 


Tjoni,  modes  of  propagation  and  treatment,  49 
Talipes  equinuflL  141 

varus,  IM 
Teeth,  carious,  some  eflTecta  ot  93 
Testis,  encephaloid,  in  the  right  groin,  909 

tuberculous,  disease  0^^288 
Tetanus,  idiopathic  case,  95 
hysterical,  case,  8 19 
Tibia,  case  of  carles  and  necrosis.  64 

trephining,  in  abscess,  261 

the  head  infiltrated  by  carcinoma,  328 

ununited  ^acture  of,  816 

fracture  of,  878 

necrosis  of,  466 
Tic  douloureux,  treatment  by  divlaion  of  the  nenre,  471 
The  suspected  murder,  493 
The  I/Angeiier  poisoning  case,  366 
Thigh,  fractures  oC  in  the  aged.  947 

tumours  of,  262 
Thighbone,  impacted  fracture  of,  143 

case  of  excision,  146 
Toes,  case  of  twelve,  removal  of  two,  471 


Tongue,  cracked,  glycerine  and  boiax  fivr,  91 
Tracheotomy,  Marshall  Hall's  note  on,  42 
Transfusion  of  blood,  case  of.  432 
Tubercle  of  the  cms  cerelielli.  306 
Tumour,  degenerated  fatty,  case,  90 

flbro-plastic  146 

large  fntty.  161 

myeloid,  of  the  condyles  of  the  femv,  i 

In  the  sacnun  of  a  child,  222 

adenocele,  326 

of  left  ovary,  226 

of  lower  jaw.  228 

axillary.  248 

of  thigh,  case,  263 

of  the  labium.  264 

ulnar,  426 

cystic,  469 
Tumours,  malignant,  of  the  brain.  65 
Tympanum,  accumulation  of  mucus  in,  143 


Uloir,  syphilitic  of  lower  Ifp,  817 

Ulcers,  of  the  legs.  478 

Umbilical  cord,  length  and  tortuosities  of,  131 

Urethra,  stricture  of.  70.  76 

Urethro-plastv.  history  and  practice  of,  48 

Urine,  albuminous,  seventy-five  cases,  194 

diabetic,  to  determine  amount  of  sugar  In,  475 

Uterus,  prolapsus  of,  59 

anteflexion  of,  as  a  normal  condition.  189 
case  of  prolapsus,  with  rupture  of  perinaaom.  18 
case  of  prolapsus,  474 


ViociKB  lymph,  339 

Vaccine  pustule,  a  twelve  months^  incubation,  811 

Vaccination,  501 

Vagina,  case  of  fatal  haemorrhage,  450 

rupture  of,  601 
Varicocele.  265 
Veins,  varicose,  subcutaneous  division  of.  416 

ligature  of,  470 
Vertebra,  dislocation  of;  227 
Vulva,  removal  of  mucous  tubercles  firom,  471 


Wilt  and  medicine,  600 

Womb,  ulceration  of,  473 

Wounds  of  the  palmar  arches,  treatment.  138 

Wrist-drop,  case  of;  2ai 


PHARIACEUTIG  GRANULES  AND  DRAGEES, 


(SUGAR  COATED  PILLS.) 


OF 


GARNIER,  LAMOUREUX  &  CO., 


MEMBERS  OF  THE  COLLEGE  OF  PHARMACY  OF  PARIS. 
The  following  is  a  list  of  the  principal  Granules  and  Dragks  that  we  prepare. 


Eow  Put  Up. 


No.  of  Dragees 

in  each  Box  or 

Bottle. 


Quantity  ofaviive  substance 
in  each  DragSc. 


Dragees  of  Santonine, 

"  Lactate  of  Iron, . 


Iodide  of  Iron, 

It  ti 

Carbonate  of  Iron, 

((  (( 

Citrate  of  Iron, 

(t  «     ^ 

Quevenno's  Iron  reduced  by  Hydrogen, . 


"  Carbonate  of  Manganese  and  Iron, 

.    "  Tartrate  of  Potasaium  and  Iron, ,. 

"  Rhubarb  and  Magnesia, 

"  Sulphate  of  Quinine, 

"  .         Pills,  Aloetic,  U.  S.  P. . . . 

"  "      Aloes  and  Aesafoetida  "      .... 

«  "      Aloes  and  Myrrli,  (Rufus'  PiJls,)  U.  S.  P. 

"  "     Assafoetida,  « 

"  "      Opium,  " 

"  "      Compound  Cathartic,  " 

"  "      Compound  Calomel,  Plummer's  Pills, 

"      Calomel,  U.  S.  P 

"  "      Dinner,  (Lady  Webster's). 

Blue  PiUs, 

Pills,  Opium,  et  Acot.  Plumb, , 

"    Extract  of  Ratanhy, , 

"         "        Copaiba,  pure  solidified, , 

"         "        Copaiba  and  Cubebs, 

"        "        Copaiba,  Cubebs  and  Citrate  Iron, , 

"         "        Cubebs  and  Alum, 

"         "        Cubebs,  Ratonhy,  and  Iron, ...  / 

"         "        Cubebs,  pure, , 

Extract  of  Belladonna, 

"  Hyosciamus, 

"  Ipecac, 

"  Opium, 

Digitaline, 

Strychnine, , 

Veratine, 

Morphine, 

Arscnious  Acid 


,.in  Boxes,. 


.in  Bulk,... 
,  .Bottles, . . . 
,.m  Bulk,.,. 
.Bottles,.... 


..in  Bulk,. 
..Bottles,.. 
..in  Bulk,. 
..Bottles,.. 


,.m  Bulk,. 


.in  Bulk,. 


.Bottles, . 


.Bottles,. 


..40. 
.130. 

!lOO.' 

!l30'. 
.130. 

.130. 

!ioo! 

.'l3o! 
.130. 
.130. 


,,12. 
..72. 
..72. 
..72. 
..72. 
..72. 
.100. 
.100. 
.100. 
.100. 
..60. 
.100. 
.100. 
.100. 
.100. 


igram, 

1  grain, 

1  grain, 

1  grain, 

1  grain, 

Vallet's  Formula. 

Blaud's  Formula. 

2  grains,  ........ 

2  grains, 

1  grain, 

1  grain, 

1  gr.  Carb.  Iron,  1  gr.  Mangaa 

2  grains, 

1  grain  of  each, 

Igrain, 

2  grains, 

2  grains, 

2  grains, 

2  grains, 

Igrain, 

li  grain, 

1*  grain, 

2  grains, 

U  grain, 

3  grama, 

Each  1  grain, , , 

Each  1  grain, 

10  grains, 

10  grains, 

10  grains, 

10  grains, . .' 

10  grains, 

10  grains, 

1-5  grain, 

1-5  grain, 

1-5  grain, 

1-fi  gram, 

1-50  grain, 

1-50  grain, 

1-50  grain, • .  • 

1-50  grain, 

1-50  grain, 
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